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Tue Physiological action of alcohol in the human system is a 
subject upon which there is still scope for more exact definition, 
and not only is such definition needed as a groundwork for sound 
medical teaching as to the prescription or prohibition of alcohol 
in cases of injury and disease, but it is atopic of vast importance 
to the general public, who in this country now spend more than 
120 millions sterling each year upon alcoholic beverages. The 
determination of this question indeed is fundamental to a wise 
use of the whole range of saccharine foods, and, therefore, second 
to none in politico-economical importance. 

Such a topic is sure to receive. the best attention of the 
members of the British Medical Association; but, as it is:a 
question of great intricacy, and one still much disputed, I am 
sure, aS a mere practical physician, to receive indulgence at 
the hands of the physiologists here present, and I .need but 
add that I have ventured to bring this question forward only on 
learning that otherwise the subject would have altogether escaped 
the attention of this Section. 

In the utterances of medical authorities there is much con- 
fusion as to the precise effects which alcohol is held to produce 





* Read tothe Physiological Section of the British Medical Association, at 
the Annual Meeting in London, August, 1873. 
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in the system, and as to the mode in which it should be admin- 
istered. 

Unfortunately for exactitude in the general discussion, the in- 
numerable varieties of alcoholic beverages now in use can never 
be brought fairly into line for scientific examination. Even the 
staple brands of wine are so subject to substitution or adultera- 
tion that it is most difficult to procure them with any approach 
to certainty, and when actually obtained they are found to vary 
materially with the season, with the accidents of each year’s 
manufacture, and with the time they have remained in cask or 
in bottle; of them all, however, I submit broadly that they are 
taken for the alcohol which they contain, and that none of them 
would be taken if their alcohol were abstracted. In England, 
perhaps, a sound dry sherry wine may fairly be taken as the 
standard article among alcoholic beverages, and this, in addition 
to its alcohol and water, contains only infinitesimal matters which 
confer upon it colour, odour, and flavour. Of its nutritive pro- 
perties—minus its alcohol and water—one may fairly say, as 
Shakespeare says of Gratiano’s reasons :— 

‘‘ They are as two grains of wheat hid in two bushels of chaff; you shall seek 
them all day ere you find them; and when you have them, they are not worth 
the search.” 

In our standard medical writers we find alcohol described as a 
caustic—an irritant—a stimulant—a narcotic—or a food, accord- 
ing to the prominence of its various reactions with the system. 

Pereira, in his great work on Materia Medica (p. 1,947) says :— 

“The local effects of alcohol, or rectified spirit, are those of a powerfully 
irritant and caustic poison. To whatever part of the body this agent is 
applied it causes contraction and condensation of the tissue, and gives rise to 
pain, heat, redness, and other symptoms of inflammation. These effects 
depend partially or wholly on the chemical influence of alcohol over the con- 
stituents of the tissues: for the affinity of this liquid for water causes it to 
abstract the latter from soft, living parts with which alcohol is placed in 
contact; and when these are of an albuminous or fibrinous nature, it coagu- 
lates the liquid albumen or fibrin, and increases the density and firmness of the 
solid albumen or fibrin. The irritation and inflammation set up in parts to 
which alcohol is applied depend (in part) on the resistance which the living 
tissue makes to the chemical influence of the poison; in other words, it is the 
reaction of the vital powers brought about by the chemical action of alcohol. 
But, besides the local influence of this liquid, dependent on its affinity, we can 
hardly refuse to admit a dynamical action, in virtue of which it sets up local 
irritation and inflammation, independent of its chemicalagency. The coagula- 
tion of the blood contained in the vessels of the part to which this liquid is 
applied (an effect which Orfila observed when he killed an animal by injecting 


alcohol into the cellular tissue of the thigh of a dog), depends on the chemical 
influence of the poison.” 


It would be difficult toimprove upon this description from Pereira, 
and we may take it as settled that in a pure or very concentrated 
state alcohol is a caustic substance, which abstracts water from 
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soft animal tissues, and destroys the vitality of the surface to 
which it is applied. Hence, for searing certain irritable ulcerated 
surfaces, alcohol is a useful application. When pediculi infest 
the hair, alcohol proves an instant and destructive poison; in fact, 
as a safe, handy, cleanly and remorseless vermin-killer, it will be 
found to have no rival. Simple dilution with water will neutralise 
the local effects of alcohol as a caustic, and beyond that point of 
dilution at which the chemical affinity for water has been entirely 
satisfied, the effects upon the system depend, not only upon the 
actual amount ingested, but also upon the extent of aqueous 
dilution to which it has been subjected. When loaded with 
enormous quantities of water, alcohol can scarcely be absorbed 
with sufficient celerity to disturb the system materially, and the 
more so as the excreting organs are urged to great activity by 
large aqueous dilution of the blood, and vomiting generally super- 
venes to empty the stomach. Hence it is difficult for a man to 
get drunk upon weak table-beer or very weak claret, while the 
sudden ingestion of a pint of brandy would generally be a fatal 
dose. Irritation may be described as a coarse form of stimula- 
tion. ‘The influence of alcohol as an irritant—apart from vital 
reaction consequent upon lesion from its caustic effects—may, 
therefore, be allowed to merge into its examination as a stimulant, 
and then we need only to deal formally with alcohol in relation 
to the three terms—stimulant, narcotic, food. 

The value of alcohol as a food is, I believe, generally :consi- 
dered by the profession as not yet settled, and therefore we need to 
mark our steps with care. A food may be defined as a digestible 
or absorbable substance, innocent in relation to the tissues and 
fluids of the body, and capable of being oxydised in the systema 
so as to supply it with force. In this definition we have three 
tests of a food. To the first test alcohol answers perfectly. It 
is eminently absorbable, and it is diffused most rapidly through 
the system without effort on the part of the digestive organs. In 
these respects, alcohol indeed, if a food, is remarkable as standing 
apart from all other foods, and whatever force-supplying pro- 
perties it may have will be infinitely available in cases of 
exhaustion where digestive power is in abeyance. Sugar is the 
only true food which approaches alcohol in these valuable pro- 
perties, but cane-sugar, though perfectly soluble and needing ‘no 
gastric digestion, must undergo assimilation in the liver before it 
can be utilised as food. | 

To the second test alcohol does not answer. It is not innocent 
in the system, but on the contrary it is universally recognised as 
the cause of a large proportion of the degenerative changes 
which end in disease and early death. 

In reference to the third test, we may perhaps premise that the 
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system cannot, under any circumstances, obtain from a food sub- 
stance more force than has been stored up in that substance by 
plant-life; and further, that this stored-up force can only be 
yielded up to the system on the oxydation and retrograde meta- 
morphosis of the food substance. ‘Two factors, moreover, must 
be obtained: 1st, the thermic power-—or utmost possible food- 
value—of alcohol; 2nd, the extent to which that thermic power 
is elicited in the system. 

Now the thermic power of alcohol must be less than that of 
the sugar out of which it is manufactured. Having before us 
the thermic power, or utmost possible food-value, of alcohol, the 
question how far that thermic power is elicited by retrograde 
metamorphosis in the system may be somewhat. narrowed, 
although exact data on this point are still wanting. 

It is well known that shortly after a small draught of any 
alcoholic beverage has been swallowed, a vinous odour may be 
recognised in the breath, and this odour is so distinct that the 
particular beverage which has been taken can generally be pre- 
dicated by a person of keen smell, provided that his own blood is 
free from alcoholic admixture. Moreover, after the vinous odour 
of the breath ceases to be discernible, the presence of alcohol in 
the excretions of the lungs, of the skin, and of the kidneys, can 
be demonstrated for some hours longer by means of the usual 
chemical tests. This proves that even when taken in small 
quantities, as a dietetic beverage, the entire thermic power of 
alcohol is not elicited in the system, inasmuch as a portion of 
the alcohol is obviously excreted unchanged from the blood. As 
to the remainder, it may be said that the burden of proof lies 
with those who assert that the undetected alcohol is utilised to 
supply force to the system, but on this point Professor Frankland, 
F.R.S., the well-known authority, has favoured. me. with his 
opinion in a letter now lying on the table, in which he says :— 

‘**As to the oxydation of alcohol in the system conclusive evidence is still 
wanting; but there appears to be considerable probability that some at least 
is oxydised.” 

I do not know of any reliable data which will carry us further 
on this point; but if we estimate that one-third of the alcohol is 
certainly excreted in an unchanged condition, its possible food- 
value will not, I think, have been under-estimated. 

Again, besides the vinous odour of the breath: of alcohol 
drinkers, there is a well-known fetid odour due to impaired 
oxydation of effete matters. These effete matters have a positive 
thermic value, and the extent to which their oxydation is arrested 
must be counted as a set-off against the food-value of any 
alcohol which may be oxydised. The presence also of such 
imperfectly \oxydised refuse in ,the blood «causes -loss* of 
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appetite, thirst, lassitude, and sometimes vomiting; while 
during the course of any severe disease, such as typhus or 
pneumonia, these putrescible matters must largely conduce to the 
fatality of the symptoms. 

Apart from its merely caustic or irritant effects, all authorities 
are agreed that alcohol in large doses is a powerful narcotic, but 
the fact is scarcely realised that probably more persons are 
killed suddenly by alcohol than by all other poisons put together. 
The effects of a large dose of brandy are simply coma, general 
stupefaction, and universal paralysis, ending, when the respiratory 
muscles are included, in a mode of death which is indistinguishable 
from the coma of apoplexy, fracture of theskull, or opium-poisoning. 
In alcoholic intoxication, short of coma, all the senses are blunted, 
the higher mental faculties are in abeyance, and the power of 
directing and harmonising the muscles is more or less com- 
pletely paralysed. In fact, all the energies of the system are 
obviously lowered, and these effects, though less profound and 
less extensive, are, in kind, the same as in the stage of coma. 
Under the influence of a still smaller dose the prostration . of 
energy is less marked, and the system is capable of contend- 
ing against the influence of the alcohol. In this condition 
reactions are manifested which, at first sight, appear to be 
those of increased energy. But the excitement is merely a play 
of the coarser faculties let loose by the narcotization of those 
finer sympathies which are designed to govern and regulate the 
others. ‘The excited speaker, instead of thinking aloud, is found 
to be merely spouting—he declaims more vigorously, but he 
debates less closely, and in his most brilliant conversation. he 
often depends upon his memory for his wit, and upon his 
imagination for his facts. ‘There may be explosive manifestations 
of force in the muscular system, but in endurance, in accuracy, 
and in all real power, the man is found lower down in the scale. 
In short, he may be compared to an engine with the balance- 
wheel taken off,—he makes a great deal more noise, but he 
does a great deal less work, and, from the stage of fatal coma 
down to the stage of manifest excitement, there will be little 
difficulty in perceiving that the effects of alcohol are always 
those of a narcotic, z.e.,an agent which lessens sensibility and 
motricity—which, in short, retards vital activity. 

There is, however, that stage which is called true stimula- 
tion, in which a man has taken two glasses of wine, a pint 
of ale, or an equivalent quantity of spirit fairly diluted with 
water. Here the dose is described as a stimulant, and the- 
Tapeutists teach that alcohol—which stupifies and paralyses 
in large doses,—will, when given in small doses, stimulate and 
strengthen ; in fact, that a diminution in the amount of the dose 
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reverses the nature of the effect! We are also told in an off-hand 
way that, in cases of exhaustion, we should “support the strength 
with stimulants,’ meaning alcoholics. What is the meaning of 
such phraseology? How is it that we can support a man’s 
strength with stimulants? If words have any meaning, a 
stimulant is a goad—a something that increases action, and 
therefore exhausts power by getting out of a man remnants of 
strength that otherwise would not be parted with. In short, a 
stimulant i is that which gets strength out of a man, instead of 
putting strength into him: and it is as absurd to talk of % sup- 
porting the strength with stimulants” as it would be to talk of 
supporting the strength of a jaded -horse -by means: of the 
whip, when what’ the animal needs is food and rest. .Unna- 
tural exhaustion is inevitable after the use of the goad, so that, 
in cases of exhaustion, to administer a stimulant instead of a 
food would be a fatal error; and, if we prescribe alcohol as a 
food, that 1s one thing, if we prescribe it as-a stimulant that is 
quite another. ~ Let us examine the grounds which are assigned 
for describing alcohol as a stimulant :—First, there are certain 
physiological results produced by its administration’: second, 
there is an appeal to general experience on the part ‘of those 
who use it. 

Pereira (page 1,948) says, that the remote effects on man may 
be conveniently considered in the order of their intensity, and 
after dividing the effects into three degrees or stages, he gives 
the following description of the first or mildest degree :— 

‘This is characterised by excitement of the vascular and nervous systems. 
The pulse is increased in frequency, the face flushed, the eyes animated and 
perhaps: red, the intellectual functions are powerfully excited, the individual is 
more: disposed to joy and pleasure; cares disappear; the ideas flow more 
easily and are more brilliant. At this period the most violent protestations of 
Jove and friendship are frequently made; there is a strong disposition to talk, 
and various indiscretions are ‘often committed (im vino veritas). This degree 
of effect I presume.to be the condition to which all persons aspire in drinking: 
the unfortunate drinks to drown his cares; the coward to give him courage ; 
the bon vivant for the sake of enjoying the society of his friends ; the drunkard, 
from mere sensuality. None, perhaps, would wish to go beyond this, yet many, 
when they have got thus far, ‘exceed their intended limit.” 

The key to the true nature of the phenomena thus lucidly set 
forth by Pereira, is most likely to be found by examining the one 
well-defined effect, 7.e., the“ excitement of the vascular system,” 
and this will be the more desirable as the medical administrator 
of alcohol is generally guided by the effect produced upon the 
pulse. In medical text-books the routine directions amount to 
this: Alcohol, in small doses, increases the activity of the heart’s 
action, At is, therefore, a ‘vital stimulant, and should be given 
whenever the pulse is feeble. 

There is probably as much inaccurate sh atealéey used soak 
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the pulse as about supporting the strength with stimulants, and 
here we need therefore to ask, What is the true meaning of the 
heart stroke? I. would submit that in a soundly organised 
animal the power exerted by the heart is an exact measure 
of the -difficulty of. keeping’ the circulation going. It is 
‘only in’ ‘the systems of highly complex animals that. the 
neart’ is. needed. as a part of the circulating apparatus 
and, under. these « circumstances, / the. heart).>is. ‘a mere 
accessory organ which distributes the circulating fluid with a 
certain pressure into the arterioles of the various masses of tissue 
which make up the body, the ultimate circulation being in every 
case a self-irrigation on the part of the tissues themselves. 
Certain also it is that no power possessed by the heart can force 
the blood through the capillaries. If we simply tie the trachea 
of an animal so as to stop the passage of air through the lungs, 
and thus arrest the exchanges between the venous blood in the 
lung capillaries and the fresh air in the lung cells, we put an 
immediate end to the circulation, although the bloodvessels :re- 
main pervious, and the sympathetic nerve rouses up the heart to 
its uttermost exertions in order to force on the current and keep 
the circulation going. But the real cause of the capillary current 
in animals is the same as that which moves.the sap in plants, 7.e., 
the vital activity of the tissues themselves. This vital activity 
manifests itself in molecular exchanges between the animal 
tissues and arterial blood on the one hand, and between the 
venous blood and fresh air on the other, and it gives rise to elec- 
tive affinities, which draw into the capillaries blood from the 
neighbouring arterioles. The vital reactions between the tissues 
and the irrigating currents having been completed,.the capil- 
lary blood is passed on into the veins. Thus activity in. the. 
stomach, at the time of digestion; in the brain, under mental 
effort; in the muscles, under bodily exertion, in each case accele- 
rates the blood-current through the particular tissue, just as rapid 
~combustion in a fireplace causes {as well as depends upon) a 
swift draught of air through the burning material. This. accele- 
rated capillary current throws the blood more rapidly into the 
veins, and, while systemic life endures, and the sympathetic nerve 
is duly sensitive, reflex action urges on the heart to get rid of the 
blood, and thus keep up a distended state of the arterioles, from 
which the tissues draw their blood supply. It is, then, the mole- 
cular reactions between the tissues and the blood that. move the 
capillary current, and for these reactions we may, perhaps, coin 
the word molecularity. The mechanical conditions on which 
the capillary current depends are simply an adequate store 
of blood in the neighbouring arterioles, anda free passage off 
for the blood that has been used. In complex animal’systems 
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a: muscular heart and vaso-motor nervous system are super- 
added in order to take up and return the off-going current, 
but the real pace of the circulation is determined by the 
general molecular activity of the tissues, and not by the action 
of the heart. Upon this theory of the circulation, and upon this 
alone, we get a perfect explanation of the fact that after stoppage 
of the heart’s action the tissues continue to live—if they and the 
blood are healthy—until they have used up and passed on into 
the veins all the blood that was stored up in the arterial system. 
So universally, indeed, are the arteries found empty after death, 
that their very name is derived from the ancient belief that they 
carried air or vital spirit, and not blood. 

It follows that any variations in the innervation or vitality of 
the tissues, or any change in the quality of the blood, will induce 
equivalent variations in the rate of the capillary current, and that 
the action of the heart should respond at once to all such 
alterations. Hence, in feeble or inactive conditions of system, 
the heart should work very gently; and the administration of 
stimulants in a depressed or aged system with a view to urge on 
the movements of the heart would be,much the same as the action 
of a child who used a pin in order to prod on the balance-wheel 
of a watch when the mainspring had become lowered in power. 

The simile of the fire will enable us to illustrate another point. 
If the fuel be poor in quality, or the air be imperfectly oxygenated 
or charged with a small proportion of alcohol vapour, the com: 
bustion goes on slowly, the temperature becomes low, and th 
fire may go out. Here we apply bellows to urge on the draught 
and keep the fire alight, and this artificial impulse goes to make 
up for less active reactions between the fuel and the air. Just so 
when the blood is charged with alcohol, the molecular reactions 
between the tissues and the blood become dulled, and the in- 
creased action of the heart is analogous to the supplementary 
action of the bellows; it being, in fact, a special effort on the part 
of the system which is demanded in order to keep the capillary 
circulation going. Thus we explain the increased vigour of the 
heart’s action under the so-called stimulating doses of alcohol. 
Under the larger doses we have simply progressive additions of 
the same influence—the narcotization is more considerable, the 
retardation of the capillary current is greater, the capillaries and 
terminal arteries become dilated, and the surface of the body 
reddens, while the general circulation is obviously weaker. The 
heart now manifests fatigue as the result of its over-exertion, 
while the alcoholization of the blood lowers the activity of its 
muscles. The tension of the whole arterial system is also 
slackened, and the pulse is preternaturally soft and yielding. 
Under the influence of still larger doses the symptoms are from 
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a very early period manifestly those of general depression, and 
the ordinary symptoms of narcotic poisoning soon supervene. 

If these views as to the physiological action of alcohol be 
accepted, there will follow a reversal of teaching with regard to 
the objects for which alcohol is to be used. Instead of being 
prescribed as a stimulant for the purpose of keeping up the cir- 
culation in cases of exhaustion, so as to tide over a temporary 
period of low water, it must be viewed as a narcotic which blunts 
the vitality of the tissues and retards the capillary current ; which 
weighs down the action of the heart with useless effort; which 
adds to the exhaustion, and increases the danger. ‘The true and 
only object for which this potent medicine should be used, will be 
seen to be the induction of those finer shades of narcotization 
which are sometimes temporarily useful for retarding over-action 
in some stages of general disease, for lessening morbid nervous 
irritability, and for checking a preternatural mobility of system, 
such as that which in children sometimes issues in convulsion and 
sudden death. 

As to the appeal to general experience on the part of those who 
use alcohol, it is not too much to say that this, if it proves any- 
thing, proves a great deal too much. Not only does the unfortu- 
nate drink to drown his cares, the coward to give him courage, 
the bon vivant for social enjoyment; not only is alcohol taken 
as a cure for all diseases, and as the pledge for all our friendships, 
but it is believed to enable man to resist alike excessive heat and 
excessive cold, to enable him to do excessive labour of mind or 
body without incurring the natural consequences of such excess. 
Gin is sometimes added to the water in which a newly-born child 
is washed, in order to prevent it from catching cold; the old man 
is told to take wine to drive on his pulse faster than nature has 
ordained that it should beat, and the needlewoman who is ill 
for want of food is told to spend her remaining pence in beer. 
Alcohol is the antidote to fever chill, and the soother of fever 
heat. It is the remedy for a sprained ankle, a headache, or a 
stomach-ache, and is often good outside as well as inside. 

All this, and much more, is demonstrated by the verdict of 
experience on the part of those who use it, but others say that 
such experience must be deceptive. Which alternative are we to 
take. Sir B« Brodie, in his‘ Psychological Inquiries’? (Voki 4s, 
p. 143), says :— 

‘* Alcohol removes the uneasy feeling, and the inability of exertion which the 
want of sleep occasions. But the relief is only temporary. Stimulants do not 
create nervous power; they merely enable you, as it were, to use up that ibe 
is left, and then they leave you more in need of rest than ‘before. 4 
Here we have a definition of stimulants which some later heen 
cal writers might well bear in mind when they order alcohol as 
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a stimulant ‘to support the strength of an exhausted patient.” 
The idea, also, is clearly expressed that alcohol does not supply 
power, but merely blunts the uneasy feeling which, ‘in case of 
fatigue, of extreme cold, or of extreme heat, is) infact, the still 
small voice of nature warning’ man that'the time for rest or 
retreat has come. Is the citadel made safe by sending the 
sentinel to sleep?» Does the ostrich escape its pursuers by 
hiding its head in a bush? Yet that is what man does when he 
takes alcohol, if it merely disguises the symptoms’ of injury, 
and. blunts those sensibilities with which he has ‘been’ wisely 
furnished. 

= conclusion, I submit the following pitopbdiliondt — 

That alcohol, if a food, is the most absorbable and vapidly 
diffusible food-substance with which we are acquainted, and one, 
moreover, which is utilizable without'effort from the digestive 
organs, but that:in these respects a weak solution of sugar has 
nearly the same advantages. | 

2. That a considerable portion of the alcohol is excreted from 
the body unchanged, and, therefore, that the use of alcoholic 
beverages must involve fruitless wear and tear of the excretory 
organs, as well as a total waste of the excreted alcohol. 

3: That the food-value of alcohol cannot exceed that of the 
sugar from which it is manufactured; and) therefore, that its use 
as an ordinary article of food must, at the present relative prices 
ot sugar and alcohol, be a vast monetary extravagance. 

4: That alcohol, if a food, stands apart from all other foods in 
its want of innocency in its other relations to the tissues; and 
that a large portion of the degenerative changes which lead to 
disease and early death grow out of the use of alcoholic beverages. 

5. That the presence of alcohol in the blood retards the oxyda- 
tion of efiete matters, and gives a putrescent tendency to the 

system. 

6. That, in large doses, alcohol is a substance which narcotises 
ail animal tissues, and invariably destroys life if administered in 
sufficient doses. | a | 

7. That the so-called stimulating effects of alcohol in small 
doses are really finer shades of narcotization disguised by efforts 
on the part of the’ system to excrete an injurious substance and 
to compensate for its disturbing influence: 

8. That all alcoholic beverages are ordinarily taken for the 
alcohol which they contain, and mone not be taken were their 
alcohol abstracted. 

g. That the non-alcoholic constituents of these beverages may 
all be obtained in'their most advantageous condition, and at a 
fractional cost, in common-place articles of food. 

I desire then to urge that the so-called stimulating effects of 


Icohol as a Hindrance, &c. Tel 


alcohol are really only finer shades of that same narcotic influ- 
ence which produces general stupefaction and universal paralysis 
when the agent is given in larger doses. In submitting to the 
physiologists of the British Medical’ Association a conclusion 
which is so much at variance with the medical practice of this 
day, I feel much diffidence. But it isa view which was brought 
forward by mein a lecture delivered:in Manchester in. February, 
1867. It has since guided my practice at the bedside, with the 
best results, and lately it has been: adopted and published anew 
bydor. six. W. Richardson, F.R.S., the well-known, experimental 
physiologist. 1 trust, therefore, that I shall be excused for having 
trespassed so long upon the:time of this Section. 


e ’ 
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ALCOHOL..AS’ A. HINDRANCE TO THE: CURE 
OF DISEASE. 


Ir we put entirely on one side the quéstion of sie disintegration 
of alcohol in the body we come to this fact, which is admitted by 
all, that before it is eliminated, or disintegrated, or'both, it acts 
as a disturbing element in the system, and. produces certain 
changes in the normal actions of the body. These alterations 
are traceable, primarily, to the influence of unaltered alcohol upon 
the various centres and conductors of the nervous system. These 
primary actions lead to secondary alterations in the functions. of 
several other tissues and’structures of the body, whether for good 
or evil, according to circumstances. Now, whatever.the action. of 
alcohol may be, it always acts in the same way, whether the body 
be in a state of health or disease. If there are therefore any patho- 
logical conditions which are such as alcohol tends to produce, we 
shall be pretty safe in saying that alcohol, in any sensible dose, can 
but aggravate them, even if the dose may be too small to produce 
such a condition by itself, and in this way it may be quite suffi- 
cient to frustrate all attempts on the part of a physician to restore 
the normal condition of the systém. 

It is not within the scope of our design to trace out minutely 
all the changes due to alcohol, or to point out the exact cases 
where it will prevent the curative influence of remedies. ‘This 
would be an endless work, and, moreover, in our present state of 
knowledge would be impossible. We shall first of all narrate 
some cases where such opposition appears to have been exercised, 
with a view to directing the attention of physicians and patients 
to the possibility of such a definite adverse effect, as we believe 
that these cases are of far more frequent occurrence than many 
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suspect, or like to believe, and, if looked out for, may often be 
discovered, so that the effect may be remedied before it is too 
late. 

As the influence of alcohol is primarily exerted upon the 
nervous system, it is not difficult to believe that it is in cases 
where this sensitive tissue, with its delicate all-pervading network 
of conductors and ganglia, is affected, that such deleterious 
effects are more likely to be discovered. Further, as we know 
that its secondary influence is to produce congestion of the 
capillary system generally, it is more than probable we should 
find chronic congestions aggravated by it, and when this conges- 
tion is present in some part of the nervous system itself, we need 
not be surprised that its influence on such a state of things is 
very considerable. 

The following case well illustrates this :—R. P., aged 14, is the 
son of the head gardener of a member of a firm of brewers. 
About two years and a half ago he was greatly terrified by a boy 
who threatened to throw him into a bonfire. This brought on a 
rather severe attack of St. Vitus’s dance, which lasted badly 
about two months, and has remained, in the shape of occasional 
twitchings, up to the present time. Soon after the waning of 
the chorea he had an epileptic fit, which was repeated about 
every six weeks at first, but latterly about every month. Various 
remedies were tried without effect, and, amongst them, bromide . 
of potassium. ‘This had been the course of affairs up to January 
last, when the writer saw him for the first time. At first sight 
he then appeared the picture of health; a well-nourished, indeed, 
fat boy, with ruddy cheeks and fair appetite. He was always in 
the open air, doing light work, or playing, just as he pleased. 
But on this brewer’s premises there is beer to be had ad libitum, 
- and the boy was in the habit of taking two or three pints a day, 
encouraged to do so with a view to keep up his strength. In 
such a case it was not difficult to arrive at the conclusion that he 
was taking far more than could possibly be necessary, and that 
this accounted for his bloated condition, and for the maintenance 
of that congested state of the vessels of the medulla oblongata 
which is almost always the immediate cause of epilepsy. He 
was therefore immediately ordered to be restricted to half a 
pint of beer a day, and to take five grains of bromide of potas- 
sium and fifteen minims of the syrup of the iodide of iron three 
times a day. The former of these he had had before in larger 
doses without effect, but now that it was allowed to act under 
more favourable circumstances there was a different result. For 
since then he has not had a single fit up to the present time, that 
is, for nine months. He has had threatenings on two or three 
occasions, and, consequently, after some time, the beer was 
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entirely stopped, but these threatenings have never developed 
into a fit. After a few weeks, also, the medicine was only taken 
twice a day, and then only once, and has been left off almost 
entirely during the last four months. Besides the freedom from 
fits, another consequence has been that the boy has become 
thinner, having lost the superfluous watery fat which the system 
had before been unable to get rid of, while it had so much extra 
work to do in disposing of the alcohol. 

It may here be safely concluded, then, that alcohol maintained 
such a condition of brain (probably congested, as in the system 
generally) as prevented all attempts to restore it to a healthy 
state. 

The following is a case which illustrates a large group of 
patients, in whom alcohol, taken bond fide as a remedy, only 
serves to prolong and increase the disease :—A lady, about two 
years ago, became the subject of quotidian ague. Under the 
use of quinine for some time the regularity and orthodox character 
of the fits was broken; but there continued an extreme sensitive- 
ness of the nervous system to every impression, especially of 
cold and damp, giving rise to most miserable sensations of 
general coldness and uncomfortableness, with severe pains across 
the bridge of the nose and in the back, and occasional faintness, 
and these symptoms would last for several hours at atime. Her 
medical man prescribed tonics and general keeping up of the 
system, and much alarmed her by saying that these faintnesses 
were very dangerous, arising from debility of the heart; so he 
said she must never allow herself to faint right away, else she 
might never come-to again, but, on its first approach, lie down 
and take a little brandy and water. This sort of thing went on, 
more or less, for~several months, and the nerves were no 
stronger. The brandy always seemed to do her good, and re- 
lieved the faintness and. distressing sensations for which it was 
taken. But neither the brandy nor port wine, prescribed also to 
strengthen her, seemed to produce the desired effect. In course 
of time she came under the writer’s care, who had learned to 
recognise such continual brandy-dosing as a grand source of 
nerve-debility. With much misgiving and trembling on the part 
of the patient she was induced to discontinue the practice, and 
to take a biscuit or a little coffee when the faintings appeared. 
At the same time quinine and iron were continued, and, under 
this plan, her nerves gradually, but. almost : continuously, 
regained their tone, and became less susceptible to impressions 
of cold and damp. 

Here again no new plan was adopted, the simple difference 
being, that that which maintained the abnormal condition was 
discontinued, and then the patient recovered. 
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A similar cause is frequently at the bottom of that common 
complaint, which the weaker vessels seem almost to monopolise, 
namely, functional palpitation of the heart. This is generally 
associated with dyspepsia, and indeed, in the first instance, 
caused by it. For, whatever the explanation may be, it is a fact 
that flatulent distension of the stomach and bowels will give rise 
to irregular and palpitating action of the heart, and to various 
faint sensations, with neuralgic or myalgic pains, even in remote 
parts of the body, especially in people whose systems are anzmic, 
and the tone of the nerves and of the whole body thus below par. 
Now, brandy is the universally-popular and not unfrequently the 
professional specific for this palpitation. And no wonder: for 
the patient, having taken some, feels better almost directly; the 
palpitations diminish or cease altogether, and may not recur 
again for a considerable time. ‘This interval of freedom may be 
of several hours’ duration, so that the effect of the brandy must 
have gone off long before, and it seems, therefore, to have really 
cured the patient for a time. But amore critical examination 
shows that this is fallacious. The heart is acting irregularly and 
tumultuously in consequence of reflex impressions from the dis- 
tended bowels, conducted therefrom by nerves to the spinal cord, 
and reflected along other nerves passing to the heart. These 
nerves being thus thrown into action, recent nerve-physiology 
teaches us that the normal currents, circulating in a definite 
direction round the molecules or segments of ‘the nerves, are 
suspended ; that there is what 1s called a “‘ negative variation” 
of the nerve-current; in other words, it is acting less strongly, 
or even in the opposite direction to what it does in a state of 
repose; and the greater the difference from the usual positive 
current, first to zero, and then in the opposite direction, so much 
the greater is that effect produced which is under the nerve’s 
particular influence, whether a muscular contraction in a motor 
nerve, or a sensation in a sensory nerve. 

If alcohol produces any effect upon the nerves, so as to check 
the palpitation for a time, it must produce an effect on some part 
of the circuit. It must either stop the stimulus in the excitory 
nerve, passing from the distended bowel to the spinal cord; or, 
secondly, it must prevent the necessary changes in the motor 
nerve passing to the heart; or, thirdly, it must stop the trans- 
mission of the influence from one nerve to the other in ‘the 
central ganglia themselves; or may effect two or all of these 
things: .on the other hand, it may bring into action the slowing 
nerve of the heart, and thus diminish the force with which 
it contracts. In the latter case alcohol must produce a negative 
variation of the current in this slowing or inhibitory nerve, 
the pneumogastric. But since we know that one effect of 
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alcohol is always to hinder the transmission of the mandates 
of the will to the muscles, with gradually increasing power 
according to its amount, we may fairly conclude that its 
effect is to intensify rather than to diminish the local nerve- 
currents, so that the influence of the will is unable to overcome 
them. This agrees also with what we know of the general 
effect of alcohol on the nervous and other tissues in the dilute 
form in which it usually reaches them. It then acts asa local 
irritant, increasing the activity of the cell-changes by a kind of 
reaction against its influence. In the same way, also, it affects 
nerve-tissue, exercising its power, however, more easily over 
some than over others, just as other poisonous substances have 
elective affinities. Thus disagreeable sensations (scarcely 
amounting to pain), lassitude and weariness (the warning of over- 
worked tissue), are amongst the first things affected, so that the 
sensibility is blunted, and thus the semblance of increased power, 
but the semblance only, is presented. We may rationally sup- 
pose this to be due to the effect of the alcohol in intensifying the 
currents in the sensory conductors, and thus hindering the trans- 
mission of the first monitory impressions. Imagination and 
memory are at first increased by it, probably as a result of its 
direct action on the nerve-ganglia themselves. But in the very 
next degree, we find the emotional ‘centres predominating, and 
the control of the will diminished, because the passage of ‘con- 
trolling currents, from the volitional centres downwards, is 
hindered; and hence, also, their ‘control over the muscular 
movements diminishes, and the motions of the limbs become 
purposeless and involuntary. On the other hand, if the volitional 
impulses be increased to an unwonted extent, as may be effected 
by the occurrence of some imminent danger or other excitement, 
we may see the phenomena of ‘‘ sobering,’ which it is well-known 
may occur in ‘certain stages of intoxication. 

We conclude, therefore, that itis as a result of the influence of 
alcohol on the nerves themselves, by which their proper currents 
are for a ‘time intensified, that the irritant influence of the dis- 
tended bowel is hindered from reaching the heart. And since the 
nerves themselves must previously have been abnormally easily 
influenced (because in perfect health a little flatulence will not set 
up this palpitation), their currents therefore being feebler than 
usual, we are under no necessity to suppose that more is required 
in order that the palpitation may be arrested, than that the cur- 
rents should be stimulated to reach the normal healthy intensity, 
and consequently normal impulses may still be quite capable of 
passing along such nerves: in other words, the fact that the heart 
still continues to beat aftera small but stimulating dose of brandy 
does not militate against our theory. Theincreased action of the 
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heart which follows the imbibition of alcohol in health is due to 
diminished blood-pressure, and is not a direct effect of stimula- 
tion. Further, the heart is probably in an ordinary way automatic, 
that is, the quickening and slowing nerves passing to the heart 
from the brain and spinal cord act only on extraordinary occasions, 
and not usually, and therefore an amount of heart-action, sufficient 
to maintain the spark of vitality, is continued even when, under 
the influence of alcohol, all other parts (except the respiration- 
centre) are unrousable. In stating this of the heart we only state 
a fact which fortunately saves many a life, both in poisoning by 
alcohol and by many other poisons, namely, that it is less easily 
paralysed than any other part of the nervous system. But when 
the alcohol is so strong as to affect even the heart, we find that it 
stops that when it is dilated, in fact it hinders even the stimulus 
of the presence of blood in its cavities from being transmitted 
along the heart’s own special nerves to excite the necessary 
muscular contractions. 

To return to our case of palpitation, which we have left 
arrested by alcohol; this arrest may continue until the flatus has 
moved, or the undigested dinner changed its position, so that when 
the nerves recover from their narcotism (nerve-current excitation), 
there is no abnormal excitement to induce more palpitation. The 
effect, however, of thus increasing the proper nerve-currents up 
to, or even beyond, their usual amount, is to leave them, for a 
time, weaker than before. So, practically, we find that if the 
occasion of palpitation remains after the effect of the brandy 
ceases, the palpitation is greater than it was at first. Further, if 
frequently repeated, this nerve-whipping renders the nerves more 
permanently undertoned, and thus they are brought into action 
more frequently, and by slighter causes. 

Hence, in the cure of this common complaint, alcohol is to be 
avoided save as a most temporary expedient and under dire 
necessity. And this necessity can seldom arise, since there are 
other narcotics, such as opium, camphor, hyoscyamus and 
digitalis, all of which have some special action or other on the 
nervous circuit concerned, and, according to the peculiar cause 
or conditions, will one or other abate the excessive action until 
we can cure the indigestion, while we do not forget above all to 
raise the tone of the nerves by the cure of the anemia, which is 
generally present, or by rest from worry and anxiety if these are 
at the bottom of it. 

These are but a few of the cases where the continued imbibi- 
tion of alcohol will hinder, or even frustrate, the cure of disease. 
They illustrate both the hindrance to cure which the actual pre- 
sence of alcohol acting in the body may effect, and also that which 
arises from the changes which the long-continued use of alcohol 
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produces in the body, and which remain for a longer or shorter 
time even after all alcohol has been removed from the system. But 
this latter class of cases is legion. There is no disease or injury from 
which a total-abstainer will not more easily recover than even a 
moderate drinker, certainly than one who has in times past taken 
so much as to alter the structure of his tissues and his organs. 
In such a state of things there are many cases in which a desired 
effect is with more difficulty produced, there being a sort of 
lethargy of recuperative power. This is especially seen in surgical 
accidents and operations, but is not less certainly present in 
disease, though less traceable. There often occur instances of 
what used to be called ‘‘ crises’’ where a determination of blood, 
or a copious secretion of fluid from some series of glands, relieves 
urgent symptoms of congestion or inflammation in some other 
organ. A very little thing is often all that is required to start these 
processes, or to determine the direction in which they shall occur, 
whether in such as shall be beneficial, or in such as, for various 
reasons, shall interfere with vital actions. The power of the 
physician in such a case (of frequent occurrence) may be compared 
to that of the pointsman who fixes the points at some railway 
junction, which, when rightly placed, guide the engine and train 
with its living freight to its desired destination, but if wrongly, 
inopportunely, or nervously moved, may send it to swift destruc- 
tion. How important, therefore, when such delicate treatment 
shall be required, that the system should be in as natural and 
unartificial a condition as may be possible, by keeping at a 
distance such a frequently deleterious and insidious agent as 
alcohol ! 
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ALCOHOL AS A CAUSE OF CONSUMPTION. 
By Joun Dewar, L.K.C.P.E., &c., 


Medical Officer for the Diseases of Women and Children to the 
Chelsea, Brompton and Belgrave Dispensary, &c. 


Tue frequent occurrence of consumption amongst a certain 
class of men, and at an age when one had believed the hereditary 
or acquired tendency to tubercular or pulmonary disease to have 
been overcome in the case of the hereditary, and withstood in the 
case of the acquired, makes one look elsewhere than among the 
ordinary predisposing and exciting causes for an explanation. 
After a man has reached the age of thirty the chances are very 
small, if he has no existing or latent pulmonary disease, that he 
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will die of phthisis.. For, although tubercular disease may only be 
doubtfully hereditary, when the father or mother, especially the 
former, dies of consumption, the children have a certain modality 
of constitution which renders them peculiarly susceptible to 
colds, and this vulnerability causes them to succumb to what 
they would otherwise throw off. Thus, if children are brought 
through all the infantile maladies to which they are exposed, and 
reach the age, say, of twenty-one, a certain amount of constitu- 
tional stamina must exist. But experience proves that that age 
is peculiarly liable to pulmonary diseases, and that in those with 
a family predisposition consumption completes its dire work 
before thirty, as a general rule. So that all who have a tendency 
to consumption either die or have the disease latent or developed 
before that age. Of those who have no hereditary tendency, 
_ thirty-two is the average age in males for the attack to begin, 
and with careful treatment the fatal end may be staved off from 
one to seven years, thus making the age at death from thirty-five 
to thirty-nine. ‘It is not with those who have a family or consti- 
tutional tendency to phthisis that we have now so much to do, 
though many of those may have the latent tendency enkindled, 
and their lives shortened, by the use. of stimulants in excess. 
In men (and the-reason is apparent)'a great many begin to show 
signs of consumption for the’ first time, who were previously in 
good health, at the age of forty. or forty- five, or even fifty. . What 
then is the cause of consumption at sucha late age, or at an earlier 
age when there is no ‘hereditary or constitutional predisposition, 
but, on the contrary, every appearance of robust health? 

During the past few years our views of phthisis have very much 
altered in consequence of the light thrown on the subject by 
pathological anatomy. And consumption, which was formerly 
believed in nearly all cases to be of a tubercular nature, is now 
known to be, in very many, a simple retrograde pneumonic pro- 
cess, therefore more within the power of the physician, at the 
same time a disease more hopeful to the patient. A tubercular 
or specific deposit not being necessary to constitute phthisis, a 
rational explanation is given why irritating substances like alcohol 
should cause consumption, which would be quite inexplicable if 
every case of phthisis were ie and tubercle a distinct, new 
formation. 

The researches of Witchiow: Niemeyer, Burdon Sanderson, 
Andrew Clark, and others, have shown that there are ‘different 
kinds of phthisis, that is, that the pathological changes that take 
place in the lungs ‘are of more than one kind. And that, there- 
fore, the theory of Laénnec, that consumption is only constitutional 
and hereditary, is dangerous as well as incorrect. Most static 
diseases of the lungs may terminate in phthisis of a non-tubercular 
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character. The exudation corpuscles which are formed in inflam- 
matory attacks of the lungs, form, by a retrograde metamorphosis, 
cheesy matter, and this constitutes the kind of phthisis known as 
caseous. It is this cheesy matter, enclosed in the smaller bronchi, 
that gives, in pathological specimens, the appearance of tubercles 
when cut across: this formerly misled. But the limits of this 
paper prevent us from entering into a discussion of the various 
kinds of phthisis; suffice it, for our purpose, to say, that other 
than tubercular exist. Of these others the chief exciting causes 
are mal-nutrition and inflammation—the basis being pneumonic. 

In the statistics of one thousand cases of death from consump- 
tion, Dr. C. J. B. Williams has shown that nearly a third had 
their beginning in pleuro-pneumonia or bronchitis. If to these are 
added the numbers that arise from congestions, from colds and 
other irritating causes which might be avoided, we see that the 
majority of those who die annually of consumption have acquired 
the disease from what may be termed preventible causes, perfect 
freedom from hereditary or constitutional taint having been 
enjoyed. Amongst the most frequent irritating cause, we place 
alcohol, in whatsoever form taken. 

When alcohol is taken it is absorbed by the veins of the 
stomach, and then carried to the liver, from thence to the heart 
and lungs, and afterwards to the brain and kidneys, &c. From 
this we would expect those organs to be affected in the order 
stated, and experience fully realises our expectations. ‘The full 
force of the spirit 1s expended first. on the stomach and liver, 
then on the lungs and circulatory system. But the lungs are 
subjected to a double source of irritation, for besides the alcohol 
contained in the blood-vessels, the large quantity known to be 
exhaled in the breath presents another source of irritation to the 
thin mucous membrane which is more dangerous even than that 
in the blood-vessels. ‘This irritation, kept up for any length of 
time, must materially damage the tender structure of the lungs, 
just as other irritants—as the particles inhaled by brassworkers, 
miners, &c., and even cold air itself—are known to do. But as 
‘he spirit is seldom taken in sufficiently large and concentrated 
doses to act as an immediate exciter of inflammation, it does so 
only in a way little less injurious—that of interfering with the 
nutrition of the lungs, thus rendering them more susceptible to 
other irritants, especially cold. But the nutrition of the whole 
system, as well as the lungs, is interfered with in excessive 
drinking. In the weak and ill-nourished, from whatever cause, 
an inflammatory attack most frequently results in an abundant 
production of indifferent and perishable cells. This is seen 
vhen an injury is done to the skin—as a slight scratch—when, 
stead of plastic lymph being thrown out, and the wound heal- 
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ing by first intention, or by granulation, an abundant production 
of pus-cells are formed. When this condition of constitution 
is present, we can see why the application of any irritant to the 
lungs should lead to destructive processes in them. Besides 
the general congestion of the lungs, in common with most of the 
other organs of the body, caused by the ingestion of large quan- 
tities of alcohol, there is, as already stated, the irritation to the 
mucous membrane of the bronchial tubes by the exhalation of 
the spirit. In this way the lungs are kept in an abnormal state, 
in which the slightest cold may be sufficient to enkindle a bron- 
chitic or pneumonic attack, which may terminate in phthisis, 
and where, but for that vulnerability, the lungs might have 
thrown off the inflammatory attack without leaving any per- 
manent lesion. 

A mucous membrane is an absorbing surface, and most active 
when nearest its normal state. If, from any cause, thickening has 
taken place, its absorptive powers are diminished or abolished. 
This is seen sometimes in the stomach when fluids cause indi- 
gestion and pain. The effect of alcohol in the lungs is to irritate 
the delicate mucous membrane lining the bronchial tubes, and this 
irritation, extending to the alveoli, causes thickening of the whole 
lining surface, the lungs being thus rendered less active, and 
in the presence of secretion from their surface, less able to absorb 
it. This, perhaps, is one great reason why, in the lungs of a 
drunkard, a common catarrhal pneumonia, or bronchitis, so often 
results in consolidation, which terminates in phthisis. The 
pneumonic exudation poured out into the alveoli, being neither 
thrown off nor absorbed, after a time breaks down, and, by a still 
more retrograde metamorphosis, becomes cheesy matter. The 
cell proliferation being at the same time abundant in the alveoli, 
an undue pressure is exerted on the lung tissue. This state of 
things may or may not cause the formation of tubercles ; but, be 
it the tubercular, or only the caseous form of phthisis, the end 
will be the same—death. 

A great many collateral changes and conditions conspire to 
facilitate the destructive process—as the strumous diathesis, 
hereditary tendencies, congestions, &c.—and the alcohol, I 
believe, by its direct as well as by its indirect action, frequently 
calls out a diathesis which otherwise would remain dormant. By 
indirect 1 mean those habits of mind and body—peculiarities, 
mental and physical—which are implied and involved in the 
organisation of those who constantly indulge too freely in spirits. 
I only hint at that: to enter into a discussion of the physico- 
psychological peculiarities of the habitual drinker would go 
beyond the limits of the present paper. It is sufficient for our 
purpose to consider the direct effects of drinking; and the 
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quantity necessary to produce injurious effects varies with each 
individual, some requiring only a very small quantity. 

Recently a number of cases have come under my notice, two 
or three of which will serve to illustrate much of what has just 
been said. They were all drinkers—most of them hard drinkers— 
beer being the chief form in which the alcohol was taken, though 
they were not strangers to either gin or brandy. 

Casg 1.—A.F., aged 45. Enjoyed gocd health with the excep- 
tion of a winter cough, which he suffered from during the last 
three or four years. He may be regarded as an example of a 
chronic drinker, his occupation being that of a brewer. He 
caught a slight cold, which resulted in pleurisy of the left side. 
From that time he was unable to leave his bed, for, when 
the pleurisy disappeared, a sub-acute pulmonary inflammation 
eradually developed itself, and terminated in a well-marked 
case of phthisis, which carried the patient off in less than three 
months. Both lungs became affected. He never before had 
an acute inflammatory attack, and, but for the condition that 
his system had got,into from drinking, there is no reason to sup- 
pose that the slight attack of pleurisy would have left any perma- 
nent injury. As far as I could learn there was no hereditary 
predisposition. 

CASE 2.—J. G., aged 50. Was seized on the 6th of October, 
1872, with bronchitis, which extended to the vesicular portion of 
the lungs. He slowly recovered from that, but never gained his 
strength sufficiently to be able to get out of doors. His pulse 
continued quick, over go, and his temperature high. For two 
months there were no other symptoms except diminished vesicu- 
lar breathing over the greater portion of both lungs, with muco- 
purulent expectoration. A few weeks later, however, dulness on 
percussion in both apices became plain, together with slight 
crepitation, and then bronchial breathing. These symptoms 
gradually became more marked, and other well-known ones set 
in. He daily lost strength, and in less than four months from 
the commencement of attack he died. He was a drinker. 

CasE 3.—Thomas C., aged about 45. When at work was 
seized with double pneumonia of great severity, the left lung 
being more affected than the right. Twelve days from beginning 
of illness right lung had almost recovered ; in the left, just under 
the seventh rib, a considerable cavity was found to exist, the 
result of an abscess which burst into the bronchi a few days 
before. Other portions of left lung were abnormal: over ante- 
rior surface respiration being very imperfect, and attended with a 
roughness amounting almost to crepitation. At apex vesicular 
murmur gone, tubular breathing replacing it. This patient 
recovered sufficiently to go to work, but he spent most of his 
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time, both before and after his illness, in the public-house. 
Several months after I attended him, during the most of which 
he kept at work, he was again laid aside, and, after a short 
illness, died of consumption. His family history was good, and 
he was never ill before I attended him, though on inquiry he 
said he suffered occasionally from slight cough, with expectora- 
tion, but of this he took no notice. He may be looked upon as 
an example of a regular soaker. 

CasE 4.—B., aged 45. Last summer this patient suffered 
from obscure nervous symptoms, probably the result of drinking. 
At the end of the year he complained of debility, with complete 
loss of appetite, he loathing food of all kinds. He lived almost 
entirely on beer and spirits for two or three months; the little 
nourishment he took he had to force down. ‘This state of things 
lasted for two or three months, no other symptoms appearing, 
with the exception of a trifling cough, which scarcely attracted the 
attention of the patient. Afterwards cedema of the feet and legs 
began to make its appearance; expectoration accompanying the 
cough. Then more marked signs of consumption began to show 
themselves; and the patient was cut off in a very few weeks. He 
was not more than nine or ten months ill altogether. He looked 
strong and healthy, but drank hard. 

Case 5.—T. L., aged 43, cab proprietor, is still under treatment, 
though in the last stage of phthisis. Up till twelve months ago 
was a strong, healthy man, not subject to cough or catarrhs, in 
fact, never ailed anything. His family history is good, entirely 
free from consumption. Like most cabmen he drank a large 
quantity of beer, but not much spirits. His illness commenced with 
a slight cold, and pain in side, followed by a cough that would not 
yield to ordinary treatment. Fever and perspiration soon set in; 
quick pulse, wasting, together with physical signs of dulness, and 
bronchial breathing at both apices. Now one lung is completely 
destroyed; the other is tubercular and cavernous. He is unable 
to leave his bed, and almost to take nourishment, and doubtless 
a few more weeks will end the scene. 

The deductions to be drawn from the preceding remarks and 
cases are :— 

1. That consumption is not necessarily a hereditary or con- 
stitutional disease. 

2. That where consumption is hereditary or constitutional it 
usually carries off its victims before the age of thirty-five. 

3. That when it occurs after that age (and sometimes before), 
it has for its basis inflammatory processes. 


4. That all irritants tend to produce congestion or inflamma- 
tion of internal organs. 
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5. That when the system is badly nourished it is less able to 
resist the action of irritants. 

6. That the lungs are specially exposed to, and liable to get 
injured by, the action of irritants. 

7. That alcohol is a powerful, and, from its frequent use, a 
sure irritant. 

8. That the lungs are doubly exposed to the action of alcohol. 

g. That alcohol, in whatever form taken, is irritant. 

10. That the system of a drinker is more susceptible to the 
influence of other irritants—as cold—and less able to throw off 
inflammatory processes, than that of a non-drinker. 

11. That in some people a very small quantity of alcohol may 
produce destructive changes in the lungs. 


Miscellaneous Communications, 
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ON THE ETIOLOGY OF ALBUMINURIA, 
AS DEDUCED FROM AN ANALYSIS OF 200 CONSECUTIVE CASES, 
By GEORGE Jounson, M.D.,. F.R.S., ., | 


Physician to King’s College Hospital ; Professor of Medicine in King’s College, 
| ~ London. . 


[THE following is extracted from a paper which was read and discussed at a 
recent meeting of the Royal Medical and Chirurgical Society. ] 


About ten years ago, I made an analysis of nearly three hundred cases of 
albuminuria which had come under my own observation, and whose: histories I 
had recorded with more or less detail and completeness. From the time that 
I began to study carefully the subject of Bright’s disease, I have made special 
inquiries in each case as to the probable cause of the malady; and in my 
tabular analysis of cases one column is set apart for the etiology of the disease. 

Some recent discussions on the influence of alcohol in exciting disease of the 

kidney led me to refer to my analysis of cases for evidence bearing upon the 
question in dispute. About nine-tenths of the cases analysed are of the class 
of hospital and dispensary patients; most of the histories having been taken 
when time was plentiful, and private patients comparatively scarce. 
‘ In some few cases the clinical history is incomplete, and the etiological 
column is a blank. Omitting only these imperfectly-recorded cases, I have 
extracted and tabulated the probable cause of albuminuria in two hundred 
successive cases, and I propose now to place the results, as briefly as possible, 
before the Society. In the following table, the probable cause of albuminuria 
in two hundred cases is set forth. 
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TABLE 1. 


Showing the probable Cause of Albuminuria in 200 consecutive cases. 























No. Cause. Total. | Percentage. 
I Scarlet-fever .cyereth..c.b-cteeseubeeres cee SO 24. 12s 
2 Intemperance.:o.sd.cccss so -ssccphapa ogeiearaenaseusess 28 14. 
3 Intemperance and Gout Teenie ser en kare ssinees FZ 6. 
4 Intemperance and cold-..T) wac...cs. Fy cA et 12 6. 
5 Cold’ and wet -*er ene ect coats oat ee ae ee 2 ris 
6 COLA cS seesietinn isis zie pap Rane Rees Pao eiaeeeeae tation: 13 6.5 
7 Cold and fatigue ...c.s.stee) o-<emcouee Phar datweuisieet 2 es 
8 GOW ccc bocca ets ee ee ee ec ohn aibioe > rn 8 4. 
9 Typhus fevers.iascscceecer perce oe ee ig osc 8a Mees 8 4. 

10 Typhoid fever’ <.....aagerca-- oe Jyh eee he a 2 Es 

II Exrysipelas, . zc. -geemce vs ae ease Pacoleasiow ee cwiaic ie ss 2 re 

12 PY SOU... daa cc Sere ee nee eens aomees seeker ec uete 2 E. 

13 Measles ..... oBna cl eaceaey cue acetate lnc aie 2 i 

14 Rheumatic fever in 0.12s<<s BP eRvaetee sate see cet 2 i. 

15 Parpura 2). 655% SE ar eet MT rie 2 i 

16 Cholera: tusadsct cacietvs ca ieaa seh ne Genet ee MOE Eee ane ie 5 2.5 

17 Hooping Cow? lis ssc .n2% se Satgneme ee ners tone eat tosie an I rs 

18 Diabetes success: coe aecaemes Datok pe taneee I 5 

19 SYPHILIS «ade sccwe wat Mee eee sacceeaigs came Sar asenear 2 Ti: 

20 Intemperanceand sy philis...: 5. seek. ae tao reset 4 ae 

2x PIEWISIG: 16, Deis BecmaconcGraes ostae ti. ba ate ee 4 2: 

22 Wenerealexceseess 1.24... RS ie ee ee I = 

23 Poverty-andiMard WOR «5.26.0. ssescs cncolennoanaieee 5 ae 

24. Empbysemavainid Bronchitis) +,........ssa0neaen y| 3.5 

25 WE ORDIS ICOLAUS <5 A datu sh dvs ap car aiicoor sonend sce eeeeueee 7 3-5 

26 Scrofulous disease of bones and joints ......... 5 2.5 

27 SCLOMMIOUS ADSCESS iohiccs a.3.52. conte nesndereecseeeeme I 5 

28 PMOU MONAT ens, Ries viaa comonad sche nap to keamonea eam I 5 

29 Lead anduntemperance't.......0.1..ccsecdven. soetee a 1 

30 CAG hin eptaeisn ay temessee tas. talent ons aaiademee eee 2 i: 

aa pRrapical clitiate 1), gcn sade ecwngs axp:coee testcase I 5 

22 PAV ATOP RO DIA. se weston gs vslSescins Seb Shun cdece ee I 5 

33 Mental anxiety...... ORE OS is Ma ditoniahe)hateachaee 3 1.5 

34 BRC PRANCY, secsctpecccscnasemeres ehtddude vies» piteacteeeee 5 2-5 

200 100. 








It will be seen, by reference to the table, that the influences which are 
apparently causative of albuminuria are numerous and very diverse. The 
various etiological influences, single and combined, come under no fewer than 
thirty-four heads. But it is remarkable that the majority of cases may be 
included under a very small number of heads. Scarlet-féver, intemperance, 
cold, wet, and gout—these influences, either single or combined, account for 
120 Cases out of the 200, or 60 per cent. This is shown in Table II. 
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‘TABLE Tk: 


The probable Cause of Albuntinuria in 120 out of 200 cases. 


Cause, Total. Percentage. 
Searlettever.. cetecs.issc08 +: DAW yak REN eee aerate £2. 
Intemperance .. Pith Chie ee PMs GARR RE BARRA EE oe I4. 
Intemperance and gout . Pras 1A) AU RRE CAC EPA 6. 
Intemperance and cold ...... REE See eae ee 6. 
GEGEE Sa eget ee etic ceroaes Oe eeee tte aiae Laer As 
Cold and wet SPAR OR CaM teen TABQ Le orks ga vass.cee oth II.5 
COMME, frre ee ee eae ES OM ore Sete rsenoaee erases 6.5 


I20 


The next table shows that the intemperance, either alone or combined with 
other influences, was the probable cause of albuminuria in 58 out of 200 cases, 
or 29 per cent. 


TABLE: EI. 


The number of cases in which Intemperance alone, or combined with other 
influences, was associated with Albuminuria. 


Cause. Total, Percentage. 
Entemperance alone: o... cca. Pas ROR aes Bee 4. 
eee Wiley sOuts. 2. E De Aew. areecd eat 6. 
A with, cold :2..... 5 A ete Leahy eer 6. 
< with syphilis... Air Penae ts Core tek Rae Ze 
4 with lead..... 2 2 I 
58 2a. 


I have not included in the above table eight cases in which gout was 
associated with albuminuria, for the reason that, although gout was probably, 
in some of the cases, the result of intemperance, intemperance is not ee 
mentioned in the history of these eight cases. 

The next table shows that cold, either alone or combined with other 
influences, was the exciting cause of albuminuria in 50 out of 200 cases, or 25 
per cent. 


‘ABLE, IV. 
Cause. Total. Percentage. 
Cold alonien) 68:3 be 0528. Doel Ral be dete DR hee 6.5 
Cole andy etwas: er iske Eee Oa alas E5 
Cold and intemperance...... TOI. wa 6. 
Cold.and-fatioueritc dsssb 2 I. 
50 258 


It appears, then, that albuminuria was associated with scarlet-fever in 12 per 
cent. of the 200 cases; with exposure to cold and wet in 25 per cent.; and 
with intemperance, that is alcoholic excess, in29 per cent. The following table 
(Table V.) shows the proportion per cent. of deaths, recoveries, and of per- 
sistent albuminuria, in cases associated (1) with scarlet- fever, (2) with ex- 
posure to cold and wet, and (3) with habits of intemperance. 
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TABLE V. 
Scarlet-fever. Cold and Wet. Intemperance. 
DCARS © 5m coeapance nea MU OROS Meee ae ree J ee 67.23 
RECOVERIES: S33... dough ee 85.88 upsides: 10.36 
Persistent albuminuria. (aot0. tckccco: 23593, smpaneks g20ax 
99:99 99-74 700. 


It will be seen that, in cases of albuminuria associated with intemperance, 
the proportion of deaths is much larger, and of recoveries smaller, than when 
the disease is aresult of scarlet-fever or of exposure to cold and wet. 

With reference to this table, it should be observed that it does not represent 
the relative proportion of deaths and recoveries in cases of acute Bright’s 
disease which have been subjected to appropriate treatment from the com- 
mencement of the malady. In a large proportion of these cases the disease 
had been neglected, and consequently had passed into a chronic and incurable 
stage before the patients sought admission into the hospital. Of the 58 
intemperate patients, Ir were women (3 of whom were prostitutes), and 47 
were men. In 5 cases out of the 47 men there is no note of the occupation. 
The next table (Table VI.) gives the occupations of the remaining 42 intempe- 
rate men who were admitted for albuminuria. 





TABLE NI. 
No. Occupation. No. No. Occupation. No. 
S3.- NWPUECT EY a, Seah Ree 5 £502 Bargenmiaty or. te msce etee I 
23  Compositoren. 0:4 tec 3 TO... Book binde®...)45.. .<css0tees I 
3. Labourers...... “ephittneniste 3 BGs) Malls, mae eee paints ea: | 
As, \Garpenters Went. 2 "QT. . COACh-muilder te messc.cwae I 
5... CAbMen cea ratee 2 oar SMa "ONICER?. 5 accse ar: 
6. House-painters .........2% 2 23... Tobacconist .-Aacne Dies 
Fe ONL VOPSHULED fs. Seve cacsies vanes I 24. Thames Policeman ...... I 
Be UEC NOR eg cisco art oos Mates ie 25.  G@OSpne ah statesman I 
RI SHNARNON, oie abs ad Sth cote obalaccvred I 26... Scene painters. ..tces« 6.73. I 
40.) Millwright 2723) o sctsaedssg I 27e. sOstler. 2, 1% edidet eM 9 cIA ee ba I. 
DLs ePIC Siok a cuisas ~atiohamanais vas I 2598..:. Blacksmithue wailed Be wooed 
D2 sp EOC 8 rctocn sidgunige sini Sh 29. iScale-maker pistes. di.te. I 
T3)P SMG CSA | ssn dapaidioss d-h B05: GTOOM:: 0..0.% di; seesass coeur 
an CROT Kccctucouncwatanw cates cies I Sr... Bricklayer:\7\5..;.ccne- ee I 
Siey “VVAtENIMa Me 2.5 icc. cenre senna — 
HOW AMC OAC HAVA. Fk): iecnngaee I Fotal 3s. .catak en ete 
£7,, PAper-StaiNer =... .sd.ceseas I == 


Dr. Dickinson, in a paper recently communicated to this Society, assumes 
that all men not engaged in the liquor traffic, and not known to be drunkards, 
may be placed in a “‘ non-alcoholic” class. Now it appears from the preceding 
table (Table VI.) that, while the list is headed by five waiters, the remaining 
thirty-seven men, of acknowledged intemperate habits, were engaged in no less 
than thirty different pursuits, not one of them connected with the manufacture 
or sale of liquor. In his book on Albuminuria, Dr. Dickinson employs an 
argument to disprove the alleged morbific influence of alcohol which appears 
somewhat inconsistent with the above-mentioned assumption. He says (p. 236): 
‘‘ Among hospital patients in England, there are but few male adults who can- 
not be convicted of a somewhat liberal use of beer or gin; while in Scotland, 
whisky drinkers are relatively as numerous. There is probably no disease 
which is common in London or Edinburgh a majority of the men who suffer 
from which could not be convicted of intemperance in the matter of alcoholic 
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liquors. But to suppose that every disease which affects a person of such habits 
results from the action of the liquor, is equivalent to believing that drunken- 
ness confers a protection from all diseases except such as are consequent upon 
itself.” 

Such a supposition would certainly be very unreasonable, but not more so 
than the assumption that men of the class of hospital patients who are not 
engaged in the liquor traffic and not notorious drunkards may, as a rule, be 
placed in a non-alcoholic class; and then, from a comparison of the amount of 
renal disease found after death in the two classes of traders and non-traders in 
liquor, to argue that alcoholic excess has but little influence in the causation 
of Bright’s disease. Formerly, Dr. Dickinson’s argument was that the habit 
of intemperance is so general. among male hospital patients, that its influence 
cannot be estimated; now, on the contrary, the dealers in liquor are supposed 
to have almost a monopoly of intemperance. There is but one trustworthy 
means of ascertaining the habits of our patients, and the influence of their 
habits in the causatiom of disease, and that is by making a careful inquiry, not 
only of the patients themselves, but also of their friends and associates. Such 
an inquéry I have made in all the cases of Bright’s disease that have come under 
my observation for many years past. 

Without doubt, much care is required in judging of the morbific effect of any 
widely-diffused habit or influence, but we are not therefore to abandon the 
attempt to estimate it, or to assume that it is mil. A very large proportion of 
men in hospitals, suffering from a variety of diseases, have been exposed to 
cold and wet; but we do not therefore conclude that such exposure has little or 
no influence in exciting disease of the kidney, or that its influence cannot b 
approximately estimated. ; 

The notorious excess of Bright’s disease amongst males, as compared with 
females, is probably explained by the fact that, as a rule, men are more intem- 
perate and more exposed to cold and wet than women. Out of my 200 cases, 
152 or 76 per cent. were males; 48 or 24 per cent. were females. Amongst the 
58 sufferers. from albuminuria who were of intemperate habits, 47 or 83.03 per 
cent. were males, while 11 or 18.97 per cent. were females. Again, of the 36 
who had been exposed to cold and wet, 28 or 77.77 per cent. were males, and 
8 or 22.23 per cent. were females. T he intimate physiological relationship 
between the skin and the kidneys suffices to explain the influence of cold and 
wet, and the consequent repression of the cutaneous secretion in exciting dis- 
ease of the kidney. And there is little difficulty in understanding that renal 
disease may be set up by the continual elimination of an excess of alcohol with 
the products of alcoholic excess through the kidneys. We hold to this doctrine 
notwithstanding the conflicting results of experiments for determining the 
amount of alcohol excreted by the kidneys. The powerful diuretic action of 
alcoholic liquors is notorious, and not only have we daily opportunities of 
witnessing the influence of alcohol in exciting disease of the kidney, and in 
aggravating renal disease which has resulted from other causes, but the cases 
are not few in which complete abstinence from alcohol has been followed by 
the cessation of albuminuria, which had, with good reason, been attributed to 
alcoholic excess. . 

A reference to the various causes of albuminuria will show that all cases may 
be arranged in two classes: 1. Cases in which there is some abnormal quality 
of blood, the results of the introduction of a morbid agent from without, or of 
some product generated within the system, or of the loss of some normal con- 
stituent. Long continued suppuration, for instance, must impoverish the blood 
by a copious drain of albumen; while deficiency of wholesome food has a more 
direct impoverishing influence. By far the greater number of cases of albumi- 
nuria are included in this class, and are grouped together under the name of 
Bright’s disease. 2. There are cases in which albuminuria arises from passive 
congestion of the kidney consequent on a mechanical hindrance of the result of 


\ 
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heart-disease, of emphysema with bronchitis, of a copious dropsical effusion into 
the peritoneum, and some cases occurring in the advanced stage of pregnancy 
when the enlarged and heavy uterus presses on the vena cava, and causes 
passive congestion of the kidneys. 

I have notes of several hundred cases of albuminuria, which have come under 
my observation during the last fifteen years: about nine-tenths of these cases 
have been private patients. I have not yet found time to analyse these records, 
but I am confident that one result of such an analysis would be to show that, 
while alcoholic excess would preponderate less than amongst the class of 
hospital patients, excessive eating and drinking, and certain forms of dyspepsia 
unassociated with intemperance, are amongst the more frequent causes of 
albuminuria and degeneration of the kidney in all classes of society. It seems. 
reasonable to assume that the products of ill-digested food may, during the 
process of being eliminated by the kidneys, cause irritation, disease, and ulti- 
mately complete disorganisation of the gland. Cases having this etiological 
origin occur not rarely in persons of strictly temperate habits, but they are 
more numerous among those whose digestive power have been impaired by an 
excessive consumption of alcohol or tobacco. 
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ALCOHOLIC LIQUORS AS A MEDICINE. 
By Henry G. Topp, M.D., Danville, Indiana, U.S. 
(Read before the Hendricks County Medical Society.) 


THE use of alcoholic liquors as a 
remedial agent is recognised by all our 
medical writers, and enters very gene- 
rally—perhaps too generally—into the 
prescriptions of our best practitioners 
of medicine; and yet, while the pro- 
fession has been disposed to scrutinise 
the therapeutic action of most other 
prominent remedies, I believe it may 
be said that our views of the modus 
operandi of this class has, as a 
general thing, been vague and inde- 
finite; and from the disposition to 
generalise, we have too often yielded 
our assent to, if we have not actually 
prescribed, an alcoholic treatment that 
might jeopardise the morai status of 
the patient by producing a disease a 
thousand fold worse than the one we 
sought to cure. Whether we recog- 
nise the fact or not, it is nevertheless 
true that the medical profession is 
very largely responsible for the moral 
and social degradation and wretched- 
ness resulting from the use, or I might 
rather say, the abuse of alcoholic 
liquors. In order, as I think, to form 
correct and well-defined views of the 


action of alcohol in disease, it is ne- 
cessary to inquire into its behaviour 
on the healthy system, and in the 
prosecution of this inquiry for a short 
time, you will indulge me in what 
may perhaps be considered rather a 
tedious recurrence to first principles ; 
and before doing so, I wish to premise 
the statement, that alcohol acts on 
the blood in a certain sense as a 
cathartic —interrupting that normal 
process in the blood that is necessary 
to elaborate the nutriment of the 
various tissues, which will appear 
hereafter, and that always, and in all 
quantities, its action is unfriendly to 
the vital action of the system, and 
should always be administered thera- 
peutically, as the least of two evils— 
and here the physician is called upon 
to exercise an enlightened judgment. 
If a cup of blood, drawn from the 
arm of a healthy man, be permitted to 
stand a few minutes, it separates into 
a solid and fluid part, called respec- 
tively crassamentum and serum, and 
if it be stirred with a stick while 
cooling, there adheres to it a floculent, 


Alcoholic Liquors as a Medicine. 29 


stringy substance which is fibrine. 
Now both these parts of the blood, 
though differing so widely in appear- 
ance, are chemically the same, and 
are composed almost exclusively of 
albumen, with traces of sulphur, soda, 
phosphorus, &c. In the order of 
growth, the serum passes into crassa- 
mentum, crassamentum into fibrine, 
and fibrine into the muscular and other 
organised tissues of the body, being 
transported to its place of lodgment 
by the circulation. 

The red globules do not enter into 
the compositton of tissue. Their use 
is not fully understood, but they are 
regarded as carriers of oxygen. Now 
the nitrogenised principles of our food, 
derived from the vegetable kingdom, 
are called vegetable albumen and 
vegetable fibrine, and are identical 
in chemical composition with the 
albumen and fibrine of the blood, and 
of course identical with the composi- 
tion of the tissues of the body. The 
oxygen, nitrogen, carbon and hydrogen 
composing those tissues are supplied 
to the system through the food in 
exactly the proportion to form the 
tissues, and no part of the oxygen and 
nitrogen taken into the body through 
the lungs and skin, or the oxygen and 
hydrogen of the water we drink, goes 
to make up any part of the organic 
tissue. The oxygen, being carried to 
all parts of the body by the circulation, 
is used exclusively in the metamor- 
phosis of the old tissues by chemically 
uniting with their elements the carbon 
ef those tissues; now carbonic acid 
re-enters the circulation, and passes 
off through the lungs, while the nitro- 
genised principle passes off through 
the kidneys in the shape of urate of 
ammonia or urea. The hydrogen, by 
combining with the free oxygen of the 
blood, may either remain in the shape 
of fat, or by combining with the same 
element in a different proportion, to 
form water, be thrown out through 
the lungs and skin as vapour or sweat. 
The nitrogen taken in through the 
lungs in respiration is known to pass 
out in the same way unchanged. 
These never-ceasing chemical changes 
going on in the body are the sources 
of animal heat. 





It is especially to be observed that 
in the normal state the oxygen taken 
in through the lungs never combines, 
chemically, with other elements in 
the blood, either in the arteries or 
veins, but is absorbed by the red cor- 
puscles, and carried on to combine 
chemically with the elements of the 
tissues, preparatory to their being 
carried out of the body as effete 
matter, through the circulation. Any 
agent, therefore, which, being intro- 
duced into the circulation, would tend 
to disturb this order, by.combining 
chemically in the blood with part of 
the oxygen that was on its way to be 
used by the tissues, is subversive of 
the established order of nature, and 
sooner or later must result in disease 
and death. 

Alcohol in any of its combinations, 
when taken into the stomach, if suffi- 
ciently diluted, is readily absorbed 
and carried into the circulation. Its 
first sensible effect is on the brain and 
nervous system, producing exhilara- 
tion of spirits, with unusual animation 
and incoherency of thought; a sensa- 
tion of warmth about the face, throat 
and stomach; increased frequency of 
the pulse, which, after a few hours, 
falls below the normal standard. The 
quantity of carbonic acid gas exhaled 
from the lungs is always diminished, 
and, according to a series of experi- 
ments very carefully conducted by 
Professor Davis of Chicago, the tem- 
perature of the body is not only not 
increased, but is slightly and con- 
stantly diminished. 

This last effect, though I think fairly 
proven by Professor Davis, is not in 
accordance with the received opinion 
of the profession; this opinion being 
formed from the sensation produced 
on the subject, rather than a philoso- 
phical examination of the fact, and as 
the brain and nervous system of one 
under alcoholic influence is in an 
abnormal state, his impressions are 
no more reliable as to fact than one 
under the influence of chloroform, or 
many of the nervous diseases with 
which every physician is familiar. If 
the experiments of Professor Davis 
should be verified by others, the prin- 
cipal plea for the therapeutic use of 
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spirituous liquors by the profession 
would be swept away. 

As to the specific alteration in the 
blood which takes place, when mixed 
with alcohol in the circulation, autho- 
rities are not agreed. Liebig says :— 
“The oxygen of the arterial blood, 
which, in’ the absence of alcohol, 
would have combined with the matter 
of the tissues, or with that formed by 
the metamorphosis of the tissues, now 
combines with the elements of alcohol 
—the arterial blood becomes venous, 
without the substance of the muscles 
taking any share in the transforma- 
tion.” Liebig, therefore, regards the 
change as a chemical union between 
the inspired or free oxygen of the 
blood, and the carbon of the alcohol; 
but with this view, it would seem that 
the expired carbonic acid should re- 
main the same as in the normal state, 
and not be diminished, as all agree 
that it is... Others suppose the union 
to be between the oxygen of the blood 
and the hydrogen of the alcohol, in 
the ‘proportion to form water, which 
is expired as vapour from the lungs. 
Ducheck attributes the change to the 
formation of aldehyde in the blood, 
which absorbs oxygen rapidly, by 
which it is converted into acetic acid. 
‘But whatever may be the explanation 
of the change, we know that free 
oxygen is abstracted from the arterial 
blood on its way to the tissues, or 
tather enters into chemical combina- 
tion on its passage, in proportion to 
the amount of alcohol present, and 
that the metamorphosis of tissue is 
- correspondingly retarded, and as the 
exhalation of carbonic acid from the 
lungs is ‘diminished, its quantity re- 
tained in the circulation is relatively 
increased, the lips and finger nails, 
as well as the skin, generally have a 
leaden, blueish tinge, which, if the 
‘poison is discontinued, gradually gives 
way, and the paris recover their 
natural appearance; or, on the other 
hand, if it be continued, the blood 
ceases to afford the stimulus to the 
medulla oblongata necessary to sus- 
tain involuntary action, and the heart 
stops. The man dies in a condition 
resembling apoplexy, or of asphyxia 
from carbonic acid gas. 














There is an impression, widely pre 
valent among medical men, that al- 
coholic liquors, when taken regularly 
and persistently, act as a prophylactic 
against pulmonary consumption, by 
affording fuel to the lungs, or in other 
words, by supplying the amount of 
carbon in the alcohol that is de- 
manded by the oxygen from the lungs 
to sustain animal heat. In this way, 
it has been supposed the carbon of 
the alcohol would bear off the free 
oxygen ofthe blood, and thereby shield 
the tissues from a super-action of 
oxygen, which was supposed to favour 
the deposition of tuberculous matter. 

It will be remembered by some of 
you that a few years ago Dr. Ritter 
presented this Society with a very in- 
geniously written paper taking this 
view, in which he undertook to prove 
that a carbonized condition of the 
blood was incompatible with the for- 
mation of tuberculous matter in the 
system, and that whisky and cod liver 
oil cured consumption, by supplying 
the necessary amount of carbon; but 
unfortunately for this theory, the next 
number of the American Ffournal of 
Medical Sciences reported the death 
of a young man in Philadelphia from 
congenital cyanosis, whose lungs 
were full of tubercles. Though this 
case absolutely disproves the theory, 
yet we believe the latter stages of 
tuberculous consumption affords one. 
of those rare conditions of the system 
in which the use of whisky may serve 
to lengthen out the term of life. At 
this stage of the disease, the tissues 
are being rapidly consumed by the 
oxygen, divided through the lungs, 
and the peculiar property of alcohol, 
by which it combines with the blood 
in the arteries, before it reaches the 
tissues, and whichin the normal state 
is destructive of life, is, under these 
circumstances, the kind of action ne- 
cessatry to sustain it. 

That alcohol impairs the healthy 
nutritive action of the stomach is 
apparent from the following consider- 
ations: According to Liebig’s esti- 
mate, the capillary vessels of that 
organ will absorb something more 
than three times as much water as 


| they will alcohol, it therefore follows 
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asa consequence that when alcohol 
is taken into the stomach and ab- 
sorbed, as it will be if not too con- 
centrated, the alcoholic liquor occu- 
pying only one-third the space the 
fluids of,the tissues did, a contraction 
and corrugation of the walls of the 
stomach is the result, andtoa greater 
or less extent, according to the con- 
centration of the alcohol, will coagu- 
late the soluble albumen contained 
within its walls, so as greatly to im- 
pede the ingress of the gastric fluid, 
and of course, the digestive powers of 
the stomach. The experiments of 
Dr. Percy prove that when an animal 
is poisoned with alcohol, the whole 
coats of the stomach throughout their 
entire thickness become so imbued 
with coagulated albumen that no 
washing or maceration can remove it. 

This extreme condition does not of 
course follow the use of more diluted 
alcoholic liquors, but something of 
the kind does always attend their 
use, affecting the membranes of the 
stomach to a greater or less extent 
according to their concentration ; and 
even after the absorbed alcohol passes 
into the circulation, though it cannot 
be supposed to be sufficiently con- 
centrated to coagulate the serum of 
the blood, yet its presence in the 
blood is known to interfere with that 
arrangement of the serum that is ne- 
cessary to its conversion into fibrine, 
and ultimately into the tissues of the 
body. Dilute alcohol injected into 
the blood destroys its capacity to co- 
agulate, and it remains fluid after 
cooling. 

From the foregoing considerations 
it will be seen that, in the healthy 
system, the very sources of life are 
invaded by the introduction of alco- 
holic liquors into the stomach, First, 
by impairing the digestive efficiency 
of that organ, so that the proper 
amount of nutrition from the food 
does not reach the circulation;, and, 
Secondly, by so interrupting the 
changes in the blood, necessary to the 
formation of tissue, as to impair the 
energy of their functions. Every obser- 
ving practitioner of medicine is aware 
that the habitual drinker recovers 
with difficulty from severe wounds, 
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or from fevers, and is always the first 
to fall in epidemics. It may, perhaps, 
be considered invidious to speak of 
the habitual drinker, or toper, in the 
same category with one who uses it 
prudently or medicinally, to improve 
the appetite or aid digestion—the dif- 
ference is in degree, and not in the 
mode of its action, both tending to- 
wards disorganization; carbonization 
taking place. in the blood and not in 
the tissues, as it should do, the vaso- 
motor nerves receive the impression, 
and the trequency but not the force 
of the heart’s action is increased for 
a time, but is always followed by de- 
pression, and the ultimate effect. is, 
weakened action of the heart from 
diminished nutrition, especially | of 
the nervous tissue. Like the specu- 
lator whose finances are in a precarious 
condition, borrowing at a ruinous 'per 
cent. may afford temporary relief, but 
each repetition only precipitates his 
certain failure. How often do-we 
meet with persons in feeble health, of 
a delicate nervous temperament, who 
had been induced to-use alcoholic 
stimulants as a remedy, and who, 
deceived by the temporary comfort 
derived from them, even’ with ‘the 
appetite fading away, and the ener- 
gies of the system gone, will tell you 
with all sincerity that they were kept 
alive by brandy, that they could not 
live without it; and so perfectly are 
they assured of this, that they are 
only induced to give it up with the 
most gloomy forebodings, yet the ex- 
periment always results in improved 
appetite and vigour. 

But sometimes we are called upon 
to choose between twoevils. We give 
tartarized antimony to relieve an over- 
loaded stomach, or to discharge a 
poison, or calomel to counteract sy- 
philitic virus, and so I think we should 
use alcoholic liquors with the same 
caution and discrimination. 

One of the conditions requiring its 
use has already been noticed—that of 
tuberculous consumption, in the latter 
stages of which the oxygen of the 
inspired air has removed all the fat 
from the body, and will continue to 
remove the muscles, nerves and other 
tissues in the same way. This pro- 
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cess may be retarded by the free use 
of alcohol, which shields the tissues 
by combining with the oxygen before 
it reaches them. 

Again, in cases of severe and sudden 
shock to the nervous sytem, when it 
is doubtful whether reaction will fol- 
low, or if it should, whether it would 
be sustained without assistance. We 
meet with such results from a fall, a 
severe burn, or scald, &c. In such 
instances the prompt use of alcohol, 
for the time being, will generally be fol- 
lowed by good results. Byits action on 
the ganglionic nerves the heart is kept 
in motion, when otherwise it might 
stop. But in those cases the opera- 
ting cause is temporary, and if the 
vital powers can be sustained for a 
few hours, till the forces of nature re- 
sume their control, the object is at- 
tained, and life is preserved. A 
similar condition may occur in the 
congestive chills of the country. 

These are only a few of the many 
cases in which alcoholic stimulants 
may be advantageously employed to 
procure a quick and temporary action. 
But it is in diseases of a more linger- 
ing character, and where the re- 
medy is required to be continued for 
a length of time, that the physician 
is called upon to exercise a larger 
responsibility. There is high autho- 
rity for the use of alcohol in some of 
the forms of fever, and there may be 
conditions in all fevers in which its 
discriminative use might be advanta- 
geous, but it has been especially re- 
commended in typhoid fevers; and 
before proceeding to notice the par- 
ticular circumstances under which it 
is recommended, permit me to suggest 
some general principles in reference 
to its action, which, if well founded, 
may serve as landmarks, not only in 
typhoid, but in other conditions of 
disease. A man of ordinary size is 
estimated to have twenty-four pounds 
of blood, four-fifths of which, or 80 
per cent. is water, the remainder, with 
the exception of a few salts (which 
make but a small part of the 
weight), is albumen. This albumen, 
which ultimate analysis proves to be 
principally carbon, cannot be made in 
the body, but is found ready prepared 
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both in vegetable and animal food, in 
just the proportion for the formation 
of the organised parts of the body; 
by a constant process, the blood is 
passing from a fluid state into the 
solid, organised parts of the system, 
while its water is given off through 
the lungs and skin principally as 
vapour; and this change is estimated 
to take place at such rate as to dis- 
pose of the whole amount of blood 
(twenty-four pounds) in about three 
and a quarter days, which deficit 
must of course be supplied, as it 
occurs, through the stomach. Now as 
the weight of the individual remains 
unchanged at the end of the year, 
notwithstanding this large and con- 
stant supply, it is a matter of curious 
interest to trace out the process by 
which the waste of the body is effec- 
ted that is necessary to sustain an 
equilibrium. This is effected by the 
action of oxygen received through the 
lungs. As there can be no metamor- 
phosis of tissue without its combina- 
tion of oxygen, so there can be no 
combination with oxygen without dis- 
gorgement of heat, and in the healthy 
action of the system oxygen is carried 
by the blood through all the capillary 
vessels, combines with the carbon of 
the organisation, and sustains animal 
heat at its normal standard. In this 
way the ordinary consumption of 
carbon would demand a fraction over 
thirteen ounces per day of oxygen, 
the amount necessary for its combus- 
tion. The heat thus disengaged is 
necessary to sustain the vital action 
of the nervous system in its normal 
state, and while resistance offered by 
this system is sufficiently strong to 
oppose any disturbing cause—in other 
words, while the waste and supply 
remain undisturbed and equal—healthy 
action is perfect. Disease may there- 
fore be said to be a disturbance of the 
equilibrium of the waste and supply 
of the system, by which the vital 
force of the nerves becomes unable to 
resist chemical action on the tissues, 
and the result of this increased che- 
mical action is increased waste or 
metamorphosis of tissue, and in- 
creased metamorphosis implies in- 
creased temperature, and increased 
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temperature implies increased circu- 
lation, and increased temperature and 
circulation is fever. 

In order to be as definite as pos- 
sible, we will fix our minds on the 
typhoid type of fever, and it matters 
not for the present purpose what may 
be the nature of the operating poison 
in this disease, we know that the 
effect is to weaken the nervous force 
to such extent that it cannot rally, as 
from a shock, and resume its former 
status, but the effect of the poison, 
whatever it may be, is persistent. 
The continued chemical action be- 
tween the oxygen of the lungs and 
the carbon and hydrogen of the fat 
and tissues, produces febrile action, 
that is sustained till those elements 
are burned out and life is surren- 
dered, or the resistance offered by the 
nervous system to the encroachment 
of the poison is relatively increased, 
and that equilibrium is restored which 
is the condition of health. 

That alcohol is a valuable remedy 
in the treatment of typhoid fever, 
physicians generally agree; the only 
question of difference is. as to the 
period of the disease at which its use 
should be commenced. Sir William 
Stokes has fixed a standard beyond 
which he does not think it safe to 
defer its administration, that is, in 
the progress of the disease to care- 
fully watch the force of the heart’s 
action, and when it becomes so feeble 
that its diastolic sound cannot be 
heard, or at least very feebly distin- 
guished, then we should begin to 
sustain with alcohol. This fixed 
standard may serve very well as a 
landmark to one who does not feel 
competent to anticipate that condi- 
tion by a general prognosis, but we 
think is too late to secure the full 
benefit of the remedy. When the 
heart acts so feebly that the diastolic 
sound is lost, there is comparatively 
not much carbon or hydrogen left in 
the system to sustain animal heat. 
If alcohol acts in typhoid fever as we 
think it does in tuberculosis, by ab- 
sorbing the oxygen of the blood to a 
greater or less extent, and thereby 
shielding the tissues from too rapid 
oxydation, we can readily understand 
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how life may be sustained for a much 
longer time, and till the force of the 
poison becomes exhausted. 

What I have said of alcoholic 
liquors in typhoid fever would of 
course be applicable to all other 
forms of fever, as other common 
remedies are applicable, under the 
discriminating judgment of the phy- 
sician; but there is another class of 
diseases which we meet with almost 
daily in which those liquors are freely 
prescribed, generally, but not always, 
in a medicated form, which, if the 
foregoing view of their modus ope- 
randi be correct, are not only of no 
permanent use as a remedy, but are 
ultimately injurious; not tending to 
produce a permanent cure, but often, 
by long-continued use, leave a de- 
mand for an artificial stimulant much 
more to be deplored than the original 
disease. I refer to those cases of 
extreme innervation, generally trace- 
able to faulty digestion, preceded by 
a low grade of chronic gastritis, and 
characterised by extreme debility, 
languid appearance, weak, slow pulse, 
unless quickened by some temporary 
mental excitement, with the trains of 
nervous symptoms usually called 
hysterical, which are generally felt by 
delicate females, but are not peculiar 
to that sex. And sometimes we are 
called upon to prescribe in a low 
state of the vital powers, when a 
careful examination detects no dis- 
ease, the trouble being the result of 
a feeble rather than.a_ diseased 
action. In all the various phases of 
this class, whether they are promi- 
nently characterised by dyspepsia or 
not, alcohol, in some shape, almost 
always enters into the prescription, 
and the unanimity with which this 
practice is endorsed, both by phy- 
sicians and patients, may be, 
think, accounted for in the fact that 
the first effects are generally followed 
by temporary relief, which gives hope 
of continued progress towards re- 
stored health. But this relief is only 
apparent—each dose is followed by 
the like favourable results, but in 
diminished degree—the excitement 
being less after each repetition (un- 
less the dose be increased), while the 
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resulting depression is also corres- 
pondingly increased. The power of 
assimilation is constantly waiving as 
a result of the remedy. With each 
repetition the circle of vitality is con- 
tracting, until nature, like the flicker 
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of an expiring lamp, is contracted: to’ 
She has borrowed from her-: 
self till her last .energies “are ex- 


a point. 


hausted and life is extinct:-—IJndzana 
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Lecturer on Physiology in Paris, and late Staff-Surgeon in the French Army. 


In this: lecture I will‘endeavour to 
give you a résumé of the scientific facts 
upon which temperance ‘is ~ founded, 
and I shall illustrate the principles of 
this’ great cause of temperance by 
some of the sad effects of intoxfcating 
drinks. which I have been’permitted to 
witness during the Franco-German 
war,'so you will be enabled to draw 
the conclusion for-yourselves from the 
principles recognised! by° science, ‘as 
well’as from the cases which I have 
observed “on the spot.” °‘But let me 
say what is to be understood’ by the 
words, “The Physiology of: Alcohol.” 
Physiology is a scientifie term, whose 
true “meaning is the science of life. 
Physiology tells us how we are born, 
how -we live,'and how we die. : It ex- 
plains (partly at least) to° us -the 
mysteries of respiration, of alimenta- 
tion, and of our nervous system. - In 
fact, physiology teaches how the 
eternal laws of God accomplish’ their 
manifold: functions in ‘organic life. 
You'see, then, that the physiology of 
alcohol is the. theory of the action of 
‘alcohol upon our living bodies whilst 
in a state of health.’ We will now 
proceed, in. order, to examine the 
several heads of this great question. 
The first question is this: Is alcohol 
a constituent of our organs? Secondly, 
Is alcohol to be found in nature ? 
Thirdly, Is alcohol a+ necessity of 
life ? To the first question—Is alcohol 
a constituent of our organs ?—che- 
mistry answers decidedly “no,” for 
the most careful chemical analysis has 
not yet been able to trace the presence 








of alcohol: in our bodies to‘a’*physio- 
Consequently alcohol | 
is not found among’ the elements’ 
which are necessary forour health and: 


logical source. 


life, and this fact is well demonstrated 
bythe analyses of the liquids. 
not enter into such questions, ‘ whieh,: 
indeed, would be rather out of ‘places 
but: it: is “enough for ‘me! to say that 
science has positively. demonstrated 
that alcohol is not ‘found naturally \in: 
our bodies, and theréfore its not one 
of the physiological elements’ of life’ 
and-health. It is-also the dntrodwe-) 
tion to the’ other question—Is' alcohol’ 
to be found: in nature 2. >It is a’ very 
remarkable fact that not only is it-not 
found in organised bodies,’ but itis 
not found in natures: You can analyse 
any living substance:on the face of 
the earth, any plant, any-animal, any 
fish, any vegetable, there is'no:alcohol 
to be found in them. ’’ Indeed, alcohol 
is not an element. of‘our organs,’ 
although it is generally studied under 
the section of organic chemistry.) It 
is simply a chemical compound which 
is formed in the fermentation of sac- 
charine: matter, or matter containing 
sugar, but it is nowhere to‘be ‘found 
in nature. Do you. know awhat we 
findin the room of alcohol? We find 
water. Wherever we find a liquid we 
find water, and wherever. we find 
water in nature we never find alcohol 
mixed with it. This is a very strik- 
ing fact, and we are authorised, there- 
fore, to ask whether alcohol «is» a 
necessary of life or not. From the 
chemical analyses of natural. pro- 
a 
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ducts it does not appear to be so. . If 
alcohol is nowhere to be:-found are we 
to. believe that it is a necessary of 
life? Water is a necessary.of life, and 
do you know. the quantity which.God 
has putinto the world? The four-fifths 
of. our. blood are water, and-the three- 
fourths of the earth. are made. up. of 
water. That is a. necessary of. life, 
and, of course, it is everywhere to be 
found,; but alcohol is nowhere.to. be 
found except,in our public-houses.and 
chemists’. shops—when: we make. it. 
Thus we; find alcohol. is :not..a.con- 


stituent.of our organs; ,it is nottobe | 


found in nature; anditis notanecessary 
of life so far.as the,organs.of life .are 
concerned,. Many persons, however, 
might. say, ‘It, is quite.true that 
alcohol-is.not to be. found in nature, 
but in our social;life, which:is: rather 
different.from. our, physiological life, 
it iS necessary to.a certain extent, be- 
cause.we could not get,on without it.” 


There are many teetotalers now living | 
who, for, years, believed they could.not. 


get on-without it, but they have quite 


changed their minds, and their health | 


has been. changed, for the better-too. | 


Let us now.turn to, the .question. 


How do intoxicating drinks. act upon 
our organs ? and.do these; drinks tend 
to promote health, or rather to develop 
disease ?, This question has-been an- 
swered lately by remarkable researches, 
which, have resulted.in very important 


facts against the use.of alcohol. ...Let | 


me give you a concise resumé-of.those 
tesearches: When alcohol,, under ithe 
name of. brandy, gin, or other: strong 
drink, is introduced into. the stomach, 
thatorgan becomes congested, irritated, 
swollen, and red, and if this action is 
tepeated daily, itsoon becomes diseased 
with regular inflammation, and a little 
later with a general ulceration of the 
mucous membrane, This is an ana- 
tomical and a physiological: fact.. At 
this stage of the disease clear. symp- 
toms begin, to show themselves of a 
more serious character, forthe stomach 
is no longer able to perform digestion 
rightly, and note.that such a result 


may be attained without the individual | 


having once been drunk. A small 
quantity of alcohol will not reach your 
brain and disturb it, but your stomach 








cannot escape the deadly contact of 
its foe,‘and so it happens that’ many 
people complain of stomach disease, 
or liver disease, and if you mention 
drink as the cause of their complaint, 
they are»sute to exclaim, “IT have’ not 
been drunk once in my life.’ . Quite 
true, but drunkenness is -merely a. 
higher degree of intoxication, attended 
with the immediate symptoms of the 
lower degrees. The latter are even 
more treacherous, their action being 
less *manifest. They ‘do’ their’ work 
slowly but surely. It would-take up 
too' much of your time-to enumerate 
the: diseases which alechol bringsupon 
‘our organs, but ‘let: me tell~ you the 
names of the most-important of them, 
and. you will recognise at ‘otice the 
reality ‘of, the: ‘facts' which are:so often 
put forward by teetotalers as a strong 
argument against the use of intoxica- 
ting'drinks. Of all organs‘of-our body, 
the brain‘ is one ‘which is‘most deeply 
affected by alcohol, and ‘for this réason 
—when ‘you introduce some: poisonous 
substance into ‘your stomach, if*it ‘is 
not one of those poisons whose deadly 
action’ is: immediately felt; it ‘remains 
in the: stomach to-undergo there: the 
ordinary-process‘of digestion, and later 
of ‘assimilation, just as for ordinary 
food. . Now, it* ‘is’ quite clear that 
alcohol does not do so, because’ there 
is nothing to be digested imit. * It has 
nothing to-do in the stomach, and for 
this reason’ it doesnot remain ‘there. 
It. is- taken at once by*the nerves, 
whose tissues have a‘peculiar affinity 
for it; to the head:~ You will not be 
surprised:to hear that all the diseases 
connected with irritation and’ inflam- 
mation of the brain may be determined 
when alcoholisput there. Forinstance, 
delirium tremens; a-horrible disease, is 
oné of the most common consequences 
of intoxication. Epilepsy ‘is another 
disease very often brought on by’ al- 
cohol, taken, mind you, in: ordinary 
doses. Madness is another common 
consequence of alcoholic drinks?‘ Of 
course you all know that alcohol may 
induce temporary madness; in that 
form it-is called drunkenness. If this 
irritation which produces temporary 
madness is continued for a long time, 
of course the temporary madness _ be- 
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comes a continual madness, and a 
madness of the worst type, I assure 
you. There is another organ upon 
which alcohol acts very much, and in 
a very treacherous way. That organ 
is ‘the liver. When I came to this 
country I was very much surprised to 
hear that everybody was suffering 
more or less from the liver. Every- 
one whocame to see me said, ‘* I think 
my liver is wrong.” I used to ask 
them if they had taken anything, and 
the reply generally was that they had 
taken some pills. I could not under- 
stand why liver-complaints should be 
so common here—I found this was a 
very fine country, and that the water 
supplied was generally pure; but at 
the same time I did not see anything 
here which should induce liver-com- 
plaint rather than any other disease. 
I am bound to admit that liver-com- 
plaints are much less frequent in 
France than here, but then gin and 
brandy are not used there in the 
same proportion as they are in this 
country. When, therefore, persons 
came to me with their liver ‘‘ wrong,” 
I discovered, in eight cases out of 
ten, that they had been drinking 
too much. They were, as they said, 
taking pills, but as they still continued 
their alcoholic doses, the pills were 
without effect, and I used to say, 
‘Tf you leave both alone, you will be 
all right.” There is a very common 
disease brought on by alcohol, and 
that is jaundice. I remember a gen- 
tleman in France who was in the 
army. Hewas anofficer, and like many 
of his companions drank absinthe—a 
decoction containing very little water 
and a great deal of alcohol. This 
young man, who had just left the 
military school, came to see me fifteen 
days after he had entered his regi- 
ment, and said his liver was wrong. 
His face presented the characteristic 
yellow appearance of jaundice, and he 
confessed that he had been drinking 
some absinthe with his fellow-officers. 
I examined him, and then found his 
liver very much congested. I could 
not induce him to be at least mode- 
rate in drinking, and I think he dieda 
victim of his terrible passion a few 
weeks before the late war. 
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Now let me speak of the effects of 
alcohol upon the lungs. Every one 
knows the peculiar smell of the drunk- 
ard’s breath, and there is a cough 
peculiar to him which bears in France: 
the name of ‘“drunkard’s cough.” 
Very rarely it appears in them with- 
out being connected with some dis- 
ease of the heart. When the lung is 
not performing the functions of breath- 
ing regularly, it happens that the cir- 
culation is impaired, and the heart, 
which is the basis of all circulation in 
our body, is itself altered in its func- 
tions, so that it is very rare indeed 
you escape a diseased heart when 
you get diseased lungs from intoxica- 
tion. Diseases of the kidneys from 
intoxication are very common, and 
they have this peculiar effect, that 
they induce dropsy; typhoid fever, 
cholera, and all similar diseases are 
more likely to fall upon a man ina 
state of intoxication than the man 
who never takes any intoxicating 
drinks. This is especially the case 
with cholera. I remember at Mar- 
seilles, a few years ago, there was an 
outbreak of cholera, and I was sent 
there to watch the cases, and report 
about them. I saw that all those 
men who were working on the port 
and drinking very hard were sure 
to be caught by cholera, and to be 
despatched in a few hours. There 
was nothing that we could do for 
them or for others who were drinking. 
There was much hope for those who 
were drinking moderately, and we 
saw manyrecoveries. Cholera is really 
curable in ordinary circumstances, 
but with drunkards I believe it is in- 
curable.: A drunkard cannot be cured 
of cholera; it is only a steady man 
who has a chance of recovery. Several 
observations made in Africa during 
the last visit of cholera has also shown 
the truth of this opinion. Mussulmans 
cannot drink any wine, provided they 
are faithful to their religion, and this 
was the way we found out those who 
were so or not. Those who had been 
drinking did not recover. Although 
total abstinence is not in our vows as 
it ought to be, I hope that all the 
agitation which is going on in Eng- 
land will not be in vain, and that 


The Physiology of Alcohol. | 37 


everybody will see very soon that 
there is no hope, not only of recovery 
from cholera for the drunkard, but 
from a great many other diseases. 
All the diseases of the skin are more 
dangerous, and to a certain extent 
more contagious, with drunkards than 
with other people, and the treatment 
is very complicated and difficult. Be- 
sides, there are many means of treat- 
ment which are not available in the 
case of the drunkard. For instance, 
in the case of a sober man, bleeding 
might save him ina given case, but 
you cannot safely bleed a drunkard. 
His circulation is in a state of excita- 
tion, which does not allow of bleed- 
ing. Suppose another case—a man 
in a state of intoxication—which re- 
quires an immediate operation, and a 
very painful one, you cannot safely 
administer chloroform to him. It is so 
with many other surgical means which 
are very useful indeed, but which are 
not available in the case of the drunk- 
ard. And now there is a very im- 
portant subject which I feel it is my 
duty to treat here at some length; it 
‘is the action of alcohol upon women. 
The action of alcohol upon men is 
terrible, but upon women it is dread- 
ful—not so much because it is twice 
shameful in a woman, but because it 
is really much more dangerous. The 
hand of nature has made woman more 
delicate, and for this very reasorf she 
cannot undergo the action of any 
poison as men do. Any poison will 
kill a woman more quickly than a 
man, and, of course, alcohol being 
2- poison, and a_ poison of .'the 
most dangerous type, it does act up- 
on the more delicate nervous sys- 
tem of women more quickly and 
in amore dangerous way than upon 
men. There is another reason why 
women should avoid intoxicating 
drinks entirely, and that is not so 
much because of themselves as be- 
cause of their children. A woman 
can kill her child by drinking—I sup- 
pose that if all women knew that they 
would be more careful—and also if 
they knew that when they don’t kill 
children, they may give them epileptic 
fits and convulsions which will mark 
them all their lives. Let me tell you 








a story of which I have been the wit- 
ness. I held a medical appointment 
in the hospital for children in Paris a 
few years ago, and there I sawa child 
about seven months old, which was 
suddenly taken with convulsions. I 
was quite surprised. It was a. very 
healthy child, and the nurse looked in 
good health; so that altogether I did 
not know where to look for the cause 
of this phenomenon. I asked the 
nurse if she could explain the circum- 
stance, and she said she could not. 
On the second day, however, I dis- 
covered by the odour of her breath 
that she had been drinking. I charged 
her with it, and she admitted the truth 
of what I said, saying that the pre- 
vious week it was the birthday of her 
aunt, and she had a bottle of brandy 
which she brought with her to the 
hospital, and of which she had been 
drinking. She added, “I did not 
think it could have any effect upon 
the child or upon me.” I took the 
bottle from her, and ordered her to be 
carefully watched. At the end of the 
day the convulsions had ceased, and 
the child was all right. Those con- 
vulsions were simply induced by alco- 
hol. Some time ago I saw a similar 
case related in the Lancet. It is not 
an uncommon occurrence at all that 
convulsions are brought on simply by 
the drinking of the parents. I very 
much hope that this will be put a stop 
to. When we don’t know things we 
are likely to fall into danger; but 
when we have received a warning, 
then we have no excuse, and we 
assume a responsibility which you 
will all feel and understand. A ques- 
tion occurs which is very often put 
forward in society, it is this: Can in- 
toxicating drinks be discontinued at 
once and altogether without injury to 
health ? I do not hesitate to say that 
you can certainly leave off drinking 
altogether, and at once, without any 
danger. I say that for the encourage- 
ment and assurance of all those who 
are interested in this question, and 
feel they must give a fair trial to total 
abstinence. When I left off drinking 
it did not injure me, because it is a 
matter of fact that if you take some- 
thing which is not necessary to health, 
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and if you cease taking it, that cannot 
injure you. It is a,very easy thing to 
understand, and I do.not know, really 
what it is that makes the phrase to be 
so often repeated everywhere that it 
may. be injurious to health to leave off 
drinking.. 

I come to the second part of this 
lecture ; 
France. During the: Franco-German 
war it was my lot .to be:shut.up in 
Paris for the whole of that memorable 
siege. After the first portion of ‘the 
war, when the siege was hegun,iand I 
was shut up in the city, 1 was ap- 
pointed surgeon to one of our regi- 
ments. It was a capital position— 
looked at only from a scientific point 
of view—for a man to bein, because 
I was there.able. to resolve the great 
question raised in the saying, that “ It 
would be impossible to leaveoff drink- 
ing, because it nourishes.” I have 
been:in.a position to verify the truth 
or falsity of this, as L have found my- 
self without bread, without anything 
to eat, and having at the same. time 
plenty of ardent spirits. I.assure you 
{ never felt that alcohol was a substi- 
tute for meat and bread, and all those 
who were in: Paris. at that time can 
testify to the truth of what I say. 
When you feel hungry, do you think 
a. glass of brandy,would. be for. your 
stomach . just like a‘ piece of pud- 


ding? There'is no comparison to be 
made... If. you analyse intoxicating 
drinks, from brandy. down. to the 


mildest . beet, you .will.‘find «that 
there is nothing that.can really be 
called nourishing in them.” I shan’t 
tell syou all the). miseries we had 
to undergo during the war. For the 
first two: months we, had some meat, 
though -even then. it was . rather 
scarce., Still there. was enough to 
sustain, us... One morning, however, 
in the middle of the third month, we 
were startled by bills affixed to the 
walls, saying that henceforward ce 
was no mote beef:meat:to be had. 

was all over with ordinary flesh, sist 
. it was added that we should not lose 
courage, as we had plenty of horses, 
asses, cats, and dogs. is me say, 


not with the pride of a Frenchman, 
but rather with the plain» matter-of- 


now, I must. go back to. 








fact.of an historian, that the Parisians 
bore all their sufferings- with -un- 
daunted courage. -When the siege of 
Paris. was being discussed in the: 
German council of war,-General Blu- 


-menthal is reported to have said. to 


Prince Bismarck :—“ \When- the Pari-: 
sians have no more strawberries they 
will surrender... However, we-did not- 
surrender, even. after every bit of meat 
was consumed, and Paris, ‘if it did not 


_ gave France, at least. saved her-honour. 


After the fourth month of the siege 
the quantity of bread (if you call that 
heal which consists of a mixture of 
chaff and dust) allowed to each sol- 
dier was about the size of a man’s. 
hand, and the quantity of horseflesh 
also allowed was about half that same 
size. It was certainly not enough for 
aman needing a.good diet: But if 
we had.no meat we had. plenty of 
alcoholic. drinks... It--was« just the 
time. when the. wine-merehants used 
to.buy their provisions for. the -year 
when the war. broke out,-so that: we 
had plenty of wines of every descrip- 
tion. It--was distributed by ‘the Go- 
vernment-very liberally indeed: I do 
not know:how many bottles of cham- 
pagne I. have not had myself... We 
drank because we had nothing to eat. 
But I was obliged after a short time 
to leave off entirely the: use of wine, 
for to put strong wine’in my empty 
sto*hach gave me such a dreadful 
sensation that I could.not bear it. I 
suppose many -other people -did the 
same. We found most decidedly that 


alcohol was no substitute for bread 


and meat. We also found that itswas 
not a substitute for. coals ; for if we 
suffered from the want of food we 
suffered much more from-the want of 
wood and coals. You know how cold 
the weather was during the winter— 


‘a winter the like of which is said not 


to have been experienced since 1832. 
We of the army had to sleep outside 
Paris on the frozen ground, and in 
the snow, and when we got up in the: 


“morning we were as stiff as planks. 
We-had plenty of alcohol, but it didn’t 
‘make us warm: we thus found out: by 
bitter experience that alcohol did not 


make us warm, did not replace food 
of any kind, ‘and did not replace coals. 
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And still youshear people saying :‘‘ It 
nourishes and warms you!” Let me 
tell you there is nothing that will 


make» you feel :the cold:-more than, | 


alcohol, and nothing that will make 
you more: feel the dreadful sense. of 
hunger than alcohol. -It- was, during, 
battle and, after.it that we,had to 
witness the dreadful effects of aleohol 
upon our wounded men. Of. course, 
upon those:who, were in good. health 
it was as-yet nothing, but when those 
who had drunk heavily (believing that 
alcohol was a substitute for food) 
before going to the battle went there, 
the effect was soon seen. They were 
very excited, and began to fight very 
eagerly for the first hour, but after 
that time the reaction took place, 


and they. were unable to perform any: 
They had not strength enough . 


duty. 
left to resist their well-fed Prussian 
enemies. It was so during all -the 
siege, and I have seen that those who 
arrived on the field of battle already: 
in a state of intoxication were nearly. 
sure not to return, for they were either 
killed, because they had no reason: left 
to: guide them on the field of battle, 
or because they were made prisoners, 
or because they died from exhaustion 
after the reaction was over. For those 
who received wounds. it was still more 
dreadful,-.and -for. this reason, that 
when they were ina state of intoxis 
cation sand hada sound, they: fell 
upon the ground,’ and by ‘the: weak- 
ness which was induced by this state 
of: intoxication, . they').were totally. 
unable to..raise an arm, or: to cry 
aloud. for: help. - What: was: the:con- 


sequence of that?, .Those poor fel- | 
lJows were left on the ground, without | 


motion. 
dead, left them. on the.field of battle, 


The soldiers, thinking them | 


and there they died from exhaustion, | 


being. fully: conscious of. their state, . 


and syet unable to: utter: ascry:or to 
make any. sign of life, so as to be con: 
veyed to the ambulance. 
such cases myself. 
day: especially, during the much la: 
mented battle of Buzenval,the last 


-affair of the siege, that an intimate | 


friend ofsmine received a bullet. in 
the forehead... I: saw. him: fall before 
‘me, but: I could not give him any help, 


Ihave seen , 
I remember one | 


| was. their. state., 


+“drink™ that this 


sober. 
strength left in those men,and, no 
hope for them. Thehorrible gangrene 
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as I was,obliged to.advance. with my 


| company; but after..the fight was 


over, I-came back to fetch him, and 
as a medical. man J. could not help 


| looking,..at,; everybody ..to;.see .the 


wounds they had received, and, what. 
There were many 
whom I thought.dead who were alive, 
and I saved two or,three of them by 
thus. looking -attentively , at. them. 
They.told me. afterwards, .‘‘ We. saw 
you, but..we .were: entirely incapaci- 
tated from making the least sign or 
uttering the least word to call you to 
help us.”” Think, my hearers, of the 
dreadful agony of men dying, dying 
slowly, seeing help near to them— 
indeed, very near—and yet unable 
to utter a cry which would be for 
them a.cry.of salyation! .It. was not 
because our men had been without 
happened, but  be- 
cause they had been’without food. If 
I had not seen those mén as I found 
them; and: heard. their. independent 
testimony; 1. could never: have: :be- 
lieved. it;:butvit is trueyand I hope 
you willsremember it.).;The frightful 
effects of alcohol were'to be:seen more 
especially in our hospitals:iand ambu- 
lances. Asa’ rule, operations per- 
formed on men actually drunk-when 
they. received their:wounds:were hope: 


less... When: a man.is intoxicated and 


is.,wounded, he loses;.much -more 
blood thansa man, whois; perfectly 
There .was, e:therefore, .no 


occurred, and in a few days all was 


over with: them.) Who will. ever. tell 
the sad. tale,of drunkenness during 


that awful» period? .A petition was 
presented to: General: Trochu, as the 


Governor of Paris, to stop the supply 


of.:drink, but in vain.. >He received it 
as a:matter of course, but did not.pay 
any’ attention to it... That. petition 
was signed by one of the most learned 


chemists of France, M.:Sainte,Claire 


Deville, who asked him .not. to» give 


drink tos the men-as he did, because 


the result.was. dreadful-to, the civil 
population, and doubly so.to, the sol- 
diers. -General Trochu.was, however, 
a soldier, who, had been educated to 
think that drink gives heart to the 
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soldier, and so he continued to supply 
it. Iam very glad to say that lately 
a society for the suppression of intem- 
perance has been organised, which 
now numbers amongst its members 
all the most eminent medical men in 
France. Nearly all the members of 
the Academy of Science, and all the 
eminent members of our learned asso- 
ciations, now belong to the National 
Temperance Society of France. In 
this country good-hearted people, and 
people who have as much reason as 
they had good feeling on their side, 
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have taken the lead in this question, 
but I am glad to say that in France 
the lead has been taken by medical 
men. I have not signed any pledge; 
I am a total abstainer on scientific 
principles only, and though I do not 
mean to say anything against those 
who are simply pledged teetotalers, 
yet I hope the time will come when 
we shall all be, not only pledged tee- 
totalers, but at the same time scien- 
tific teetotalers. I mean teetotalers 
who know why they are teetotalers. 


THE MEDICAL PROFESSION AND THE TEMPERANCE 
MOVEMENT.* 


By the Rev. H. Stncuarr Paterson, M.D., London. 


THE position occupied by the Na- 
tional Temperance League in regard 
to the ordinary use of intoxicating 
drinks is definite and consistent. We 
agree with other sections of the com- 
munity in lamenting and condemning 
the great and growing intemperance of 
the present time, and in acknowledg- 
ing the urgent necessity for the adop- 
tion of such measures as are fitted to 
check and cure it. But we occupy 
peculiar ground when we insist that 
the only remedy adequate to the 
necessities of the case is total and 
continued abstinence from the em- 
ployment of these drinks. Now, I 
I venture to say that no one will 
question the sufficiency of the method 
that we propose. There could be no 
drunkenness if there were no drinking. 
Will any one venture to assert that 
we can eradicate this evil by any 
other method? I fully admit that it 
may be lessened or limited otherwise, 
but I contend that it is impossible to 
deal with it effectually except in this 
one way. And, just in proportion as 
we discern the mass and meaning of 
this potent sin, must be the confidence 
and persistence of our arguments and 
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actions. Since the evil is so urgent 
and awful we are constrained to con- 
tend against it earnestly on this one 
principle, which is admittedly simple 
and sufficient. Consequently we are 
not to be deterred from the prosecu- 
tion of our plan by any ordinary 
objections that may be suggested. 
Unless these objections discredit the 
power of abstinence or disparage the 
enormities of intemperance they do 
not affect the question at issue. The 
prevalence of this evil, and the possi- 
bility of arresting it by this method, 
are the matters with which we are 
plainly and pertinently concerned. I 
think it right to make this statement, 
because, hitherto, so far as I am 
aware, no attempt has been made to 
attack this position, which is really 
the only position that we must hold 
at all hazards. It is competent for us, 
as abstainers, to entertain any opinions 
or theories that we please in regard to 
the value or function of alcohol in 
medicine; we are careful only to in- 
sist that it has caused widespread 
mischief and misery, and that there 
is no possibility of success in dealing 
with these results unless we can 
secure its complete and continuous 
disuse as a beverage among all classes 
of the community. We need no 
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scientific authority for the establish- 
ment or confirmation of these truths. 

I may here also suggest a distinc- 
tion that we ought to make between 
facts and the explanations by which 
we endeavour to account for them. 
It has long been matter of familiar 
observation that certain physical and 
mental diseases are dependent on the 
use or abuse of intoxicants. Without 
any special medical training we have 
for many years recognised the connec- 
tion between various forms of degra- 
dation, outward and inward, and the 
ordinary use of these drinks. The 
facts are unquestionable. But, when 
scientific examiners investigate the 
causes—the specific rationale of these 
results—there may be differences of 
opinion and much angry controversy, 
and it may be sometimes impossible 
to form any certain and definite judg- 
ment. Only, let it be remembered, 
that the facts are still there, and that 
their significance is unalterable, what- 
ever may be the interpretation of their 
existence. 

We must also bear in mind that we 
need not expect unanimity in the set- 
tlement of these questions. It is 
well known that there are many sub- 
jects of a pressing and practical 
nature that are still freely, nay fiercely, 
debated by learned medical writers. 
We can only expect in these circum- 
stances to find some special conclusion 
supported by weightier arguments or 
more trustworthy authorities, and we 
may hope that in due time, when the 
passions of conflict have subsided, 
this finding will meet with a hearty 
and general acceptance. Especially 
must this be borne in mind, when a 
change of thought and feeling so 
thorough as that which is involved in 
present medical discussions regarding 
alcohol, is in progress. Those who 
are acquainted with the belief and 
practice of the last generation of phy- 
sicians, will agree with me in thinking 
that, instead of being surprised that so 
many still defend the stimulant treat- 
ment, we ought to be most thankful 
that such a large majority of the most 
enlightened practitioners of the pre- 
sent day advocate so boldly and on 
such satisfactory grounds, the non- 
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stimulant treatment. Iam persuaded 
that at this moment the whole current 
of medical thought, notwithstanding 
certain eddies and surges of opinion, 
is flowing in the direction of total 
abstinence. And, I take leave to say, 
that two indications of this fact are 
not of yesterday. For a long time 
back medical men have been privately 
dealing with their patients on this 
subject. To some they have been 
preaching abstinence as the only 
remedy for maladies induced by their 
And to others they 
have been indicating the continuance 
of these drinking habits as the sus- 
taining cause of the diseases under 
which they have been labouring. 
Even when they have not been dis- 
posed to agree with us in our general 
statements, they have not failed to 
aid our efforts by the special applica- 
tion of our principle in a multitude of 
individual cases. I believe that we 
have received from them in this way, 
very much efficient assistance, though 
it has been rendered privately rather 
than publicly. And it would be un- 
just to refuse to acknowledge this 
support. 

Nevertheless, I am confident that 
the recent medical declaration indi- 
cates a more decided advance in our 
direction than any other action that 
has been hitherto taken. Some of us 
remember another medical declaration 
that was made about a quarter of a 
century ago, in which it was affirmed 
that the most perfect health was com- 
patible with total abstinence, that 
persons accustomed to intoxicating 
drinks might with perfect safety dis- 
continue them entirely—and that total 
and universal abstinence from intoxi- 
cating beverages of all sorts would 
greatly contribute to the health, the 
prosperity, the morality, and the hap- 
piness of the human race. These 
statements have neither been dis- 
owned nor disproved. The later de- 
claration, however, occupies new 
ground and supplies a stronger argu- 
ment. In the first instance reference 
was made to the ordinary use of 
alcoholic liquors as beverages; in 
this instance reference is made to the 
prescription of alcohol as a remedy. 
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Formerly ‘we were cautioned’ against’ 
danger from its employment in héalth. 


Now we''are warned that it may® be 


* ogee 


injudiciously administered in disease: 


Remembering how frequently alcohol 
was uséd in ‘all the occurrences ‘of 
social life we thankfully accepted the 
first caution; ‘knowing how persis- 
tently it is‘still used in the sick-room, 
we have good reason ‘to. be equaliy 
thankful’ forthe *:sécond. Indeed; 
knowing as we do that’a' certain blind 
faith in alcohol’ as’ a potent remedy 
has contributed most materially to 
maintain its use as a valuable article 
of diet, we hail with no common 
satisfaction the very suggestive warn- 
ing which this’ declaration contains. 
Not very long ago it was commonly 
believed that ‘intoxicants § supplied 
strength in all'cases of debility, and 
they were freely employed for that 
purpose. The new médical declara- 
tion contains no specific contradiction 
of ‘that theory; ‘but those ‘who. are 
familiar ‘with the’ history of medical 
practice during the past’ twenty ‘years 
do ‘not need to be told that it is very’ 
pointedly designed ‘to ‘countefact it. 
It marks a decided reaction against 
the ‘stimulant’ treatment’ of diséase. 
Its importance ‘in. ‘this respeéct’'can 
scatcely® be’ overstated.’ We learn 
from it, this interpreted; that: alcohol: 
doesnot yield force, and that® current 
Opinions as to its“worth in cases of 
weaknessare utterly" false.’ Perhaps 
no ertor-in regard to’this .matter has 
been so’ deep-rooted and’ universal as 
that which’ assigns’. special value!to 
alcohol inthe testoration of the de~ 
bilitated. And I think that we have 
as yet scarcely realised the conse: 
quences that must: follow the’ cotrec: 
tion’of this’ error. > At least' we may 
hope that'it will not now ‘becadminis- 
tered so recklessly in all cases where 
there is failure of funetion or lack’of 
force. Certainly, it can no° longer be 
pleaded for its employment to any’ex: 
tent that it-conduceés to: themainte- 
nance of'bodily vigour: ° Permit me‘to 
quote the ‘words of Dr’ Richardson, 
one of thé! most “erhinent: scientific 
_ physiologists of ‘this country + It 
is assumed’ by ‘most ‘persons that 
alcohol ‘gives: strength ;:and we hear 





feeble persons saying dailyithat they 
ate’ being kept up by stimulants. 


| 'Phis’ means “actually that they are 


being kept down; but’ the sensation 
they derive from the immediateiaction 
of the stimulant deceives them,:and 
leads them to’ attribute lasting: good 
to what, in the large majority ofcases, 
is persistent’ evil. The evidence is: 
all-perfect that alcohel gives no poten- 
tial power to brain or muscle. Dur- 
ing the first stage of its'action it may 
enable a'wearied or feeble organism 
to do brisk work for*a! short time); it 
may make the mind briefly brilliant 5 
it may excite muscle to quick action ; 
but it does nothing at its own cost, 
fills up nothing it has destroyed as it 
leads to ‘destruction. Afire makes a 
brilliant sight, but it leaves ‘a. desola- 
tion ; and thus with alcohol.” 
‘Testimonies ‘to the same effect 
might ‘be: easily multiplied.) There 
has’ been, quite a: reversal:of former 
opinions as to >the: action of alcohol 
upon the “animal: organism.: ‘So 
thorough has been this reversal: that 
its use’ as a depressant—that is. to 
lessen force or to lower violent action 
in the body—has ‘found advocates. 
But, at least; it may be assumed that 
it has ceased to occupy the place as- 
signed'to' ait .atono verys distant) date, 
and that itswillnever again be regarded 
as'a source of strengths yoo 
» Before concluding: this paper Iumay: 
be allowed very briefly to advert to 
the very significantlanguage employed 
by Sir H.,Thompson! im his: letter to 
the Archbishop of Canterbury. He 
says, “ Thejhabitual use.of fermented 
liquors; to an:extent:farsshort of what 
is necessary to produce drunkenness, 
and ‘such: as ‘is: quite:commonsin:all 
ranks of society, injures the body and 
diminishes’ ‘the «mental: power: to, an 
extent which I think+few people.are 
awareiof,) si gdh have no hesitas 
tion; in attributing):a ‘very large \pro- 
portion of some :of the: most painful 
and«dangerous maladies which;:come 
under ‘my'notice;! jas: well as those 
whichevery medical man hasto treat; 
to the ordinary and daily use: of fer; 
mented drink stakensin the quantity 
whith isconventionally-deemedimode- 
rate.» Havewenotin these words.a 
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deliberate: assault: on the common 
habit of so-called moderate drinking ? 


Add to, this the frequent. warnings. 
that have been issued from the medi-: 


cal. press against the custom of tipp- 
ling—the. 
system with small quantities of alco- 
hol—and .does >it. not: become evident 


that medical men are directing atten-: 


tion to this question, and that they 
show no.lack of intelligence)in appre- 
hending the necessities of the case. 





repeated dosage of., the: 
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Atthe outset ‘I stated that the’only: 
effective remedy for intempérance is’ 
total:abstinence. ‘It might have been 
urged that if alcohol in certain doses: 
| be necessary, or at least innocent, the 
‘remedy is'too sharp and’severe. But 
'we have satisfactory evidence that 
alcohol is not necessary, and ‘that in 
all ordinary cases it is injurious; and 
| I submit these premises to all‘reason- 
/able*men, confident ‘that: ‘they will 
4 reach only one conclusion. 





TE BRITISH MEDICAL ASSOCIATION, 


Art the recent. meeting of aks British: 


Medical Association three papers:were 


announced to.be read on subjects con-: 


nected with the use of alcohol.’ One 


of these. was by Dr, F, E. Anstie on. 


“ Alcohol im Pyrexia.v:iiisBhiss is: a; 


highly, important. subject, and from) 


the great attention which, Dr. Anstie 
has paid to.the action of:alcohol, we 
looked. forward to :this: paper: with 
considerable .interest. 
disappointed, for, severe, illnessin 


Dr, Anstie’s .family. prevented» the 
Two. of the: 


reading of the paper... 
papers, however,. were read..: One: of 
these was.an.able. paper «on: :'$ In-: 
sanity .and Intemperance,”, by Dr. 
Yellowlees,, Medical. Superintendent 
of, the .Glamorgan:.County. Asylum. 
The .other,; was. .by . Dr...,James : Ed- 
munds,..on .‘* The), Physiological In-: 
fluence of Alcohol,” which iis given: 
entire in another part of our baie 
iSSUes, 

The discussion. upon Dz. Biyligsiiad st i 
paper was: commenced by Dr. Ru 
THERFORD, who.said, that; so:far.as he 
understood the, paper,.Dr. Edmunds: 
would prohibit the use of alcohol alto- 
gether. :(Dr, Edmunds: I put dit as 
a narcotic, and,.not as.a,stimulant.) 
At any,rate he (Dr. Rutherford) »was 
convinced that alcohol, would keep 
up. the. circnlation,, and. instanced a 
case where a, friendh with. him walking 
uphill, was.greatly distressed and out 
of breath until he .had had. some 
alcohol, after which he went on again. 


But we were: 





Professor! BInz; of Bohn, : Maid that 
Dr: Edmunds’s: wind seemed to have 


‘been: influenced’ by. ‘the undoubted 
_abusevof alcohol. 


Abuse, however, ' 
ought not to/lead us to ‘undervalue 
so excellent a gifttof nature, although, 
doubtless, labouring : persons could 
get. their supply of food much more 


advantageously in° other things’than 
- they could in the use'of ‘alcohol. 
| exeretion “of carbonic’ acid‘ and’ of 
' urea was decreased by small -doses of 
: alcohol. 
' not excreted, but: only the various. 


The 


Alcohol in a pure form: was 


zethers, and it was those which gave’ 
the vinous odour‘to the breath. ~The: 


| bichromate of ‘potash test’ also was 


affected by? all urine, even’ when ‘no 


_ aleoholihad been‘taken' for six' weeks. 


Dr. Edmunds‘also ‘had ignored: the’ 


| antipyretic influence of alcohol, which 
_ had: been clearly proved by ‘experi- 


ments with men and dogs under the 
influence -of septicaemia. In - such 


| cases the alcohol reduced: the fever 


| materially... Professor Binz closed by 


, averring that alcohol should-beranged 


/ in» that-veryhigh? rank of ‘medicines 
_ which is constituted by sueh- eg ted 
| aS:quinine and:morphia. : 


Dr. ‘“MAHOMED®: referred “at ‘some 


) length to observations with the sphyg- 
_ mograph, which showed that’ alcohol 


was a. specific -drug*'which greatly’ 


| reduced the frequency of the’ pulse ; 


and the speaker went on to’ ‘describe 


| the case.of a» 'girk-who- had been: a’ 


total abstainer, but who was sent to. 
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him with pneumonia, and considered 
to be in almost a hopeless condition 
by the practitioner under whose care 
she had been. In that case he ad- 
ministered eight ounces of brandy, 
and the next day the pulse and fever 
were so much down that the girl was 
comparatively safe. 

Dr. EpMuNDs: On what day of the 
pneumonia did that occur ? 

Dr. MAHOMED: The fifth, though 
perhaps the girl had been ill a day 
or two before. 

Dr. Winn spoke also of the anti- 
pyretic influence of alcohol, and said 
that often, even within a few minutes 
after the administration of moderate 
doses, the pulse was reduced several 
beats in frequency. 

Dr. Epmunps being called upon by 
the chairman to reply, said that he 
had been much flattered by the amount 
of attention which had been given to 
his paper, and he only regretted that 
the pressure of business would not 
allow him to do more than refer to the 
points which had been raised. Dr. 
Rutherford’s experience would only be 
in accord with that of all other prac- 
tical physicians, and no doubt in many 
such cases the administration of 
brandy relieved the distress very 
greatly. He thought, however, that 
such relief was more in accord with 
the theory that alcohol acted as a 
marcotic rather than as a stimulant. 
The greatest relief was perhaps ob- 
tained from the alcohol in marked 
cases of angina pectoris, and here the 
alcohol blunted the hyperzsthesia 
which brought about the spasm, and 
so released the circulation and at once 
relieved the symptoms—the alcohol 
in fact acting by lessening the irrita- 
bility of the vaso motor nervous sys- 
tem—not by stimulating the muscular 
power of the heart. Cases such as 
those mentioned by Dr. Rutherford 
really consisted of angina pectoris 
minor, and were relieved on the same 
principle. Professor Binz had con- 
structed one of his arguments by the 
simple process of designating alcohol 
‘‘a gift of nature.’? Perhaps it would 
be well to show how the calling of 
alcohol a gift of nature could prove 


that alcohol was a stimulant instead 
of anarcotic. Arsenic, for instance, 
was a gift of nature, but that was no 
reason why we should take a solu- 
tion of arsenic as a daily beverage! 
Again, inasmuch as alcohol was never 
found in the animal, vegetable, or 
mineral kingdoms, but always ob- 
tained by the artificial decomposition 
of sugar, he (Dr. Edmunds) failed to 
see how alcohol was entitled to be 
eulogised as a “ gift of nature.”’ It was 
quite true that alcohol lessened the ex- 
cretion of urea and carbonic acid, but 
that fact was precisely what would be 
expected if alcohol were a narcotic 
which lessened the sum of the vital 
actions, whereas it would be most 
difficult to explain if alcohol increased 
the vital actions, asit would then pro- 
duce a greater waste of tissue, and a 
larger excretion of the waste products. 
The antipyretic influence of alcohol 
again was in favour of his view in- 
stead of against it. Dr. Burdon San- 
derson, in the splendid address on 
physiology which they all still had 
echoing in their minds, had described 
fever as the reaction of the system 
against aninjury. Now, deaden those 
reactions, and you have a reduction of 
the fever symptoms. In some cases, 
no doubt, this might be beneficial, 
but the action was that of a narcotic, 
not that of a stimulant. Again, as to 
the case of the teetotal girl to whom 
Dr. Mahomed had given half a pint of 
brandy, it came out that the amend- 
ment occurred just when any practical 
physician would look for a crisis end- 
ing either in death or in recovery, and 
he should think it quite as likely that 
Dr. Mahomed’s patient had recovered 
in spite of the brandy, instead of in 
consequence of it. Dr. Edmunds said 
he regretted that there was no time to 
deal with the unexpected ground 
taken by Professor Binz, to the effect 
that none of the alcohol itself was ex- 
haled in the breath, and that the 
bichromate test was so vague and 
useless, as he suggested. Reference 
to other authorities on these points of 
fact would show that they were not 
in accord with the views just advanced 
by Professor Binz. 
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HEREDITARY PSYCHICAL TRANSMISSION. 
By Dr. W. B. CARPENTER, F.R.S. 


THERE is one class of cases in : drunkards. 


which a particular abnormal form of 
nutrition that is distinctly acquired 
by the individual, exerts a most inju- 
rious influence upon the offspring— 
that, namely, which is the result of 
habitual alcoholicexcess. There can 
be no reasonable question that the 
continual action of what have been 
termed ‘‘nervine stimulants” modifies 
the nutrition of the nervous system ; 
for in no other way can we account 
for the fact—unfortunately but too 
familiar—that it not only comes to 
tolerate what would have been in the 
first instance absolutely poisonous, 
but that it comes to be dependent upon 
a repetition of the dose for the power 
of sustaining its ordinary activity, and 
that the want of such repetition pro- 
duces an almost unbearable craving, 
which is as purely physical as that 
of hunger or thirst. Now all these 
‘‘ nervine stimulants” further agree in 
this, that while they excite or mis- 
direct the automatic activity of the 
mind, they weaken the controlling 
‘power of the will; and this is exactly 
the condition which, intensified and 
fixed into permanence, constitutes in- 
sanity. We have a far larger experi- 
ence of the results of habitual 
alcoholic excess, than we have in 
regard to any other ‘‘nervine stimu- 
lant; and all such experience is de- 
cidedly in favour of the hereditary 
transmission of that acquired perver- 
sion of the normal nutrition of the 
nervous system which it has induced. 
That this manifests itself sometimes 
in congenital idiocy, sometimes in a 
predisposition to insanity, which re- 
quires but a very slight exciting cause 
to develop it, and sometimes in a 
strong craving for alcoholic drinks, 
which the unhappy subject of it strives 
in vain to resist, is the concurrent tes- 
timony of all who have directed their 
attention to the inquiry. Thus Dr. 
Howe, in his Report on the Statistics 
of Idiocy in Massachusetts, states 
that the habits of the parents of three 
hundred idiots having been learned, 
one hundred and forty-five, or nearly 
one-half, were found to be habitual 





In one instance, in which 
both parents were drunkards, seven 
idiotic children were born to them. 
Dr. Down, whose experience of idiocy 
is greater than that of any other man 
in this country, has assured me that 
he does not consider Dr. Howe’s 
statement as at all exaggerated. Sir 
W. A. F. Browne, the first Medical 
Lunacy Commissioner for Scotland, 
thus wrote when himself in charge of 
a large asylum :—‘ The drunkard not 
only injures and enfeebles his own 
nervous system, but entails mental 
disease upon his family. His daugh- 
ters are nervous and hysterical; his 
sons are weak, wayward, eccentric, 
and sink under the pressure of excite- 
ment, of some unforeseen exigency, 
or the ordinary calls of duty.”. Dr. 
Howe remarks that the children of 
drunkards are deficient in bodily and 
vital energy, and are predisposed by 
their very organisation to have crav- 
ings for alcoholic stimulants. If they 
pursue the course of their fathers, 
which they have more temptation to 
follow, and less power to avoid, than 
the children of the temperate, they 
add to their hereditary weakness, and 
increase the tendency to idiocy or in- 
sanity in their constitution; and this 
they leave to their children after them. 
The experiences of those who, like 
Hartley Coleridge, have inherited the 
cravings for alcoholic excitement, to- 
gether with the weakness of will 
which makes them powerless to resist 
it, whilst all their. better nature 
prompts the struggle, must satisfy any 
one who carefully weighs them, how 
closely connected their psychical state 
is with the physical constitution 
which they inherit, and how small is 
their own moral responsiblity for errors 
which are mainly attributable to the 
vices of their progenitors. As I heard 
Robert Collyer (of Chicago) well say 
in an admirable sermon on “The 
thorn in the flesh’:—‘*In the far- 
reaching influences that go to every 
life, and away backward as certainly 
as forward, children are sometimes 
born with appetites fatally strong in 
their nature. As they grow up, the 
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appetite grows with them, and speedily _ 


becomes a master, the master a tyrant, 
and by the time he arrives at his, man- 
hood the man isa slave. I heard a 
man say that for eight-and-twenty 
years the soul within him had had to 
stand, ‘like-an* unsleeping ‘sentinel, 
suarding his appetite for strong drink. 
To be a man at last under such a dis- 


t 


advantage, not to mention a saint, is 
as fine a piece of grace as can well be 
seen. There is no doctrine that de- 
mands a larger vision than this of the 
depravity of human nature. Old Dr. 
Mason used to say that.as much grace 
as. would make John a saint, would 
barely keep Peter from knocking a 
man down. "Contemporary Review. 


ene () ae 


ANOTHER MEDICAL DECLARATION CONCERNING ALCOHOL. 
1, In. view of the alarming preva- | C.-R. AGNew, M.D., ex-President 


lence; anduill effects of*intemperance, 
with which none’ aré so familiar as 


members ofthe’ medical profession, | 
‘from | 


and,.which have’ called forth: 
eminent English ‘physicians the voice 


of: warning to the’ people of Great | 
Britain concerning the use of alcoholic | 
beverages, we, the undersigned, mem- | 


bers of.the medical'profession of Néw 
York and. vicinity,:unite in the decla- 


ration that we'believe alco6lHol: should | 


be classed. with other powérful drugs’; 


that: when prescribed medicinally’ it | 
should bei with conscientious caution, | 


and:a sense of grave respohsibility! 
.a.0oWe areiof the opinion that the 


use ofijaleoholic liquots asa beverage | 


is. productive of a large’ eRe of 
physical disease ; ‘that - entails 
diseased appetites upon Seb RiE and 
that it is the'cause of a large per- 
centage: of the crime and’ tinge ery 
of our cities and country. ° 
3. We would welcome any: judigionls 
and. effective ‘lepislation—State and 
national—awhich should seek to con: 
fine. the: traffic inalcohol to the legiti- 
mate ‘purposes of medical and other 
sciences, ‘art, and’ mechanism. 
EDWARD DEUAFIELD, M:D., President 
College of Physicians and Surgeons, 
“and of Roosevelt Hospital. 
WILLIAM PARKER, M.D,, ex- President 
Academy of Medicine. 
A.'CLark, M.D., Professot College of 
Physicians and Sutgeons, and. Se- 
_nior Physician Bellevue Hospital. 
JAMes ANDERSON, M.D., No. 30, 
University Place, ex-President Aca- 
demy of Medicine, and’ President 
Physicians’ Mutual Aid Association. 
E. R.'PEASLEE, M.D., ex-President 
Academy of Medicine (N.Y.). 


‘Medical ‘Society of the State of New 
York. ~* 


‘SrepHen Smrru, M-D., Surgéort' Bel- 


levue ‘Hospital, ‘Commissioner’ of 
“Health; and’ President™ American 
‘Health Association. 

ALPRED Ci Post; MVD: Ev: Pe: Pid. 
fessor of Surgery in University Me- 
‘dical College and ex-President N. Y. 
kGattenty of Medicine: 

Evisua ‘Harris, ’M.D,, Sedtataiy 
‘Aimerican /Publi¢ Health® Associa- 
“tion, late’ «Sanitary Superintendent 
2) Meétiopolitan Board of‘ Health;'and 
Cotresponding Secretary ‘ Prison’ As- 
sociation of New York. 

Erasmus “D: Hvupson, MD's 

“cian and Surgeon. ‘s 

E. D. Hupson; Jun:,°M.D., Professor 
of Theory and Practice of: Medicine, 
Women’s Meares! College of N. Y. 
Infirmary. 

ELLSWORTH, Bi ver M.D., Brésitent 
of the New Work County Medical 

“Sotiety. | 

STEPHEN REBbR?: M. By . presidente of 
the Medico- Legal Society Of N SY. 

ANDREW'H. -‘SmiruH, M:D:, Visiting 
Physician to St: Luke's Hospital, ke. 

J. BE. JANVRIN; M-D:' 

VERRANUS Morse, M.D., Brooklyn, 

Bek RICHARDSON, ‘M.D. Beek 

WILLiaMm H, HALr, M.D: 

WALTER R. GILLertE, ‘M.D., Physi- 
cian ‘to Charity Hospital, Lecturer 
‘University Medical College. 

J. R. Leamine, M:D., Physician to St. 
Luke’s Hospital, President Univer- 
sity Alumni Association, Emeritus 
Professor of Medicine, &o: 

JAmeEs O. Ponp, M.D., Treasurer N.Y. 
Academy of Medicine; 

And others. 
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_ THE Excessive, USE, oF ‘‘ BITTER,” 
ABSINTHE,. &c.—Dr.. Decaisne. has 


recently made Anquiry into the effect — 


of the excessive use of vermouth, 
absinthe and “bitter,” and more par- 
ticularly observed. the. effect of, ‘* bit- 
ter’? on twenty- one. males and. one 
female, who were addicted to its exces- 
sive.use. > The conclusion, is.arrived 
at that the excessive use of “ bitter,” 
absinthe, vermouth, grand chartreuse, 
and. sophisticated white, wines, tends 
to cause -epileptic.seizures, and .that 
absinthe and. vermouth -ought. to be 
excluded from general consumption.— 
Medical Press and.Circular. : ' 
DEATHS , FROM: ALCOHOLISM. TR 
alcoholism, in one form or other, 740 
deaths, were referred ;. 370 having been 
registered as delirium tremens, and 
370 as-intemperance. » This class of 
deaths attained the highest pitch, in 
1865, when 612, deaths , by . delirium 
tremens, and __437,.by,. intemperance, 
were. recorded; since. that. date the 
deaths have declined. No. doubt many 
other diseases are’ indirectly: the result 
of -,drinking to excess, .so that the 
deaths by. alcoholism.are understated; 
but asthe ;relative accuracy -of ‘the 
returns is probably i increasing, the fall 
of the deaths from,1,049 in 1865 to 740 
in 1871. is evidence of decrease, in. the 
bad habit.of ,drunkenness.—Registrar 
General’s Annual. Report for 1871. 
PETROLEUM. .CHAMPAGNE. ——. The 
acute. commercial. element: of the 
Americans—that, part which we may 
suppose sent over the wooden nutmegs 
—-has. discovered that. by, the aid. of 


flavouring it is possible to dispose of, 


mineral oil as champagne; and we 
are.assured, on the,testimony of those 
who may be. supposed to. know—viz., 
American mineral oil refiners and 
brokers—that they sell large. quanti- 
ties, to champagne .makers.. ‘The 
‘stuff’? is said to be. sweetened with 
glycerine, as sugar. does not. answer, 
aérated by a soda-water machine, and 
sold for ball room consumption. _ It 
produces terrible headache, and often 


Potes and Ertrarts.. 
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severe diarrhoea and other evil effects. 
Let us hope it is not true that.a con- 
signment of ‘this stuff” has reached 
England vid a French port. —The 
Doctor. 

ACTION OF ALCOHOL ,ON THE 
TEMPERATURE OF . THE, Bony. —Mr. 
Daub has recently been* ‘investigating 
the effects of non-intoxicating .doses 
of alcohol on the’ temperature. of 
healthy men, under the Supervision of 
Professor Bing: ‘He points out that 
determinations, of ‘temperature. by 
means of the thermometer in the 
axilla .are not. ., véry satisfactory, 
since in..the “course. of an..,hour 
or .two spontaneous | variations, of 
several tenths of a, degree may. fre- 
quently. be observed. Such a method 
of ascertaining the temperature may 
be useful enough for all practical pur- 
poses for the physician, but the accu- 
racy is not sufficiently’ gréat* for 
scientific _purposes. For. these ‘the 
temperature of the rectum. should 
always be employed.. The best time 
for taking the temperature is from 
three ‘to seven., o’clock,.a.m. . The 
quantity of alcohol given varied from 
30 to 110-c.c. of a 98 per cent. alco- 
hol, with about double. the quantity 
of water and a little:sugar, at. about 
60.°-F.. In,.almost..alk instances a 
well-marked lowering influence was 
observed, and in no case was the tem- 
perature.observed ito be raised. except 
in the case of.a boy with osteitis 
about the knee-joint.—Lancet. 

DipsoMANIA.—We gather from a no- 
tice of the Annual Report of the Super- 
intendent and Physician of the New 
York Inebriate State Asylum, Bing- 
hampton, New York, for the year 1872, 
in the Boston Medical Fournal, thatthis 
report is largely taken up with the 
consideration of inebriety as it ap- 
pears in those who have lost all self- 
control in the use of alcoholic bever- 


ages. Itis assumed—r, Thatintem- 
perance,,is. a disease;.2: That. ..its 
primary cause is a_ constitutional 


susceptibility to the alcoholic impres- 
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sion; 3. That this constitutional ten- 
dency may be inherited or acquired ; 
4. That it is curable in the same 
sense that other diseases are. In 
other words, as a disease, inebriety 
has its cause, diagnosis, prognosis, 
and treatment, as clearly marked and 
as well defined as are those pertaining 
to other diseases. To support these 
propositions, the report cites at con- 
siderable length the opinions of Drs. 
Christison, Rush, Woodward, Parker, 
Flint, Anstie, Druitt, and other re- 
cognised authorities of this Country 
and America, and asserts that ‘the 
fact that the inebriate is suffering 
from an actual disease which deprives 
him of the power of self-control should 
for ever do away with the supposed 
disgrace and mortification attendant 
upon such a condition; and there 
should be no more social disgrace in 
seeking a cure for this malady than 
there is in being taken to an hospital 
for the treatment of a fractured limb.” 
As to the time required, the report 
advocates that patients should, as a 
rule, remain at least six months under 
treatment, Several have become in- 
mates of the institution who were 
addicted to the excessive and habitual 
use of opium. In the treatment of 
such cases, the ‘‘ weaning process” is 
advocated, ‘ letting the patient down 
by degrees with comparatively little 
suffering.” The number of patients 
admitted during the year was 249; 
discharged 253; remaining at the 
close of the year 81.—British Medical 
Fournal. 

THE STOMACH AND ITS DANGERS.— 
It is, of course, only where it is be- 
lieved to contain the subtle fever 
ferment that milk is now supposed to 
be dangerous; and for all that any 
one yet knows, if this be so, other 
substances both fluid and solid, the 
number or kind of which cannot 
yet be limited or restricted, may 
be equally capable as milk of con- 
veying that ferment. This may apply 
to a penny loaf no less than to a 
pennyworth of milk; since, in the 
ignorance of medical men still as 
to it, there is really no end to pos- 
sibilities of this kind; and therefore 
it would be quite as unreasonable to 


make a run against the dairyman and 
milk in the abstract, as upon the 
butcher, the baker, the confectioner, 
&c., who may have typhoid fever in 
their premises. Milk has been espe- 
cially unfortunate of late in other 
respects. The ‘analyst’ appears to 
think it a fitting subject on which to 
try his tyro hand, because it is easy 
to ‘“‘ analyse,” so as to estimate the 
amount of mostly harmless though 
cheating water’ which it may be 
“adulterated” with, or charged with 
containing, while poisonous madden- 
ing beer and gin, red-leaded cayenne, 
and a host of other dangerous things 
escape detection. Let us also gently 
remind West-enders that rich and 
highly stimulating foods and drinks, 
even perfectly pure from stomach- 
fever taint, are almost as dangerous 
as typhoidal or stomach-fever fer- 
ments, even when such richstimulants 
are used in what may be regarded as 
quite a moderate degree. They must 
keep the poor stomach and bowels 
in a perpetual state of feverish ex- 
citement from overwork, preparing 
the way but too well for the action of 
the subtle stomach-fever enteric or 
typhoidal ferment, whether that comes 
slyly in with a pennyworth of milk, a 
first-rate juicy rumpsteak, or a two- 
penny bloater. It is thus that the 
rich and the poor react upon each 
other for evil, and thus that the pre- 
valence of typhoidal fever among the 
well-to-do*can but too readily be ac- 
counted for. The ideas that prevail 
among the upper classes as to what 
is absolutely and essentially requisite 
to support the organic frame through 
the awfully overworked and fevered 
stomach, are really most surprising. 
A west-end gentleman lately excused 
a lady for having failed to come up 
to the expectations of her admirers, 
on a certain occasion, by saying, 
apologetically, that she was some- 
what exhausted (and required a stimu- 
lant doubtless), having fasted for 
three or four hours! If stomachs 
could only hear and think, one can 
imagine the horror with which such 
an apology would be received amongst 


‘the whole party of them!—Builder, 


August 30, 1873. 
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THE PHYSICAL CAUSES OF INTEMPERANCE. 


Ir solemn and fervent denunciations of intemperance could 
have any effect in subduing it, that deplorable vice would long 
since have disappeared, for there is no human error, or frailty, 
against which so many homilies, written and spoken, have been 
directed. It was the practice of the ancient Spartans to make 
their slaves drunk, and offer the exhibitions of imbecility and 
folly into which these wretched beings were betrayed as a warning 
to the young generation. For the same purpose, in more recent 
times, clergymen and moralists, statists and satirists, have held 
up drunkenness to public odium, and have spoken of the drunkard 
in terms of ridicule, pity, or execration, according to the bias of 
the expositor, or the circumstances of the particular case that 
supplied the text. It must be left to conjecture whether any, and 
if any, what amount of deterrent influence such spectacles would 
exert upon the minds of the Spartan youth, but it is certain that 
the modern prelections against drunkenness have little or no 
effect, and for this reason—no sober man makes the application of 
such lessons to himself. Men do not fall headlong into habits of 
intemperance; they glide, by degrees more or less rapid, into 
them, and, in the vast majority of instances, a perception of the 
danger comes too late. The youth who takes wine at his father’s 
table, or indulges in a glass as an evening refreshment, never 
entertains the thought that he may one day become an inebriate, 
and he would treat the intimation of such a possibility with 
scorn. ‘*‘ Each man thinks each man mortal but himself,’ and 
in entering upon the fashionable amusements and pursuits of the 
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world, young men and women suppose they are to be the favoured 
exceptions, escape when they choose, and without having sus- 
tained material or permanent injury. Many men, urged on by 
a careless curiosity, have ventured to the gaming table, have 
become fascinated by its excitement, and have sunk into confirmed 
gamblers. Habits of drinking are so familiar that they excite 
little attention, and it is difficult to conceive what would be the 
feelings of a person who saw a drunkard for the first time. It is 
related of the Prince Lee Boo that, on his voyage to England, he 
saw a sailor drunk, and in that state committing several vagaries 

and extravagancies, greatly to the amusement of the crew. He 
was so shocked that he would not take any strong liquors the 
remainder of the voyage. His sense of propriety in this respect 
had not been perverted by his previous experience, and the lesson 
thus afforded to him had its proper effect. A familiarity with 
such scenes as our places of public resort on a holiday, or even 
our streets on any evening, will afford, would have blunted the 
sensibility, and induced that state of apathetic indifference with 
which Englishmen look upon the most serious evil of the times. 
It is too much the case that men regard as inevitable that which 
is common. 

It is easy of explanation why so much of our modern teaching 
is of non-effect. The exhibition of slaves made drunk was not 
intended to warn the youth against the drink, but against excess, 
and our modern teaching speaks strongly against intemperance, 
and ends by an admonition to use and not abuse, It is some- 
thing to find that the national intemperance has forced itself upon 
the attention of the leaders of opinion, both on the platform and 
in the press. It is satisfactory to find that they expatiate upon 
the well-known evils resulting from it with a vehemence and 
power of language that has never been excelled in the most 
eloquent prelections of temperance reformers. "They pronounce 
that intemperance is eating at the heart of the national prosperity, 
and undermining the moral as well as the physical strength of 
the people; and they predict, unless it can be checked, a fearful 
result, national decrepitude and ruin. It may be supposed that 
thousands of readers sympathize with these views, and share the 
alarm, but it is doubtful whether any of the writers or hearers 
are induced to take one glass the less. There is a method of 
denouncing sin which recommends itself to all who hear it, but 
does not reach the heart of the individual transgressor, and the 
treatment of intemperance by the sciolists of the day is precisely 
of that kind. It may be summarized in a single sentence: 
Drunkenness is a degrading and horrible evil, producing crime, 
insanity, and pauperism, and the security of the State demands 
that a corrective should be found. After an exordium like this it 
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might be supposed that there would be a disposition to examine 
-every means which had been adopted, and all which had been 
proposed, to meet so direful an emergency. The means adopted 
_by the abstainer, who says that it is vain to preach against drun- 
kenness, that the evil is in the drink, and who has the good results 
of his advocacy to show, is pushed aside, as a pure fanaticism, and 
we are taught to look forward to some regeneration of the moral 
and physical condition of mankind under which condition men 
will use and not abuse an agreeable luxury, a beneficial stimulant. 
Writers of this class never look beneath the surface, but accept 
current opinions and old maxims, quite satisfied if they can put 
them before the public with some change of dress, or in some 
new attitude; and thus, in treating one of the vital questions of 
the day, they deal with the fringes of the subject rather than 
with the subject itself. The longevity of a popular fallacy is 
proverbial. In 1844 a writer in the Edinburgh Review on juvenile 
and female labour said:—‘‘ Mr. Buckingham proposes a law to 
prohibit drunkenness by penalties and high duties on spirits, 
forgetting that people get drunk, in nine cases out of ten, because 
ignorance and misery have left them no solace.’’ It is due to 
the memory of Mr. Buckingham to say that such measures were 
proposed by him, among a number of subordinate ones, but that 
he always advocated as the only efficient one, total abstinence 
from the drinks that intoxicate. Mr. Buckingham could not be 
said to forget what he had never known. The statement that in 
“‘nine out of every ten cases men drink because ignorance and 
misery have left them no other solace,’’ was as contrary to the 
truth in 1844 as it is now, and it could only have been made by 
a writer who had taken up a ready-made opinion, and had not 
even looked at the data upon which it had been formed. Never- 
theless this opinion has obtained ever since, and still obtains. It 
is not necessary to do more than refer to the many utterances of 
statesmen and members of Parliament out of session. One, 
however, is so remarkable that a citation may be useful. Pro- 
fessor Fawcett, who on some questions displays considerable 
statesman-like ability, takes his stand upon the same ground, 
and he met the query put to him by a respectable deputation by 
a postulate more like a forensic artifice than an argument upon a 
grave subject, and in which he put the case of eating a penny 
loaf and that of drinking a glass of ale as equally inoffensive to 
his neighbours and innocent in themselves. The simple answer 
to such an absurd proposition is this: that every action of a man, 
from the smallest to the greatest, must be measured not only by 
its immediate but by its remote consequences; and seeing that 
eating bread does not in any case lead to lunacy, suicide, pau- 
perism, vice, or degradation, but that drinking ale often does, we 
E 2 
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should say that drinking the glass of ale by Professor Fawcett 


would not be so innocent in itself, nor so inoffensive to others, as 
eating the penny loaf. Such is given as an example of the treat- 
ment, even by able men, of subjects which they have not considered, 
and upon which a hasty theory has been accepted without exa- 
mination. Professor Fawcett accepts the theory that physical 
causes are at the root of our national intemperance. It is the 
popular view, and a writer in the Temperance Record has not 
unaptly compared the reiteration of this statement to the strain 
of an itinerant musician, who, with a cracked clarionet, peram- 
bulated a district of the Metropolis for some years, always playing 
the same tune, with occasional flourishes and variations of his 
own. We propose to submit this proposition—that physical 
causes lie at the root of our national intemperance—in this and a 
subsequent article, to a more careful examination than we have 
hitherto given it. 

It has been a boast, until the repetition has become wearisome, 
that this age is one of unprecedented activity. There can be no 
doubt of the fact; but that activity has been made mainly sub- 
servient to material progress. In the physical sciences, immense 
strides have been made, and they have been firmly followed; 
but in the moral sciences there has been no proportionate advance, 
and very inadequate results. The disquisitions which come 
teeming from the press upon questions affecting the social and 
domestic life of the people,—-those belonging to education, 
Sanitary reform, as well as upon the drinking habits,—are loose 
and vague, and, when free from sectarian bias or passion, are 
superficial, and intangible; and our legislation, as might be 
expected from such a state of opinion, is incoherent and complex. 
Where there is so much writing there must be much feebleness, 
and it may be safely premised that not one out of every thousand 
works published will be known to the next generation, and of our 
periodical literature scarcely any will survive. The quality 
seems to be in inverse proportion to the quantity. In relation 
to temperance and intemperance, this is pre-eminently the case, 
arising from the cause we have adverted to, namely, that the 
writers on such subjects sit down to produce smart, piquant 
articles, with a very imperfeet knowledge of the subject matter 
upon which they write. We have already supplied examples, and 
another comes before us at the moment we are preparing this 
article. It will be in the recollection of our readers, that an 
inquest has been held upon a peculiar case. Two men, who it 
appears had always been on friendly terms, had a dispute in a 
public-house as to the seat of the mind, one holding that it was 
in the brain, and the other holding that it wasin the heart. There 
was little worth notice in such a contention, for very learned men 
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in all times have held long and acrimonious disputes upon similar 
questions. The argument became very warm, a scuffle ensued, 
and one of the men was thrown, and his death ensued in a few 
hours. The Daily News, in commenting upon the catastrophe, 
after some very common-place remarks, said that even the teeto- 
taler could not find a moral in it, as it was not shewn that the 
men had been drinking beyond the limits of moderation, and that 
a squabble of this kind might have arisen at a tea-table and with 
a like fatal result. Such a remark indicates that the writer does 
not understand the views of the teetotaler, and is apt to draw 
deductions altogether inconsequential. He does not tell us what 
are in his conception the limits of moderation; but the teetotaler 
asserts that it cannot be defined, and that the employment of 
such a term in reference to drinking is improper and misleading. 
Anyone who knows anything of the matter will know that two 
persons drinking together may be very differently affected by 
the same quantity of the same kind of liquor. Without any 
visible signs of drunkenness, the equilibrium might be 
disturbed to such a degree that a very slight push might 
cause a fall, and tend to make that fall heavy and fatal. 
Much would depend upon the kind of drink, the state of health, 
and the mental excitement of the injured man. Sucha dispute 
might have arisen over a cup of tea, and it is known that very 
temperate men will enter upon disputes, and use harsh expres- 
sions and violent action, upon provocations assmallasthis. The 
common sense of the matter however is, that disputes are more 
likely to arise, and more likely to end furiously, in a public-house 
than elsewhere; and all the police statistics show that public- 
houses and drinking produce more quarrels and more offences of 
violence than all other causes combined. We apprehend this is 
the moral that the writer would have drawn if he had looked 
upon the quarrel from the teetotaler’s standpoint. He would 
arrive, after a closer investigation of the subject, at the conclu- 
sion that drinking and drinking-houses are both unsafe, and that 
the probability is, that these men would have settled their dis- 
pute in a more peaceable manner had it occurred in a quiet 
walk, or at the fireside of either. 

It is not a matter of surprise that the ephemeral literature of 
the day should be of this character. Men who have to say some- 
thing upon every subject must talk nonsense upon some of them. 
It is, however, a matter of much surprise and regret that more 
sedate and rational views should not prevail in higher quarters. 
Men to whose voice the national ear is always open might be 
expected to deliver themselves with more caution and after more 
careful study. We have now many influential and pretentious 
associations for the promotion of great objects, and, amongst 
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them, an Association for the Promotion of Social Science. The 
association, besides making provision for the ‘reading of papers, 
and discussion during the winter season, holds an annual con- 
egress, at which a great variety of topics are introduced, and a 
much greater number than can be properly discussed. These 
annual congresses are not of an exclusive character, and many 
valuable contributions to our general knowledge have been made 
at them. Much prominence is always given to the addresses of 
the President, and this year Lord Houghton filled the chair; and. 
the whole of his address seems to us open to severe criticism.. 
His lordship enjoys a respectable reputation in literature, but we 
are not aware that any of his labours in the field of social science: 
entitle him to the position he held, or would stamp any of his. 
opinions with authority. The selection would not be his own, 
and he would no doubt express his conscientious convictions 


upon the several topics which his address embraced. The whole: 


spirit of the address is unfortunate, breathing a somewhat popu-. 
lar but time-serving philosophy; and what might be well enough 
in a magazine or review article, is out of place and undignified 
when issued from the chair of a great institution. The great 
evils of a rank and overgrown civilisation are met by explana- 
tions which explain nothing, and by palliations and excuses 
which are less specious than dangerous. Such treatment of 


social difficulties and problems is the act of men who go to the 


quarry of knowledge to hew out its rude fragments, not with the 
naked hand, but by the aid of kid gloves, which may render the 
work more easy, but the powers of correct manipulation are 
impaired. Such refinernent of treatment is injurious and de- 
grading to honest work, and we need at this time some of that 
terrible earnestness with which our forefathers denounced great 
iniquities, never hesitating to give them their appropriate names. 
Energy of purpose was never more required than it is now; for 
modern society is threatened by perils as great as any which 
have been met and conquered in any period of history. 


The Times and other organs of the press commented upon the 


singular position taken by the President of the Association. He 
disputed the right of the Association to the title by which it is 
best known. It was after all a piece of dialectical criticism, 
worthy of no better regard than a school exercise, and it might be 
so dismissed, were it not that it adopts the tone of much of our 
modern teaching, and will be followed by a crowd of imitators. 


What was said by Boyle of a class of schoolmen of his time 


willapply forcibly in this case :— 


‘These dialectical subtleties, that the schoolmen emplcy about physiological 


mysteries, more declare the wit of him that uses them, than increase the ~ 


knowledge of the sober lovers of truth.” 
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We refer to this particular point in passing, because it is an 
index to the general treatment of grave topics, by what has 
been not unfairly styled the dilletante school of philosophy. 

The Social Science Association, in its several departments of 
Jurisprudence, Health, Education, Punishment and Reformation, 
Economy and Trade, and International Law, embraces all the 
questions involved in the polity of governments, and upon a 
correct solution of which the welfare of states depends. ‘These 
questions are bound together in a common framework, and the 
statesman will command no great success who does not consider 
them as a whole. They embrace the whole study of man in his 
relation to society, and if they do not come under the category of 
the sciences, what is meant by the science of government? We 
apprehend that the science of government depends upon a com- 
prehensive estimate of the nature of man, and the term social 
science when applied to all the subjects which affect him ina 
state of civism cannot be misapplied. When exceptions like 
these are taken to accepted terms it is incumbent upon the objec- 
tor to show the ground of his objection, and to supply a more 
correct definition, but Lord Houghton has done neither. We have 
in former essays insisted upon the necessity of a fixed and deter- 
minate nomenclature in all matters of scientific inquiry, and he 
would have laid us under an obligation had he informed us 
what in his view is, and what is not, ascience. Now, Lieber, the 
author of several works not so well known in this country as they 
deserve to be, commences his work on Political Ethics by giving 
a definition as follows :— 


** A science is a branch of knowledge—a collection of ideas systematically 
developed according to principles peculiar to the subject matter itself. A science 
is independent within its own sphere. Everything is worthy of being scienti- 
fically investigated, that is, worthy of being investigated as to its essentials, 
separately and for itself, with the view of aiming at principles and laws. Every 
principle and law thus aimed at extends the sphere of knowledge, expands 
the human mind, increases the stock of civilisation, and is emphatically 
useful. We are uselessly employed when occupying ourselves with accidentals ; 
usefully when with the essentials of things, 7.e., with their nature, that which 
makes them what they are. This constitutes the difference between idle cu- 
riosity or a pedantic accumulation of facts, and scientific inquiry, that noble 
employment of man.” 


We turn then to the opinions of aman who has done much 
for social science, and who throughout all his investigations has 
adopted the true Baconian method of induction. Dr. Guy, 
in his inaugural address as President of the Statistical Society, 
refers to this hackneyed method of excluding the study of 
social questions from its place among the sciences, and in our 
miscellany we have quoted the passage. He vindicates the right 
of the statist to a place in the first rank of scientific inquirers ; 
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and the pursuits in which he is engaged, when properly conducted 
and directed, as eminently worthy of a place among the sciences. 
If the branches of knowledge embraced by the statistician place 
them among the sciences, how much more worthy of such a rank 
is that larger and more comprehensive study—to which all statis- 
tical inquiries are subservient—the relations of man to the 
community of which he is an unit ? 

We should not have entered thus far upon this topic, had it not 
been for the tendency of a certain class of minds—and Lord 
Houghton has stepped forward as an example—to undervalue and 
depreciate efforts of vital moment to the interests of humanity, 
because such efforts have not found favour among the learned 
patrons of science and art, because they aim at results by 
direct and simple means, or because they seek the correction 
of common errors or vulgar vices. In the same address the 
noble lord made some remarks upon the national vice of drunken- 
ness, which are in strict keeping with those upon which we have 
commented. So far as they could be said to show anything, they 
were an attempt to reconcile the minds of men to existing evils, 
because such evils had always existed. The postulates are not 
supported by experience or history. If they were, it is not much 
to the purpose, as the temperance societies have raised a question 
of a specific kind, and one which demandsa specific answer. The 
question raised by them is simple enough, and as plainly put as 
language can make it. It is this,—Are strong drinks, that is, drinks 
containing alcohol, beneficial to men in health, and under what 
conditions and in what degree? ‘To show us that vigorous races 
of men, the races which have taken the lead in commerce and in 
civilisation, have been great drinkers, is no answer to the question, 
and no more justifies modern and respectable drinking, than the 
drunkard of to-day can justify his debauch on the ground that 
some of the patriarchs got drunk. Slavery has been advocated 
on the same ground, and it formed part of the ancient civilisations, 
but is disappearing before the light of Christianity. War has 
been defended upon the same plea, that it had always prevailed, 
and, further, that it is the natural state of society. Those, 
however, who have faith in the promises of the Gospel, entertain no 
doubt that its bloody ensigns will disappear before the peaceful 
emblems of the cross. Strong drink has done more evil, in all 
ages of the world, than war and slavery combined, and the ques- 
tion pressing for solution in this utilitarian age is just where we 
have put it. Are the drinks which have the power to intoxicate 
necessary or useful? Do they contribute to the happiness or 
misery of mankind? In the presence of the injuries of which 
they are the cause, any inquiry that does not commence from 
that basis is unscientific, and any assumptions founded upon 
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received opinions, or general and long-established practices, are 
impertinent. It may be difficult to conceive a state of society 
from which strong drinks should be banished. M. Auguste 
Comte, the founder of the new philosophy, which is called Posi- 
tivism, and which ranks among its disciples many distinguished 
thinkers of the present day, has laboured to reduce to scientific 
method the affairs of human society. He informs us in one of 
his treatises :— 

‘‘ The great Aristotle himself, the profoundest thinker of ancient times, could 


not conceive of a state of society not based on slavery, the irrevocable 
abolition of which commenced a few generations afterwards.” * 


No doubt Aristotle and all the philosophers of antiquity, would 
regard slavery as a fundamental condition. The ‘irrevocable’ 
disuse of alcoholic beverages has commenced, and if we mistake 
not, will hasten on much more rapidly to a full accomplishment, 
than slavery has travelled to its doom. 

We have been anxious to clear the way so as to establish 
for the inquiry into the nature and properties of alcoholic 
drinks a claim to a first place among the more important 
social questions of the time. It will brighten much that 
is obscure, remove much that is difficult from all of them, 
and explain why the moral progress of the nation has not 
kept pace with the material and the intellectual. The reason 
why there is so much fruitless debate and effort is simply that 
inquirers do not pursue their investigations with the same method 
with which they prosecute the study of the physical sciences. 
Into the laws of matter they inquire with the most scrupulous 
exactness, but when they enter upon inquiries affecting the mind 
of man, they disregard all consideration of principles or laws, 
and dispense with method. There is a perpetual agitation and 
controversy going on as to the best means of dealing with igno- 
rance and vice, and, after all, the questions are left in pretty much 
the same condition as Ginx’s baby was left, after lengthened, viva- 
cious and angry contention as to who should feed, clothe, and 
educate him. In the treatment of our social evils we are re- 
minded of the practice of the medical faculty in ancient Egypt, 
where there were physicians who studied only certain portions of 
the body, some the limbs, some the organs of hearing and vision, 
&c., and it would inevitably happen that a treatment of local 
ailments would often be adopted that would affect, and perhaps 
destroy, the health of the patient. In like manner we have moral 
and social reformers, working with the like results. They are, 
to a certain extent, all right. Education is needed, so is sanitary 
reform, so are many of the reforms, political and social, which 
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are inserted upon the popular programmes. Is there not some- 
thing required to give them coherence and consistency, and 
without which very partial and unsatisfactory results will follow? 
That something is what many of our reformers seem afraid to’ 
touch; and even John Bright, whose vision is usually clear, whose 
memory is tenacious, and who has never been known to fail in 
courage, appears to falter when he looks at it. The something to 
be sought and applied, is a remedy for the national evil of drinking 
—we do not use the term intemperance, because that term is not 
susceptible of a definite meaning or application when used in 
reference to alcoholic drinks, and therefore ought to be dismissed 
from a scientific inquiry. What we have to do with, is drinking. 
Mr. Bright knows that, for more than forty years, there has 
been a large and increasing body of men who have looked at a 
remedy. Many of these brave and good men have stood shoulder 
by shoulder, and by his side, when he and the late Richard 
Cobden maintained a struggle for free trade, and assisted in 
obtaining those triumphs which were a blessing to the people, 
endeared the memory of Cobden to his countrymen, and placed 
the name of Bright among the most honoured of modern states- 
men. John Bright cannot have forgotten—it would be no venial 
forgetfulness on his part—that many of these men, whose 
names he could not utter without emotion, have had the courage 
to look the evil in the face, and the resolution to give the benefit 
of their example to a total disuse of all the drinks that intoxicate. 
We would ask how long drinking in its worst aspects would 
continue to distress or disturb us if the educated classes were 
prepared to follow this example ? 

At present, however, we content ourselves by a reiteration of 
the demand that the subject be made one of scientific research. 
No remedy can be efficacious that is not founded upon en- 
lightened opinion, and at present a large amount of influential 
Opinion is in favour of intoxicating drinks as beverages. Is this 
opinion well or ill founded? Surely there can be no question 
more important, and the facts supplying a sufficient answer are 
abundant. ‘They are far removed from all speculative theories » 
—they are hard, substantial facts. Drinking is associated, more 
or less, with every form of vice and suffering, and aggravates the 
evils it cannot be said to produce. The question is then reduced 
to its narrowest limits, and is compressed into this shape— 
Are the drinks producing such results to be classed among the 
necessaries of life? Is alcohol food? Ought men to take that 
as a beverage which is capable of making them drunk ? 

The opinion prevails in certain quarters,—as we have stated, 
and the importance of the subject induces us to return to it,—that 
the condition of society may be so ameliorated that drinking to 
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what is called excess will become the rare exceptions. This is a 
matter of pure speculation, sustained by no amount of experience, 
while the evils and dangers of drinking are ascertained, unmis- 
takable facts, are matters of melancholy history. There can be 
no doubt that there are conditions more favourable to sobriety 
than others; but while the improvements of the age may tend, in 
one way, to promote habits of sobriety, the tendencies in another 
direction are favourable to the growth of drinking habits. It is. 
this inquiry we propose to conduct, and having occupied so much 
space in prefatory remark, but which is essential to our argu- 
ment, we shall, in the next number, enter upon the inquiry as to 
the physical causes of intemperance. We should feel greatly 
relieved if, in conducting such inquiry, we could arrive at the 
assurance that the tendencies of the age are favourable to 
increased sobriety. We believe they are not. The remedy lies 
in total abstinence, and, if so, the general adoption of such a 
principle can only be founded upon scientific knowledge. 


—_c0te¢oo——_- 


DR. PARKES, ON.,-PRACTICAL. HYGIENE.* 


TuaT a work of this compass should within a few years reach 
a fourth edition is about as high a testimony to its merits as 
could well be given. It owes its origin to the results of the 
Royal Commission appointed in 1857 to inquire into the sanitary 
condition of the army in England. These results were embodied 
in a new code of ‘‘ Medical Regulations,” which entirely altered 
the position of the army medical officer, by extending the range 
of his duties from the care of the sick, to which they had been 
hitherto restricted, and making them embrace the duty of advising 
commanding officers in all matters affecting the health and 
sanitary comfort of the soldiers, in camp, garrison, or barracks, 
in diet, clothing, drill, duties, or exercises. This suggested the 
necessity of an Army Medical School, and the further desirability 
of providing with a text-book of Hygiene the young gentlemen 
attending it. 

Dr. Parkes, as professor in that school, has in this valuable 
work supplied that desideratum. Taking as its basis the 
Official Medical Regulations, the author first defines the range 
of duty expected of the army medical officer, and then explains 


* s*© A Manual of Practical Hygiene, intended especially for Medical 
Officers of the Army and for Civil Medical Officers of Health.” By Edmund 
A. Parkes, M.D., F.R.S., Professor of Military Hygiene in the Army Medical 
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how the Regulations are to be carried out. The whole field is 
carefully covered and enriched by examples from army life; the 
object being to furnish the army medical officer, who may be far 
from sources of consultation, with as comprehensive a manual 
as possible, the better to enable him to meet emergencies as 
they occur. The work, accordingly, though large, is exceedingly 
condensed. In this edition much new matter has been added, 
and some parts of the book have been greatly enlarged; and 
yet, by judicious compression and other means, the present 
edition has been kept from exceeding the last by more than 
thirty-two pages. Though properly intended for army require- 
ments, it is also of general interest, and takes its title accordingly; 
while, to facilitate reference, the purely military part is trans- 
ferred to the Second Book. 

There is much in the work throughout well worthy of citation, 
especially in the Introduction, which is instinct with a high 
moral as well as philosophic vein. In this the author, not more 
strongly than justly, affirms “that even great wars and political 
earthquakes are really nothing in comparison with the silent 
social changes’? consequent on violation of the hygienic and 
sanitary laws. These, he anticipates, will be gradually remedied 
as the race progresses in its high destiny, and already legislation 
in this direction has accomplished much good. The process, 
however, must begin at the centre, with the individual will, dis- 
cerning the science of the case, and translating it into personal 
practice, refusing the evil and choosing the good. Were this 
only faithfully done, even according to the measure of present 
light, what a mass of deadly vice and disease would begin directly 
to take itself away. 

As respects the army alone, what a weight of responsibility 
rests on the State. | ‘‘ It removes from them,” says our author, 
“much of the self-control with regard to hygienic rules which 
other men possess, and is therefore bound by every. principle of 
honest and fair contract to see that these men are in no way 
injured by its system. But more than this: it is as much bound 
by its self-interest. It has been proved over and over again that 
nothing is so costly in all ways as disease, and that nothing is 
So remunerative as the outlay which augments health, and, in 
doing so, augments the amount and value of the work done.” 
This witness is true everywhere; but with sevenfold emphasis 
it holds true of the army. 

Resisting all temptation to touch on many matters of sanitary 
interest discussed in this Manual, we pass direct to Chapter VIL., 

on ‘‘ Beverages and Condiments,” to which we shall now confine 


ourselves, and especially to Section I., which treats of ‘Alcoholic 
Beverages.” 
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Commencing with beer, Dr. Parkes begins with its ‘‘com- 
position,’ assigning I to 10 per cent. in volume as its proportion 
of alcohol, and one-half per cent. as its proportion of albuminous 
matter, the salts it contains being in quantity still more minute. 
In this connection he quotes the first schedule of the Licensing 
Act of 1872, in which it denounces penalties on adulteration in 
terms very significant of actual practice. While omitting several 
deleterious ingredients known to be used, it specifies the follow- 
ing: Cocculus indicus, chloride of sodium (otherwise common 
salt), copperas, opium, Indian hemp, strychnine, tobacco, darnel 
seed, extract of logwood, salts of zinc or lead, alum, and any 
other extract or compound of any of the above ingredients.” In 
giving directions, a little further on, for detecting adulterations 
of beer, Dr. Parkes states that in fourteen out of twenty samples 
of illicit beer, grains of paradise were found to have been added ; 
while of cocculus indicus, notwithstanding the doubts expressed 
by witnesses before the House of Commons’ Committee of 1856, 
besides that large quantities of it are annually imported with no 
known use but adulteration, it was found in large proportion in 
two out of twenty specimens of adulterated beer analysed in 
1863. ‘Surely in vain is the net spread in the sight of any 
bird’; and yet the beer-swiller will persist in swallowing it, 
whatever the ‘‘abominations of desolation’’ it may hold in 
solution ! 

On the physiological action of beer, the lessened excretion 
attributed to it is mentioned as requiring more accurate deter- 
mination, while its depressing action is traced to various of its 
ingredients, but especially to the hop. Our author then says :— 


‘¢ When beer is taken in daily excess, it produces gradually a state of fulness. 
and plethora of the system, which probably arises from a continual, though 
slight, interference with elimination, both of fat and nitrogenous tissues, 
When this reaches a certain point appetite lessens, and the formative power of 
the body is impaired. The imperfect oxidation leads to excess of partially 
oxidised products, such as oxalic and uric acids. Hence many of the ano- 
malous affections, classed as gouty and bilious disorders, which are evidently 
connected with defects in the regressive metamorphosis.”—(P. 258.) 


Proceeding to wine, and beginning, as before, with its ‘*com- 
position,” Dr. Parkes assigns to the several varieties proportions 
of anhydrous alcohol varying from 6 to 25 per cent. of volume, 
but adds that authorities allege that natural fermentation, pro- 
perly conducted, cannot yield more than 17 per cent., and that 
any amount found beyond this must have been added. Dr. 
Gorman, he says, in a note, affirmed before the Parliamentary 
Committee that pure sherry never contains more than 12 per 
cent. of alcohol, and that six or eight gallons of brandy are added 
to 108 gallons of sherry. ‘Thudichum and Dupré, in their treatise 
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on Wine (p. 682), state that natural wine may have a minimum 
of g per cent. (of weight in volume), but that its maximum does 
not exceed 17 percent. They add that a pipe of 115 gallons of 
port has never less than three gallons of brandy added to it, 
while the rich port wines have an addition of not less than 
thirteen to fifteen gallons. So much for “ fortification.”’ 

The other ingredients of wine, over and above alcohol, though 
minute, are multifarious. They comprise, besides albuminous 
substances, colouring matter, sugar, and occasionally fat, an 
assemblage of ethers, and of free acids and salts, most of which 
have’ rather ugly and suspicious chemical names. ‘To this must 
still be added an elaborate list of adulterating ingredients, of 
which the first and most innocent is water, and the second and 
guiltiest is distilled spirits, with a long tail of artificial colouring 
matters, lime, salt, tannin, alum, lead, copper, cyder and perry. 
Port wines, as sold in the market, are at best, it appears,.a 
mixture of true port with other three kinds of wine; while infe- 
rior varieties of port ‘‘are still more highly adulterated. with 
logwood, elderberries, catechu, prune juice, and a little sandal- 
wood and alum.” It is also a significant fact that ‘‘ receipts are 
given in books for all sorts of imitation wines.’’—(P. 268.) 

Well may wines be administered as medicines, considering the 
multiformity of drugs they contain. In this case, the wines 
must cure on the principle followed by the doctor who kept a 
black bottle into which he put a little of every medicine he com- 
pounded, and on being asked why, replied that he kept the 
motley contents to be used in the case of complicated disease. 
‘The professed connoisseur, too, who holds up the wine so know- 
ingly between his eyes and the light, will often have more scope 
than he thinks for the high analytical faculty of nose and palate 
on which he plumes himself. 

We come now to spirits, and note with pleasure the first state- 
ment in regard to them, namely, that ‘‘the Queen’s Regulations 
for the Army (1868, sec. 1,010) forbid the sale of spirits in can- 
teens at home’’; but permit it, we regret to add, in foreign 
stations at the option of the commanding officer. A list of up- 
wards of a dozen varieties of distilled spirits, over and above those 
known amongst us, bearing uncouth names, and found in remoter 
regions, is given in a foot-note, for possible use in foreign service. 
Reserving the case of sickness, Dr. Parkes proceeds to deal with 
the question of ‘‘ Alcohol as an article of diet in health.” For 
this three arguments have been advanced, drawn from physio- 
logy, experience, and moral considerations. The last he waives, 
as too obvious to occupy space; but not without testifying that 
‘the misery which the use of alcohol produces is so great that it 
may truly be said that,.if alcohol were unknown, half the sin, 
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and a large part of the poverty and unhappiness in the world, 
‘would disappear.” The physiological argument, to which he 
next proceeds, demands to be used, he says, with caution, as our 
knowledge of the action of alcohol is still imperfect. This action 
he then proceeds to detail. Tracing it from the stomach into the 
circulation in terms that need not be rehearsed, he refers to the 
experiments of Percy and others as greatly confirmed by those of 
Perrin and his associates in 1860, but states that the criticisms 
and experiments of Baudot, Schulinus, Anstie, Dupré, and 
Subbotin have led to a recoil of sentiment from the advanced 
positions of the Parisian experimenters on the subject of elimi- 
nation, and made it probable that ‘‘some, perhaps much, alcohol 
disappears in the body.”—(P. 271). On this point, as he shows 
in a note, accurate experiment is difficult, and results vary. 
Admitting the conversion contended for, the important question 
remains, Into what? Into aldehide says Duchek, but this ‘‘ has 
been disproved.” ‘The easiest transformation of alcohol out of 
the body is into acetic acid, but of such transformation within 
the body experiment can detect no trace. Beyond a slight 
increase of acidity in the urine, ‘‘the mode of destruction,” says 
Dr. Parkes, ‘‘is in fact unknown.’”’ He thinks it probable that 
some acetic acid is formed out of the alcohol, which would then 
unite with the soda in the blood and form a carbonate, which, 
like other acetates, would be eliminated with the urine. ‘This 
poor result leaves alcohol devoid of any claim to useful action in 
‘the human body; while the doubt and ignorance that beset the 
whole question of its change in the system, envelop the very 
‘fact of change, in our view, in a haze of suspicion. 

Passing from the elimination question, he next considers the 
influence of alcohol on the organs. This is traced in detail, 
though very sententiously, in twelve heads. Though brief, the 
indictment is, generally speaking, very terrible. On the stomach, 
. for example, the first organ named, alcohol, though ‘‘in very 
small quantities it appears to aid digestion, in larger amount it 
checks it, reddens the mucous membrane, and produces the 
-* chronic catarrhal condition’ of Wilson Fox, viz. increase of the 
-connective tissue between the glands, fatty and cystic degene- 
ration of the contents of the glands, and, finally, more or less 
.atrophy and disappearance of these parts. ‘Taken habitually in 
‘large quantities it lessens appetite.”” On the heart, Dr. Parkes 
‘makes reference to his own and Dr. Anstie’s sphygmographic 
observations as proving ‘“‘that the arteries dilated more easily 
before the fuller current thrown out by the strongly acting heart,” 
on which he grounds this solemn warning: “If it were not for 
this yielding of the vessels (produced, perhaps, by paralysis of 
the vaso-motor nerves), alcohol would be a most dangerous 
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agent, as either the strong wave would break the vessel, or the 
heart would not be properly emptied of the blood during con- 
traction. It seems to me there must be danger in the use of 
alcohol when the arteries become rigid in advancing life, if the 
heart is then susceptible to the action of alcohol. Eventually 
the vessels of the surface pass into a state of permanent slight 
enlargement and turgescence; the skin alters in appearance, 
and, owing to this, persons who take much alcohol soon get the 
appearance of age.’’ On the much-paraded effect of alcohol in 
lessening the metamorphosis of tissue, the gravest doubt is 
thrown; his own experiments having proved that small doses 
produce no such effect—especially on the nitrogenous tissues. 
In general, he affirms it as beyond question that the brain, with 
its vessels and membranes, ‘‘ suffers early and principally,” and 
that ‘‘ several brain diseases, including some cases of insanity, 
are produced by excess of alcohol.”” He adds: ‘So, also, 
degenerative changes in the stomach, liver, lungs, and probably 
in the kidneys, result from immoderate use. To use Dickinson’s 
expressive phrase, alcohol is the very ‘ genius of degeneration.’ ”’ 

Dr. Parkes next deals with the question, ‘‘ Is alcohol desirable 
as an article of diet in health?’’ Beyond stimulated appetite 
and circulation, ‘‘ which, within certain limits, may be bene- 
ficial,” he finds it ‘‘ difficult to perceive proof at present of any 
other useful action,” since it is uncertain whether its partial con- 
version in the system gives rise to force. Dr. Anstie’s minimum 
of from 1 to 14 ounces is referred to and approved as that beyond 
which it is not safe to go; in the case of women, less; in the 
case of children in health, none at all. ‘‘ For children there is 
an almost universal consent that alcohol is injurious; alcohol in 
any shape only does harm to healthy children.” Balancing the 
account, he deals with certain pleas. The first is, that a habit 
so universal implies utility. This he denies, as the same thing 
might be affirmed of tobacco, which is confessedly, at best, only 
a luxury. Whide-spread use of alcoholics ‘‘ merely proves that 
they are pieasant.’’ The next plea, grounded on the artificial 
states of society, is pronounced ‘‘ very questionable,” considering 
that ‘‘some of our hardest workers and thinkers take no alcohol,” 
and that thousands of abstainers get on best without it. Other 
pleas are, in like manner, disposed of. 

Passing to the ‘* Evidence on the use of alcohol under certain 
conditions,” our author makes free and effective use of the many 
interesting facts, already in great part familiar to our readers, 
adduced by Dr. Carpenter and others, as demonstrating that total 
abstinence from spirituous drinks of all kinds, and the use of tea 
and coffee and other innocent beverages, instead of defrauding 
the system of the special extra strength needed by it in circum- 
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stances of peculiar effort and hardship, are in these cases the 
most advantageous regimen that could be prescribed, and carry 
the overtasked energies through toils and sufferings to which, 
under alcoholic aid, they would succumb. All sorts of expe- 
ditions, naval or military, in heat or cold, from the arctic regions 
to tropical lands, are recounted and appealed to as demonstrating 
this fact. The famous Red River Expedition, one of the most 
recent as well as convincing experiences of this kind, has a pro- 
minent place among these illustrations. Dr. Parkes, though 
summarising the facts and testimonies to the very utmost, — 
devotes several pages tothem. It is wholly unnecessary for us 
to reproduce them here. One representative testimony we may 
give—that of Inspector-General Sir John Hall, ees who 
says :— 

‘* My opinion on chat neither spirit, wine, nor malt liquor is necessary for 
health. The healthiest army I ever served with had not a single drop of any 
of them: and although it was exposed to all the hardships of Kaffir warfare at 
the Cape of Good Hope, in wet and inclement weather, without tents or shelter 
of any kind, the sick list seldom exceeded one per cent., and this continued 
not only throughout the whole of the active operations in the field during the 
campaign, but after the men were collected in standing camps at its ter- 
mination; and this favourable state of things continued until the termination 
of the war. But immediately the men were quartered in towns and fixed posts, 
where they had free access to spirits—an inferior species of brandy sold there, 
technically called ‘‘ Cape Smoke”— numerous complaints made their appearance 
among them. 

‘‘In Kaffraria the troops were so placed that they had no means of obtaining 
liquor of any kind; and all attempts of the ‘ Winklers’ to infringe the police 
regulations were sosummarily and heavily punished by fines and expulsion, 
that the illicit trade was effectually suppressed by Colonel Mackinnon, the 
Commandant of British Kaffraria; and the consequence was that drunkenness, 
_ disease, crime, and insubordination were unknown, and yet that army was fre- 
quently placed in the very position that the advocates for the i issue of spirits 
would have said required a dram. 

** Small as was the amount of sickness and mortality in the Crimea, during 
the winter of 1855—1856, they would have been reduced one-half, I am quite 
sure, could the rule that was observed in Kaffirland have been enforced there.” 


We may well conclude, with one of the authorities our author 
quotes in a foot-note, that the ‘‘ exceeding vulgarity of the preju- 
dice that ardent spirits impart strength and vigour to the human 
frame, is disgraceful to educated men.’’ Amid all these testi- 
monies none is of more interest or value than that of Dr. Parkes 
himself. Here is part of it :— 


‘* Looking back to this evidence, it may be asked—Are there any circum- 
stances of the soldier’s life in which the issue of spirits is advisable, and if the 
question at any time lies between the issue of spirits and total abstinence, 
which is the best ? 

‘‘To me there seems but one answer. If spirits neither give strength to the 
body nor sustain it against disease—are not protective against cold and wet, 
and aggravate rather than mitigate the effects of heat—if their use, even in 

F 


66 Dr. Parkes on Practical Hygiene. 


moderation, increases crime, injures discipline, and impairs hope and cheerful- 
ness—-if the severest trials of war have been not merely borne, but most easily 
borne, without them—if there is no evidence that they are protective against 
malaria or other diseases—then I conceive that the medical officer will not be 
justified in sanctioning their use under any circumstances.”—(P. 284.) 


This carries every point. Not even the most ardent temperance 
reformer could demand more. Dr. Parkes adds :— 


“The terrible system which, in the East and West Indies, made men 
drunkards in spite of themselves, and which, by the issue of the morning dram, 
did more than anything else to shatter the constitutions of the young soldiers, 
is now becoming a thing of the past. But the soldier is still permitted to get 
spirits too easily, and is too ignorant of their fatal influence on his health. 
Still the British army bears the unhappy character of the most intemperate 
army in Europe, and it is certain that its moments of misconduct and 
misfortune have been too frequently caused by the unrestrained passion for 
drink.” 


Dr. Parkes sums up the evidence pro and con with the caution 
and impartiality of one whose word carries in it no small 
authoritative weight. In giving his ‘‘ conclusion as to the use of 
alcohol,” he does not feel free ‘‘at present to condemn alcohol 
altogether-as an article of diet in health,’ but declares that 
‘‘in health it is certainly not a necessity, and many persons are 
much better without it.”” He hardly hopes that its dietetic use 
‘‘ will cease in our time,” but predicts that ‘‘a clearer view of its 
effects must surely lead to a lessening of the excessive use which 
now prevails.” He strongly urges the responsibility of medical 
men to investigate and take action in the case as vitally bearing 
on the question of public health. Ina brief survey of the “ dietetic 
use of alcoholic beverages,” which constitutes the closing section, 
our author, after conceding the utmost, leaves to each kind 
of liquor so small a modicum of credit as practically to condemn 
the entire bad catalogue of them ‘‘ with faint praise.’”’ Wine is 
chiefly dependent for anything in the name of virtue it may 
possess to its ‘‘ vegetable salts.” Beer appears to have little to 
recommend it except that it makes people “fat ;”’ the twofold 
question remaining, whether this be an advantage or the opposite, 
and ‘‘whether it is not a very expensive way”’ of obtaining this 
doubtful and commonplace end. As for spirits, our author 
frowns them out of court. ‘‘ There is every reason,” he says, 
‘‘to discourage the use of spirits, and to let beer and wines, with 
moderate alcoholic power, take their place.’’ We are disposed 
to understand this latter clause very much as “a sop to Cer- 
berus.” If any of these alcoholics must be used, let them be 
those that have the minimum of alcohol in them; just as prize- 
fighters, when under discipline, are restricted to a nominal quan- 
tity of beer. As the subject of alcohol cannot yet be said to be 
exhaustively settled, it is but fair in our author to make due 
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allowance for what future investigation may turn up. If, there- 
fore, any are minded to give them, in the interim, the benefit of 
the doubt, let them at any rate discard spirits, and deal only in 
the milder beverages. Of these the best will be those that have 
in them the least alcohol. | 

The discussion of alcoholic drinks is followed by that of the 
‘non-alcoholic beverages,’’ coffee, tea, and cocoa. On these it 
is unnecessary for us to enter. Wemay merely cite this morsel: 
—‘‘ Tea is so light, is so easily carried, and the infusion is so 
readily made, that it should form the drink par excellence of the 
soldier on service.” ‘‘ The hot infusion, like that of coffee, 
is potent both against heat and cold; is most useful in great 
fatigue, especially in hot climates; and alsohas a great purifying 
effect on water.” —(P. 292.) 

These seasonable utterances of Dr. Parkes, than whom a 
greater authority could not be named,—utterances so entirely in 
“the spirit of the Medical Declaration which was drawn up by his 
pen,—will be productive of much good. His ‘‘ Manual” will be 
in many professional hands, and will often be consulted. It will 
also tell on the army authorities, and have its influence, we 
‘cannot doubt, in inducing them to carry canteen and connected 
reforms to their due completion. We close with the following 
further quotation from his pages, which occurs incidentally in a 
later portion of his work. He has been discussing tobacco. He 
then goes on to say :— 


‘‘ A much more serious matter is the vice of drinking, which many recruits 
are almost forced into, in spite of themselves. The discipline of the army 
represses much open drunkenness, though there is enough of this, but it cannot 
prevent, it even aids, covert drinking up to the very edge of the law. For- 
merly, a most lamentable canteen custom made almost every man a drunkard, 
and a young boy just enlisted soon learned to take his morning dram, a habit 
which, in civil life, would mark only the matured drunkard. Now, happily, 
Spirits are not sold in the canteens, and no regulation thrusts raw spirits down 
aman’s throat. Drinking is, however, still the worst vice in the army, and 
that which strikes most of all at the efficiency of the soldier. Great efforts 
have been, however, made by the military authorities to check this vice, and I 
believe there is little doubt the army is gradually becoming more temperate.”’ 
—(P. 497-) 
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WATER THE ONLY ESSENTIAL DRINK. 


Tue three great necessaries of life are air, water, and food; 
other things we may have, these three we must have. God has 
made our lives to depend on these, and He has given us. the 
means of obtaining an ample supply. Perhaps the first and most 
important is the air we breathe, and next in importance is the 
water we drink. We may have a great variety of food, but there 
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is no mixture of gases that can supply the place of atmospheric 
air; and there is no liquid that can answer the same purposes as 
water. Vegetable, as well as animal, life depend on these—they 
are essential to the life of the simplest plant, and to the life of the 
noblest man. The friends of sanitary reform endeavour to obtain 
for the people an abundant supply of uncontaminated air and 
water, and, as a matter of course, the advocates of temperance 
feel a special interest in an abundant supply of good water. We 
have learnt for ourselves, and have tried to teach others, the 
physiological value of water. We know that water forms a large 
part of the solids and fluids of the body, and that it is essential 
to the performance of the functions of life. It forms about 
seventy-five per cent. of the weight of our body, and is the chief 
compound in the secretions. In 1,000 parts of saliva there are 
995 of water; in 1,000 parts of gastric juice there are 994 of 
water; and there is about the same proportion of water in 
pancreatic and intestinal juice, and other secretions. In blood— 
the fluid out of which all the solids and all the secretions are 
formed—in 1,000 parts we find that more than 780 are water. In 
order to form something like an idea of the action of water we 
must think of the circulation going on between the blood and the 
mucous surfaces of the intestinal canal. It was stated in 
Dr. Parkes ‘‘ Gulstonian Lectures on Pyrexia,’”’ that 


‘‘ Tt is now known that in varying degrees there is a constant transit of fluid 
from the blood into the alimentary canal, and as rapid reabsorption. The 
amount thus poured out and absorbed in twenty-four hours is almost incredible, 
and of itself constitutes a secondary or immediate circulation never dreamt of by 
Harvey. The amount of gastric juice alone passing into the stomach in a day, 
and then reabsorbed, amounted in the case lately examined by Griinewaldt, to 
nearly twenty-three imperial pints. If we put it at twelve pints we shall cer- 
tainly be withinthe mark. The pancreas, according to Kroger, furnishes twelve 
and a half pints in twenty-four hours, while the salivary glands pour out at 
least three pints at the same time. The amount of the bile is probably over 
two pints. The amount given out by the intestinal mucous membrane cannot 
be guessed; it must be enormous. Altogether the amount of fluid effused into 
the alimentary canal in twenty-four hours amounts to much more than the 
whole amount of blood in the body; in other words every portion of the blood 
may, and probably does, pass several times into the alimentary canal in 
twenty-four hours.” 


This may give us some idea of the usefulness of water in the 
body, but it is also of great service in carrying out of the system 
-worn out effete materials by the lungs, the skin, and the kidneys. 
The quantity of water passing out of the body varies in different 
persons, and in the same persons under different circumstances. 

The quantity of water required by an adult man in a year has 
been estimated at three-fourths of aton. This large amount of 
water is not all obtained from drink, for our food furnishes a large 
_ part, more than fifty per cent. of our solid food consisting of 
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water. The escape of water from the body creates a deficiency 
in the system which causes thirst. This sensation of thirst we 
consider natural. It serves as a monitor to remind us that we 
require drink to supply the place of the fluid which has left the 
body. Nothing has yet been discovered which can answer this | 
purpose but water, and all our drinks quench thirst and answer 
the legitimate ends of drink by means of the large quantity of 
water they contain. It is clear enough, then, that health and 
life greatly depend on water—that all men are water drinkers, 
and they not only drink it, but they are compelled to eat it, all 
food, as well as drink, containing water. Sir W. Fergusson, Bart., 
F.R.S., F.R.C.S., in his opening address at the recent Annual 
Meeting of the British Medical eon: spoke chiefly of the 
subject of water. He said— 


‘It is right and fitting, in my opinion, that at a meeting such as this some 
special reference should be made to the subject. Next to the treatment of 
disease and accident, it seems to me to stand foremost in our professional 
minds, for water is as much a question of food as any other dietetic materials 
that can be named. Our supplies of vegetables, of fish, of animal materials 
come possibly second in importance to this necessary of life. Mother Earth 
herself takes nourishment from her own direct produce—effete vegetation, from 
the decay of fish, and the débris of animal life; but all these would count for 
nothing if she were deprived of water nourishment. Rational physiology may 
be called the philosophy of life, and we, claiming physiology as one of the 
highest departments in our special profession, may claim, as the most skilled 
conservators of the public health, that our opinions regarding water supply 
should hold due influence over the public mind.” 


And further on in his address he said— 


‘“‘In many respects a ‘water question’ was one of the most interesting in 
social life. It was as great now as when Moses struck the rock; water was an 
absolute necessary of life. Many of what were called comforts and luxuries 
might be absolutely dispensed with; but without water, both vegetable 
and animal life would cease. Here, as in many other public and national 
questions, there was great diversity of opinion. The sources of supply, quan- 
tity, quality, and expenses thereof, formed separate heads, of which various 
classes of the community took special notice. The quantity and quality were 
the features in which, perhaps, the profession were most interested. The 
public at large probably looked upon the sources and expenses as the most 
important features; but even here the profession, as ordinary citizens, were as 
much interested as were their fellows. In regard to quantity and quality, all 
seemed to agree that there should be the largest and best imaginable of both; 
no stinted time-supply, but a continuous run of the finest.” 


Providence supplies water in rich abundance, but men, insen- 
sible to its value, have suffered their wells and rivers to be polluted, 
or they have allowed the supply to fail through neglecting to 
store this great necessity of life. But, thanks to the teaching of 
distinguished members of the profession, there is a growing 
recognition of the value of good water. Hence there is a Royal 
Commission on the Pollution of Rivers. The Thames Conser- 
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vancy Act is another result of this teaching, as are other public 
measures bearing on the question. But the forerunner of all 
effective legislation, and of all successful private effort, must be a 
deep conviction of the necessity of an abundant supply of whole- 
some water for health and life. When persons learn the value of 
water they will generally try to obtain a supply of the best 
quality. At present we are constantly meeting with cases of 
persons in good circumstances, enjoying all the comforts and 
even luxuries of civilised life, except good water. They spare no. 
expense to obtain good food, fine ale, or choice wine, while water 
seems almost totally disregarded. The facts, however, which 
are from time to time brought under the notice of the public, as 
to the production of typhoid fever and other diseases by polluted 
water, are awakening attention to the question, and the appoint- 
ment of officers of health, and sanitary inspectors, will assist the 
efforts that are being made to obtain an abundant supply of good 
water. 

We have carefully avoided using the term pure water, as pure 
water is never found in nature, and certainly is not required for 
the maintenance of health and life. Pure water is H,O; the 
nearest approach to this is carefully distilled water. The purest 
natural water is rain water; this however contains ammonia, 
nitric acid, and other things. All springs, wells and rivers con- 
tain other matters besides water. In some cases these foreign 
matters, from their quality or quantity, render the water unwhole- 
some. When there is a large quantity of mineral matter in water: 
it renders it hard, but it by no means follows that hard water is un-. 
wholesome, or that soft water is always to be preferred. The 
impurities in water most likely to injure health are of organic origin,. 
and they may be found in soft water as often asin hard. ‘There is 
plenty of good water to be obtained in this country if we are only 
willing to incur the expense and trouble of obtaining it. One step 
towards furnishing an ample healthy supply to the inhabitants of 
towns would be a constant supply at high pressure. As there are 
about one hundred and fifty places which enjoy the benefit of a 
constant water supply it is clearly practicable. In some places 
the only source of water is rain. ‘This is not free from impurity, 
but it is well adapted for culinary and cleansing purposes, and by 
its use in washing a great saving of soap can be effected. Rain 
water collected near houses is not so pure as when collected in 
other places, and it has a smoky taste, but by the use of a filter, 
and other precautions, it may be rendered pleasant for drinking. 
We advocate an abundant supply of wholesome water, believing 
water to be the second great necessary of life. But the question, 
crops up, what are the marks by which to distinguish good 
water? Unfortunately there is no standard for it. Dr. Parkes, 
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in the fourth edition of his ‘‘ Manual of Practical Hygiene,’’ 
divides all kinds of waters used for drinking into four classes. 
1, Pure and wholesome; 2, usable; 3, suspicious; 4, impure. 
At page 21 of his Manual he gives the following description of 
‘pure and wholesome water”’ :— 

“It should be transparent, without suspended matters, smell, or taste, and 
be well aérated. The total solids should not exceed eight grains per gallon, of 
which only one should be dissipated by heat, unless it be a chalk water, in 
which case the total solids should not exceed fourteen grains per gallon of cal- 
cium carbonate, and should contain only traces of calcium sulphate. The 
matter destructible by heat (allowance being made for the decomposition of 
calcium carbonate) should be under one grain, and should scarcely blacken ; 
the indications of nitrites should be absent; of nitrates and free ammonia 
extremely slight; the amount of albuminoid ammonia should not be more 
than .o8 milligrammes per litre (=.0056 grains per gallon).” 

Before we can ascertain whether a water comes up to this 
standard, a number of nice analytical experiments must be per- 
formed; so that the public cannot distinguish good water from bad 
in this way. The only popular tests are the colour, taste, and smell 
of the water. Dr. Parkes gives instructions for testing water, and 
in the treatise on ‘‘ Foods” by Dr. Edward Smith, recently pub- 
lished, there is an account of various methods of water analysis. 
These methods of testing water, however, can only be successfully | 
applied by persons who have acquired an acquaintance with the . 
art of chemistry ; and just as there is no royal road to geometry, 
so there is no way of acquiring skill in chemical manipulation 
except by practice. It is to practical chemists, therefore, that the 
public must look for a correct account of the composition of the 
water they use. There are some things which common sense 
teaches in reference to water, such as that no sewage, or refuse 
of manufactories, or other noxious matters, should be suffered to 
contaminate water used for domestic purposes. It may be true 
enough that, where the quantity of impurity flowing into a river 
bears but a small proportion to the quantity of the water, there 
are purifying agencies in the water, such as oxygen, infusoria, 
plants, &c., which may, as the river glides along, destroy the 
impurities. But however true this may be, we think it much 
better to avoid the pollution of our flowing streams—prevention 
being better than cure. But, suppose we were placed where it is 
not possible to get good water, what can be done? Without 
referring to the strictly chemical plans for purifying water, we 
may say that two practicable methods for removing some of the 
impurities from water are filtering and boiling. A good filter 
will remove the matters which are merely mechanically mixed with 
the water; and if the filter has good charcoal in it, some of the 
impurities dissolved in the water will also be removed. Boiling 
will expel noxious gaseous matters; it will kill some of the living 


OP Water the only Essential Drink. 


inhabitants; and it will render water which contains calcic 
carbonate softer: so that something may be done even by such 
simple processes as filtering and boiling. But, after all, the best 
course is to get an abundant supply of water distilled and filtered 
by the operations of nature. Water is constantly rising in 
attenuated vapour into the atmosphere, and then this distilled 
water descends in the shape of rain to water the earth, to fill the 
rivers and lakes, and to filter through the earth to replenish 
the beds of our springs, and to furnish man and all other living 
beings with that important and wonderful liquid—water. 

We have already stated that water forms a large part of our 
food, as well as of our drink. The following table gives the 
amount in some articles of food and drink :— 


: Water per cent. in solid food. H Water per cent. in drinks. 
Beet! 2 Sees Piller ce) eS eee 
VIECOR caer he Slot Sa ae Or 
Potatoes Bale Mad is POrter = 0-5 sie eee 
OUMTY 00° toe eas ae Milks “i> ae. SS See 
DalMON ..64 se cee TF Witte." Baas oe 
Bred” 5. se. nee ae Tea Se a ee 
PIGUET ~u.. S Ssere coon eee Comeee is. * no is eee 
WUTAIpS sco cae ese Cocéa~ xu. Se Ae 


We have omitted fractions, and we need hardly say that 
samples of food and drink differ considerably in the amount of 
water they contain. ‘This is especially the case with intoxicating 
drinks; and also with tea, coffee, and cocoa. As these latter drinks 
are prepared with varying quantities of sugar and milk, the per- 
centage of water must vary accordingly. Still, the above table is 
approximately correct; and as we see plainly that water not only 
forms by far the largest compound in the human body, but also 
the greater part of all our articles of diet, it may well be con- 
sidered as second only to air in importance. 

The quantity of drink taken by healthy temperate men is from 
thirty to a hundred ounces in twenty-four hours. But intemperate 
persons, especially beer-drinkers, consume a much larger quantity. 
We have been surprised at the enormous quantity of beer which 
some men are able to swallow, and we have hardly known whether 
to ascribe their morbid thirst to the salt which we find in beer or 
to the intoxicating action of alcohol. We know that abnormal 
thirst may be created by disease, by highly salted provisions, 
irritating substances, and by alcoholic liquors. And anyone who 
studies the case of a number of men sitting for hours in a public- 
house, each man drinking several quarts of beer, must come to 
the conclusion that, as nine-tenths of the beer consist of water, 
there must be some noxious matter in the beer to destroy the 
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thirst-quenching, satisfying property of the water. It will not do 
for apologists for the use of beer to say that the men sit drinking 
the beer because they are fond of it. They may, indeed, have a 
liking for beer, just as some persons have a taste for tea and 
coffee; but who ever heard of a party of tea-drinkers sitting for 
hours over the tea-table, and each one drinking several quarts of 
their favourite beverage. The rational explanation of the diffe- 
rence seems to be that one of the effects of alcoholic liquors is 
the production of an unnatural thirst, such as is not produced by 
any other drinks. Although we advocate the use of water as a 
beverage, we have not asserted that men are bound to confine 
themselves to water and to water alone. It is possible to colour the 
water, and to add to it flavouring or nutritious substances ; hence 
we have drinks prepared by mixture, decoction, infusion, and fer- 
mentation. But however pleasant or even useful these drinks 
may be in some respects, there is no evidence that they in any 
way add to the physiological value of water. Artificial drinks we 
may or may not have; water we must have; and there is no 
substitute for it. As far as we have seen experiments tried in 
artificial digestion, no drinks seemed to aid the gastric juice so 
well as simple water; while liquors containing alcohol interfered 
with the solvent power of the pepsine. And when we look at the 
persons who drink unintoxicating liquors, and contrast their con- 
dition of health of body and mind with the condition of persons 
who use alcoholic liquors, we are convinced that, leaving intem- 
perance out of the question, the advantage is on the side of those 
who abstain from alcohol. Water is the only drink which is 
absolutely necessary. And this explains how it is that so many 
thousands of all classes, ages, and employments, have been able 
at once and for ever, without injury to their health, to renounce 
the use of alcoholic liquors. Alcohol is not in any sense a neces- 
sary of life, and those who have given up its use have taken care 
to take enough of those great essentials of health and strength: 
air, water, and food. 
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TENDENCY TO DRUNKENNESS.—No 
person can possibly know whether 
there is in him the tendency to in- 
ebriety until it is stimulated into de- 
velopment. No person can possibly 
even have this development except by 
the use of alcohol. The man who 
totally abstains is safe, even though 
the tendency to inebriety may lurk 
within him, the fearful legacy of an 


ancestor. The man who drinks, no 
matter how cautiously or how mode- 
rately, may work up this devil within 
him, which no human power can con- 
trol. Health and safety are on the 
side of abstinence, while danger, dis- 
ease, and premature death are in the 
pathway of the habitual drinker.-— 
Herald of Health. 
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ON SOME EFFECTS OF ALCOHOL.* 


By PROFEsSoR Binz, Bonn. 
= 


Ir was the empiric observation of 
Todd which first rendered a precise 
physiological sifting of this important 
question necessary. Since that time 
much controversy went on, and not 
yet does it seem to be settled, what 
we have to think about the first prin- 
ciples of the action of alcohol. 

Regardless of what the result would 
be, free of preconceived ideas, I have 
for five years studied the question ex- 
perimentally, and I now give you here 
briefly my opinion on one chief point. 

The temperature of the body seemed 
to me to be the turning-point of the 
whole theory. As far as I know, it 
was first touched at by’ Professor 
Nasse, in Marbury, 1846; then again 
in 1852, by Lichtenfels and Frohlich, 
in Vienna. Both had proved, in con- 
tradiction to the old and still much 
received opinion, that the warmth of 
the body slightly decreases after alco- 
hol. These results were forgotten. 
Corresponding and also adverse re- 
sults came from France. Dr. Ringer, 
in England, made similar observa- 
tions; and Dr. Parkes refuted the old 
opinion that the human body increases 
in heat by alcohol. But still, in the 
very last year, the old assertion of 
alcohol elevating the combustion of 
our body, with apparently great pre- 
cision, turned up again in Germany. 

As in every powerful attack on our 
organism, so also in the case of alco- 
hol, the questions arise—In what quan- 
tities it worked? and whether the 
organism to be experimented on was 
previously accustomed to its influence 


* Read at the Annual Meeting of the 
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or not? Taking into exact considera- 
tion these two points, so often disre- 
garded, the answer is as follows :— 
The pretended heat of the organism 
does not exist. The subjective im- 
pression is, at least partially, the con- 
sequence of an irritation of the nerves 
of the stomach and of the enlarge- 
ment of the vessels arising in the skin. 
When given in small doses the ther- 
mometer shows no extraordinary in- 
crease or decrease of the temperature 
of the blood. Moderate doses, which 
lead by no means to drunkenness, 
show a distinct decrease of about 
half-an-hour’s duration or more; and 
strong inebriating quantities evince a 
still more decided lowering of 3.5 to 
5 F., which lasts several hours. The 
decrease in the temperature after 
moderate doses takes place most suc- 
cessfully in warm-blooded animals, 
which have not for some time pre- 
viously had alcohol administered. 
When inured to it, the organism does 
not answer on such doses by any mea- 
surable cooling or by the reverse. 

This is the result of more than one 
hundred measurings, which lasted 
generally from three to five hours. 
Only the rectum was used on these 
occasions, as the axilia is perfectly 
impracticable for ascertaining small 
variations. 

I have the honour, in order to ex- 
plain myself more clearly, to show 
you one of the curves. It is taken 
from a strong, healthy young man of 
twenty years of age, who was suffer- 
ing from a joint disease without in- 
flammation, and who had abstained 
from all use of alcohol for a long time. 
Those hours were chosen as the time 
for measuring, in which, according to 
experience, the heat of the body never 


| On Some Effects of Alcohol. 75 


decreases. by itself—in which, on the 
contrary, there is a tendency to an 
increase. The experiment is thus 
rendered more difficult; but, in case 
of success, it is made more evident. 
The person was measured seven days 
without, and in the meantime seven 
days after the administration of alco- 
hol. The quantity of alcohol chang- 
ing from 1.3 ounces pure alcohol, 
mixed only with tepid water and some 
sugar, was always such that no trace 
of intoxication occurred. It is, of 
course, self-understood that all the 
outward circumstances during both 
series of days remained exactly the 
same. Thecomparison of each single 
curve of alcohol with the normal 
curves shows us clearly the difference. 
In order, however, to avoid every arbi- 
trary explanation, I have designed the 
average curve, and have drawn it in 
the graphic form. 

Good results are yielded more easily 
by a feverish than by a healthy animal. 
I generally used for these experiments 
strong rabbits or dogs of the same 
origin and of the same quality, and 
ejected under their skin some cubic- 
centimeter of ichor or putrefying 
blood. As is well known, after thus 
proceeding, the warmth of the animal 
rises several degrees, and all the 
symptoms appear which are to be 
observed in human beings suffering 
from putrid fever. Particularly the 
severe symptoms in the intestinal 
canal reminds us distinctly of our 
enteric typhoid fever. If the quality 
of the poisonous substance be right, 
the animal expires in a few days. 
Not so, however, if, simultaneously 
with the commencement of the ex- 
periment, alcohol diluted with water 
is administered, either by means of 
the stomach or the skin. The tem- 
perature then remains lower from the 
beginning, the intestinal catarrh is 
slighter, the animal is more lively, and 
the one may be seen gradually to die, 
whilst the other takes kindly to its 
food. The same effect takes place if 
we allow in both animals the fever to 
make its way. I have drawn also the 
curve from such a case, and think that 
it does not want any further explana- 
tion, The analysis of this experiment 








shows me a threefold action produced 
by alcohol :—1. The diminution of the 
heat of the body; 2. Reduction of the 
putrid processes; and, 3. Rising of 
the action of the heart. We here 
clearly see alcohol emerging from the 
small sphere allotted to it by many 
practitioners. It is much more than 
a simple stimulant in these circum- 
stances, though it is no doubt a 
stimulant to the heart. It is a strong 
antipyretic, and an equally powerful 
antiseptic. 

By poisoning animals with ichor 
one can scarcely see clearly that 
alcohol need not bea narcotic. This 
word is, as we know, often the bugbear 
with which people who are in fear of 
the undoubted abuse of alcohol try to 
frighten us. On the contrary, the 
ichor-poisoned animal, which cowers 
down, sleepy and exhausted, becomes 
by the strong dose of alcohol lively, 
and runs about. Todd and his fol- 
lowers made similar observations in 
man. 

Such experiments are easily re- 
peated. It is only the question of 
procuring such ichor as will with 
certainty produce fever, two animals 
of the same quality, and then a care- 
ful injection of the pyretic matter— 
for it is clear that if we go too far 
with the latter the use of alcohol will 
not be able to save. But in such 
cases it is always perceptible, even if 
the animal treated with alcohol dies, 
that there was some healing influence. 
The alcoholed animal either dies later 
or under less severe symptoms. 

Time does not permit me to enter 
into any further details of these ex- 
periments. If we wish to gain the 
knowledge of their foundation and 
their rational use for life, it seemed 
suggestive to me to search for the 
causes which lead us to the above-de- 
scribed results. It thus becomes a 
necessity to analyse the synthetic ex- 
periments in their separate parts. 

What are the causes of the decrease 
of temperature after the reception of 
alcohol? How does it work on the 
animal’seconomy? At first one would 
think an increase in heat must take 
place. Alcohol becomes easily oxi- 
dised. In the tissues of the animal 
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body alcohol burns, if not given in 
excessive quantities, into carbonic acid 
and water, and thus warmth is set 
free. But the same occurs to a far 
greater extent if we consume grease 
or oil, and, yet in this case, no rise of 
the thermometer is caused. The re- 
gulation of our whole system works 
in sufficient perfection as to retain the 
bodily heat on the same scale. There 
exist other causes, which counter- 
balance the little warmth in the cir- 
culation produced by the burning 
alcohol. 

First of all, one would search for 
these causes in the nervous system, 
but that which has hitherto been dis- 
cussed under the name of thermic 
nerves, is still, up to the present day, 
entirely without proof; and also the 
centre for moderating the heat is 
doubted by many. If one separates 
the spinal cord of large animals at a 
certain height, one finds under some 
circumstances an excessive increase 
in the heat of the body, as Sir B. 
Brodie has first described in a man 
who, in consequence of an accident, 
was thus situated. Howeverthe case 
may be, I have found in a series of 
experiments that alcohol has the effect 
of lessening the temperature also of 
such feverish animals. Its influence, 
therefore, is independent of all those 
nerves which, having their issue in 
the brain, traverse the spine. 

It can further be caused by its 
action on all the striped muscles of 
the body. 

According to Zuntz and Rohjeg, the 
muscles are the organs in which, with 
the assistance of the nerves, the 
greatest part of tissue metamorphesis, 
and especially oxidation occurs. As 
one knows that after the reception of 
alcohol a feeling of relaxation in the 
striped muscles appears, so the con- 
nection between the two factors seems 
quite probable. How far it goes fur- 
ther experiments must decide. 

We have a clearer evidence of this 
from another point of view. The 
weaker the action of the heart the less 
quantity of blood is it able to throw 
to the periphery of the body, and 
therefore the cooling of the blood is 
diminished. Now, if we introduce, 


where the action of the heart is weak, 
an agent which drives more blood to 
the cool surface, the contrary occurs. 
The greater quantity of blood in the 
skin will irradiate a greater portion of 
warmth. In the same time the per- 
ceptible as well as the imperceptible 
perspiration becomes augmented. It 
is needless for me to explain how, ac- 
cording to a simple physical law, a 
diminution of warmth must ensue. 
Finally, one of the chief causes is 
the direct impediment of the activity 
of our cells. The great many micro- - 
scopical elements by which our glands 
are composed, and through whose 
action the albumen of food is decom- 
posed, become slightly paralysed by 
alcohol. We have a very clear ex- 
ample of this fact in the action of the 
alcohol upon yeast. It can be asserted 
from all points of view that the cells 
of the organism answer on the whole 
in the same manner to the re-agents 
as those of the mycoderma vini. The 
higher the percentage of alcohol in a 
fluid the less able is the protoplasm of 
the cells to work and to’ produce 
warmth. And not only does common 
yeast show us this, but in every other 
form of fermentation, particularly in 
the oxidation commonly called putre- 
faction, the impending influence on 
the protoplasm becomes most appa- 
rent; and even the highest and most 
complicated issue of the protoplasm— 
the hzmoglobin—is affected by it 
when it is about to pass over its 
oxygen to other substances. It im- 
parts its oxygen to combustible sub- 
stances in a slower manner when but 
a small quantity of alcohol is present. 
Of all these described effects which 
alcohol produces upon the animal or- 
ganism each single one may be very 
slight, but summed up they mark a de- 
cided decrease in the thermometer. I 
will here only briefly say that another 
series of experiments has proved to 
me that also the post-mortem tempera- 
ture is lowered by previous injection 
of alcohol. You are aware that this 
warmth immediately after the death of 
almost every warm-blooded animal not 
only lasts for a shorter or longer time, 
but even rises by severa degrees F. 
The fact that this warmth also is 
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under the influence of alcohol proves 
tous the direct action on the chemical 
processes of the animal body more than 
anything else. 

We thus-see from all points that 
the pretended rise of temperature of 
the blood by the means of alcohol 
exists as little as does the extraordi- 
nary cold in a fever patient whose bed 
is shaking under him. In both cases 
we are deceived by subjective impres- 
sions, and only the instrumental ob- 
servation gives us the truth. 

It is d priori to be expected that 
alcohol will be not without influence 
on the metamorphosis of tissues. An 
agent that, consumed in somewhat 
larger doses, so clearly lowers the com- 
bustion, must also be supposed to de- 
crease the urea and the carbonic acid, 
both the most important excretions of 
the organism; and, in fact, the re- 
searches of about six or seven authors 
prove to us that this is the case. The 
gradual accumulation of fat in the 
tissues of drinkers is thus most pro- 
bably explained, and also other oc- 
currences are illustrated by these 
facts. 

We feel in winter, or in damp, cold 
weather, the want of consuming al- 
cohol in small quantities ; and we see 
further, that the abuse of it, especially 
in hot climates, leads to serious dis- 
turbances of the health. 

Both of these occurences can be 
explained by physiological facts. In 
a cold atmosphere our metamorphosis 
of tissues is accelerated ; we consume 
more of them. This is agreed to by 
all physiologists, and proved by the ex- 
perience of common life. The colder 
the climate the more substantial our 
food must be. Thus, when we imbibe 
a fluid which, without sensibly cool- 
ing our blood, slowly lowers the con- 
sumption of our tissues, we apply to the 
flaming furnace a moderator. Ex- 
actly the contrary is to be remarked 
in India, or in the tropics. Here our 
tissue metamorphosis is of itself slug- 
gish. If we there continue to con- 
sume the same amount of alcohol as 
we are in the habit of taking in the 
stimulating atmosphere of England, 
the consequence will be that, to the 
already existing inertness of transfor- 


mation in tissues and blood, an arti- 
ficial increase of this inertness will 
be added, which can only result in an 
accumulation of deleterious dross 
within our organism. Irritation and 
disturbance in an important function 
of life are the natural consequences. 
The same, of course, is also observa- 
ble when, in our moderate climates, we 
indulge freely in the use of alcohol; 
though greater quantities are admis- 
sible here. 

In cases of illness, as well as in 
social life, we are able to draw direct 
conclusions from such as the above- 
related researches. 





—$—< 


In a Review of Professor Binz’s 
Paper, published in ‘‘ Tweedie’s Tem- 
perance Year Book for 1874,” Dr. 
H. S. Paterson says :—Professor Binz 
describes some curious experiments 
he made by injecting putrescent ani- 
mal matter under the skin of rabbits 
and dogs. Of course, the usual symp- 
toms of blood-poisoning followed this 
injection. Then he tells us that he 
administered in some cases alcohol 
diluted with water. In these cases 
the symptoms were modified, and, if 
we understand his statement, occa- 
sionally death was prevented. In 
these experiments he recognised a 
threefold action produced by alcohol : 
Ist, Diminution of the heat of the 
body; 2nd, Reduction of the putrid 
processes; and, 3rd, Rising of the 
action of the heart. (The latter result 
may fairly be referred to the para- 
lysis of the nerves constricting blood 
vessels, which has been already des- 
cribed.) The second of these pro- 
cesses assumes considerable impor- 
tance in Professor Binz’s estimate, 
and he speaks of alcohol as a powerful 
antiseptic. That it is so in its action 
on dead animal matter is no new dis- 
covery. That it may act similarly on 
devitalised cells or tissues within the 
body is not improbable. But that it 
really conserves living structure, and 
prevents it from becoming disorgan- 
ised, is an inference not warranted by 
the facts—assuming them to be facts 
—and itis hardly consistent with such 
knowledge of vital processes as we 
possess. Professor Binz asserts that 
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his experiments prove that alcohol 
need not be a narcotic, and he adds, 
“This word (narcotic) is, as we know, 
often the bugbear with which people 
who are in fear of the undoubted abuse 
of alcohol try to frighten us.’’ Would 
Professor Binz be surprised to learn 
that in his supposed antiseptic action 
of alcohol there is nothing that may 
not be explained by narcotism ? The 
delay in the progress of the symptoms 
and the alleviation of distress, and 
possibly even the averting of a fatal 
issue (delay permitting the bringing 
up of other forces) are quite consistent 
with the simple administration of a 
narcotic. On similar grounds chloro- 
form has been administered in convul- 
sions and in cholera. Professor Binz 
may be worthy of all credit as an 
observer or investigator; it does not 


follow that his interpretation of facts | 
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is logical or trustworthy. Whatever 
may be the right explanation of these 
adduced facts, it is well known that 
in typhus fever, which is a correspond- 
ing blood poisoning in the human 
subject, alcohol has taken its place 
among exploded remedies. Professor 
Gairdner, of Glasgow, proved conclu- 
sively that the rise in the death-rate 
of typhus patients bore a definite 
proportion to the increase of the doses 
of alcohol administered, and vice 
versa; and Dr. Murchison, in his 
‘‘ Treatise on the continued Fevers of 
Great Britian,” says :—* While it has 
been shown by statistical data that 
the systematic treatment of fevers 
with large quantities of alcohol is not 
remarkable for its success, there is 
abundant evidence that typhus may 
be treated successfully with little or 
no alcohol.” 





INSANITY AND INTEMPERANCE.* 


By D. YELLOWLEES, M.D., Medical Superintendent of the Glamorgan 
County Asylum. 


In the second half of the year 1871, 
the Glamorgan County Asylum _re- 
ceived only twenty-four male patients, 
whereas forty-seven and forty-three 
were received in the preceding and 
succeeding half-years, Again, in the 
first quarter of the year 1873, the same 
asylum received only ten male patients, 
whereas twenty-one and eighteen were 
received in the preceding and succeed- 
ing quarters. While there was thus 
on two occasions, for periods of six 
and three months respectively, a sud- 
den fall in the male admissions to 
half their usual number, the female 
admissions showed scarcely any dis- 
turbance. 

During the same periods, a like 
experience was made at the county 
prisons, the production of crime as 
well as of insanity being strikingly 
diminished. 


* Read before the Physiological Section — 


at the Annual Meeting of the British 
Medical Association in London, August, 


_ 1873. 


These two exceptional periods cor- 
respond exactly with the last two 
‘strikes ’? in the coal and iron trades, 
in which Glamorganshire is exten- 
sively engaged; and these results 
only afford another proof that igno- 
rance and self-indulgence can make 
prosperity a curse instead of a bless- 
ing. The social aspect of these facts, 
and the remedies they demand, are 
not within the scope of this paper, but 
it is impossible to exaggerate their 
significance and urgency. 

The decreased production of insanity 
during a strike seems mainly due to 
two causes—the one physical, the 
other moral;—there is no money to 
spend in drinking, and there is no 
time to think of anything but the 
strike. This moral cause is more 
potent than might at first appear. 
The strike excites universal interest, 
and, in the districts chiefly affected, 
there is continual discussion of its 
varying prospects, its certain advan- 
tages, and its probable termination. 
The subject has the deepest personal 
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interest for all, and so engrosses at- 
tention that it gives stability and force 
to weak and wavering minds—just as 
a demented patient becomes reason- 
able and intelligent for a time when 
his attention is aroused and his scat- 
tered faculties are concentrated by an 
illness or an accident. But the en- 
forced abstinence from drinking and 
debauchery is, beyond doubt, the chief 
cause of the decreased insanity; and 
this is strongly confirmed by. the fact 
that the diminution is observed only 
among the men, a large proportion of 
whom are habitually dissipated. 

Intemperance has a threefold rela- 
tion to insanity; it may be a cause, 
an early symptom, ora result. These 
relations are often associated and often 
confounded. Each claims separate 
notice. 

The temporary insanity produced 
by a single intoxicating dose of al- 
cohol sufficiently indicates the baneful 
effects which its frequent and exces- 
sive use must entail on mind and 
brain; and experience too sadly con- 
firms this indication. With the single 
exception of hereditary predisposition, 
intemperance is by far the most fruit- 
ful of all the causes of brain-disease ; 
and even hereditary predisposition is 
often but another name for parental 
intemperance. 

The simplest form of the insanity 
which intemperance produces is— 

1. Delivium Tremens — the brief, 
fierce delirium with which the brain 
resents prolonged alcoholic poisoning, 
and which is caused more frequently 
by spirituous drinks than by the slower 
and less complete alcoholisation in- 
duced by beer. 

2. Transient Acute Mania, distin- 
guished by great violence and excite- 
ment—the true mania a potu—is the 
next form. This seems to occur in 
some persons instead of the more 
frequent form of delirium tremens. 
It usually attacks a brain exhausted 
by a period of general debauchery, 
and unable longer to maintain it, 
although spurred incessantly by stimu- 
lants. It often very closely resembles 
the acute mania of commencing gene- 
ral paralysis, but is happily brief and 
curable. 


The next form is that which con- 
stitutes— 

3. The Insanity of Intemperance in 
Dr. Skae’s classification. It has two 
phases, acute and chronic. The acute 
form follows the excessive debauch of 
ahabitual drinker. Suspicion,jealousy, 
and temporary hallucinations are the 
prominent symptoms. The patient 
hears robbers coming into the house, 
and watches behind the door with a 
pistol; or he sees a man dogging him 
in the street, and carries a knife to 
defend himself; or he detects a neigh- 
bour making signs to his wife through 
an imaginary hole in the wall. Deeds 
of violence are frequently committed 
under the influence of these delusions, 
and the insanity which prompted 
them is often unrecognised or ignored. 
The prisoner is quickly sobered by 
abstinence, and by the knowledge of 
the deed he has committed; he is 
sane, or apparently sane, on trial; 
the prison officials have seen no 
insanity; the jury are instructed that 
drunkenness is no palliation of crime, 
and the prisoner is found guilty. 
This actually occurred in the case last 
mentioned, where a man, who mur- 
dered his wife under the influence of 
this hallucination, was condemned to 
death, and subsequently reprieved on 
medical testimony as to his true con- 
dition. When this form of. insanity 
occurs before middle life, or early in 
the career of indulgence, the patient 
recovers ; but, of course, the same 
cause is too apt to induce subsequent 
attacks. Ultimately, or in less favour- 
able cases, the disease subsides into 
the chronic condition, presenting the 
same symptoms, but in a milder or 
more intermittent form. The patient 
is habitually moody, self-contained, 
irritable, and repellent; forms no 
friendships ; shows no interest in 
anything; does no work, or does it in 
a grumbling, or in a listless fashion; 
often detects poison in his food; often 
fancies himself slighted or put upon 
by others; has hallucinations of the 
senses, chiefly of hearing, and under 
their influence often scowls and 
threatens, or has a brief outburst of 
noisy abuse, This condition is hope- 
less, as regards recovery. Phthisis, 
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the result, partly, of the previous 
habits, partly of the insanity, is a 
frequent cause of death; and this 
class of cases has helped not a little 
to give suspicion so prominent a place 
in the descriptions of phthisical in- 
sanity. 

Another distinguishable type of the 
insanity caused by intemperance is— 

4. The Insanity which occurs in 
persons who had previously been much 
addicted to drinking, but who had be- 
come, and had been, perhaps for years, 
abstainers.—Although the habit. has 
been discontinued, the evil it has 
wrought lives after it, and some moral 
cause—a reverse in business, or the 
death of a relative—upsets the brain, 
which old excesses had weakened, and 
induces a melancholia, which too often 
proves permanent. 

5. Chronic Alcoholism.—The appa- 
rently uncomplicated result of long 
saturation of the brain with alcohol, 
gradually destroying memory, motion, 
and life, is the next form. 

Lastly in this dire catalogue comes— 

6. General Paralysis, where the 
brain-ruin is probably attributable, 
not to the alcohol alone, but also to 
the other vices — notably the sexual 
vice—with which intemperate habits 
are often associated; at least, this 
disease is less apt to follow fierce 
bouts of drinking than those slower 
forms of habitual dissipation which 
favour other excesses. 

These direct effects of intemperance 
on the individual constitute, unfortu- 
nately, but a small part of the evil it 
produces. In numberless cases it 
produces insanity indirectly, by estab- 
lishing and transmitting a proclivity 
to nervous disorder, and by awaken- 
ing and developing such proclivity 
where it already exists. The evil thus 
wrought by intemperance is simply 
incalculable; at once so secret that it 
cannot be known, and so great that it 
cannot be estimated. No vice is more 
hereditary than intemperance, and 
none more certainly entails nervous 
deterioration. The occurrence of 
idiocy in a non-neurotic family is 
sometimes directly attributable to the 
drunkenness of a parent, while the 
more gradual deterioration shows 


itself in hereditary intemperance, in 
mental weakness, and instability, or 
in any of the various forms of nervous 
disease. This deterioration, com- 
menced in intemperance and aggra- 
vated by the same vice in descendants, 
runs no uncertain course; a few gene- 
rations suffice for the extinction of the 
race in dementia, or idiocy, and 
Sterility. 

If we add toall this evil the insanity 
produced by the poverty, disease, and 
violence which intemperance begets, 
and the lamentable number of cases 
where intemperance the vice excites 
or grows into intemperance the 
disease, it is surely within the truth 
to assert that half the existing cases 
of insanity are due, directly, or indi- 
rectly, to this social curse. 

Not infrequently, however, intem- 
perance is assigned as the cause of 
mental disorder, when in truth it is 
only one of its early symptoms, In 
the earliest stages of derangement, 
and in the emotional disturbance 
which constantly precedes it, when 
the patient is unsettled and unlike 
himself, but when the true nature of 
his disorder has not even been sus- 
pected by his friends, unwonted drink- 
ing frequently occurs. It is then only 
one of the indications that the patient 
is losing control over himself, and is 
easily led away by opportunity and 
temptation. This is especially ob- 
served in commencing general pa- 
ralysis, while the other symptoms of 
that disease confirm the mistake of 
the friends, andare attributed by them 
to the newly-acquired habits of dissi- 
pation. Little experience is needed 
to guard against this error; but, on 
the other hand, there is a large class 
of cases where no definite line can be 
easily drawn, and where intemperance, 
while at once the most frequent cause 
and the most constant symptom of 
the insanity, is yet more truly its. 
result. 

The various forms of insanity al- 
ready enumerated may be caused by 
habits of intemperance, without the 
existence of any predisposition to 
nervous disorder; the special type of 
insanity developed in each case appa- 
rently depending on individual pe- 
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culiarities, or on the form of the 
intemperance. Dipsomania, on the 
other hand, while sometimes appa- 
rently due to the vice alone, is habi- 
tually associated with some form of 
inherited neurosis; and this associa- 
tion is so constant that the intempe- 
rance must be regarded, at least ulti- 
mately, as the result, rather than the 
cause, of the insanity. 

Dipsomania has three forms—acute, 
periodic, and continuous. In the acute 
form, the patient, formerly temperate, 
takes suddenly to excessive drinking, 
usually after some loss, shock, or dis- 
appointment, becomes utterly indif- 
ferent to all claims of family, business, 
or duty, and drinks himself to death 
as speedily as possible. The history 
of such a case is almost certain to 
reveal unstable nervous organisation; 
and probably suicide in a more sudden 
form has been a consequence of simi- 
lar moral causes in some other 
member of the family. 

The periodic or paroxysmal form is 
yet more constantly associated with 
some hereditary neurosis. The patient 
is correct and abstemious in habits, 
irreproachable in character, and, per- 
haps, of superior attainments; but 
occasionally, from anxiety, overwork, 
or casual indulgence, he is seized with 
a fierce and uncontrollable craving 
for stimulants. At the same time, his 
whole nature seems changed, and he 
becomes in every respect the opposite 
of his former self; he forgets and 
sacrifices everything in the gratifi- 
cation of this passionate craving, 
chooses the vilest associates, fre- 
quents the lowest haunts, resorts to 
cunning lies to conceal himself, lives 
chiefly on brandy, and is at length 
discovered, probably in some low 
pothouse, dirty, haggard, and ex- 
hausted, with the brandy by his side, 
for which he still craves even when 
the irritated stomach refuses to retain 
it. The attack is followed by utter 
loathing of alcohol and of himself for 
yielding to the temptation; but, after 
a varying number of months, the 
wretched experience is only too cer- 
tain to be repeated. 

No form of brain-disorder is more 
definite than this; and, as already 


said, it is almost invariably associated 
with a hereditary tendency to intem- 
perance, or to some form of nervous 
disease, which may or may not have 
been awakened by convivial habits, 
but in which habits the attacks often 
seem to begin. 

The third form—continuous or con- 
stant dipsomania—is that where the 
difficulty is usually greatest in draw- 
ing the line between the vice and the 
disease. It is often the outcome 
and the result of intemperate habits, 
often associated with other vices, and © 
always associated with an active form 
of the moral insanity, which is usually 
negative or merely periodic in the 
other types of dipsomania. It is dis- 
tinguished by an amount of acute 
cunning, plausible hypocrisy, and 
fearless lying, which it is often diffi- 
cult to regard as mental weakness, 
and difficult to describe except as 
blackguardism—so difficult, indeed, 
that one who has never seen this form 
of insanity may be pardoned for doubt- 
ing its existence; but no such sceptics 
are ever found among those whose 
friends or relatives have been its 
victims. 

I believe the mere habit of intem- 
perance in the individual rarely pro- 
duces this condition, but that it is 
usually a result and development of 
the baneful heritage entailed on their 
descendants by intemperate progeni- 
tors ; the vice of one generation be- 
coming the weakness of the next, 
liable to be evoked at any time by the 
parental vice, and then bringing a 
double curse. 

The inherited tendency to intem- 
perance may itself prompt to the 
habits which develop thedisease; or 
these habits may be easily acquired 
in social life, the patient thoughtlessly 
tempting his fate; or, again, the in- 
herited weakness may be evoked by 
brain-disturbance from quite other 
causes, such as injury, sun-stroke, or 
moral shock. But, however excited, 
the existence of this predisposition 
to intemperance or nervous disorder 
seems the chief and essential in con- 
nection with dipsomania. 

The limits of this paper allow only 
a word or two as to its treatment. 
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The absolute withdrawal of alcohol, 
except in the very rare cases where 
physical prostration forbids it, and 
the seclusion of the patient from all 
temptation and opportunity to indulge 
his habits is, of course, the first and 
imperative step ; the next, restoration 
of tone, physical and moral; and, 
lastly, confirmation by time of the 
amendment thus secured. Unfor- 
tunately, while it is easy thus to pre- 
scribe the treatment, properly to carry 
it out is a most difficult and trying 
task. The proverbial difficulty of re- 
claiming an inveterate drunkard is 
enormously increased when the drun- 
kenness is, not a habit but a disease. 
While the repentance and good reso- 
lutions of the drunkard are sadly apt 
to be evanescent, they are at the time 
earnest and sincere. The dipsoma- 
niac is scarcely ever sincere, although 
he can simulate sincerity most per- 
fectly ; and scarcely ever earnest, 
except in accomplishing the gratifica- 
tion of his passion, and hating those 
who prevent it. 

The proper treatment of dipsomania 





is only possible in an asylum, and 
seldom successful even there. At the 
best, it needs years of treatment ; 
and even then a relapse is always to 
be feared. Unhappily, asylum treat- 
ment is often impossible, since an 
action for damages is an unwelcome 
form of gratitude, and the medical 
and legal definitions of insanity are 
strangely at variance. 

If the admirable endeavour to pro- 
vide asylums for inebriates fortunately 
prove successful, they will doubtless 
receive dipsomaniacs as wellas habit- 
ual drunkards; but it will be almost 
useless to provide them without power 
of compulsory detention, and absurd 
to provide them at all without lessen- 
ing the needless multitude of public- 
houses which so liberally supply suit- 
able inmates. 

Lastly, upon us, as physicians and 
alienists, a special duty rests in this 
matter. We see more than others of 
the evils of intemperance, and we are 
bound to tell, in earnest words, how 
dire and far-reaching is the curse it 
brings. 
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DR. B. W. RICHARDSON ON ALCOHOL. 


THE inaugural lecture of the tenth 
session of the Leamington Philoso- 
phical Society, was, on Tuesday, 4th 
November, delivered in the Public 
Hall, Leamington, by Dr. Richardson, 
F.R.S., on ‘* Alcohol and its Action 
on Health.” The Rev. J. Reynolds 
Young occupied the chair, and there 
was a numerous audience. 

Dr. Richardson opened his lecture 
by observing that, at present, the ques- 
tion of the influence of alcohol on the 
health and life of mankind is a sub- 
ject of first consideration by various 
classes of thinking men. The advo- 
cates of temperance in its extrem- 
est form, that of total abstinence, 
are making increased and more suc- 
cessful efforts ; the politicians are spe- 
culating whether they can lessen 
intoxication by Act of Parliament; 
the statisticians are busy in trying 
to ascertain what influence alcohol 


exerts over the crimes, the dis- 
eases and other disasters of the 
community; and, lastly, the doctors 
are asking whether, in the treatment 
and management of ‘disease, the part 
commonly assigned to alcohol as a 
curative agent, may not admit of 
modification and revision? The ten- 
dency of all these inquiries is to 
establish a strong theoretical objec- 
tion to the use of alcohol as it is at this 
time used ; and yet, strange as it may 
seem, the consumption of alcohol is 
greater than ever. The practice and 
theory are opposed. Which is right ? 
The lecturer proposed, on the physio- 
logical side of the question, to discuss 
the merit of the theory against the 
practice, and, in so doing, he would 
speak without bias. He, himself, was 
not a total abstainer, and, therefore, if 
what he had to offer told against al- 
cohol, it had this merit, that it was 
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not strained to meet a particular ob- 
_ject, but was the pure record of what 
he had learned directly from nature, 
by experience, by experiment, and by. 
observation. 


WuarT 1s ALcoHOL ?—Under this 
‘head Dr. Richardson referred first, to 
the early invention or discovery of 
wine; to the process of distillation of 
what was called the spirit of wine; 
to the discovery that this spirit when 
it is burned leaves water as a residue, 
from which it was inferred that the 
spirit was water combined with ele- 
mentary fire ; to the after-discovery of 
the compound nature of water; to the 
products of fermentation, of alcohol 
and their analysis, and the ultimate 
resolution of alcohol into its elements, 
carbon, hydrogen, and oxygen ; to the 
modern chemical view that alcohol is 
constructed of an organic radical 
compound of carbon and hydrogen, 
which radical replaces one of the 
atoms of the hydrogen of water; and 
to the fact that there are various al- 
cohols, methyl, ethyl, propyl, butyl, 
amyl, alcohols, and others, each dif- 
fering simply in the quantities of car- 
bon and of hydrogen, in the radical 
by which they are represented by their 
wespective series. 


After an experiment showing the 
differences in the amount of carbon 
in two alcohols of distinct series— 
ethylic and amylic alcohols—Dr. 
Richardson passed on to describe 
ethylicalcohol as that alcohol whichis 
obtained from the fermention of grapes 
and other fruits, sugar, grain, and the 
like—the true alcohol of wines, spirits, 
and ales, when these are free from 
adulteration. The physical qualities 
of this alcohol were detailed in full, 
viz., its weight as compared with 
‘water, its chemical composition, its 
capacity for absorbing water, its dif- 
fusive power through various sub- 
stances, its solvent power, and its 
qualities as an antiseptic. The quan- 
tities of it present in various spiritu- 
ous liquors, such as port, sherry, 
Madeira, Lachryma Christi, cham- 
pagne, vin ordinaire, julienne, hock, 
Auldana, brandy, rum, gin, and ale, 
were related in two ways, one indi- 


cating the amount by weight, and the 
other by volume, per cent. 

ACTION OF ALCOHOL ON THE Bopy. 
—In bringing forth this important 
part of his lecture, Dr. Richardson 
showed that different alcohols exert 
different influences on living action, 
and he offered a few remarks bearing 
on this topic. Thence he passed to 
the special action of the alcohol known 
as ethylic, which forms the staple of 
alcoholic beverages. There were two 
subjects here opened for review—the 
primary action of alcohol, or that ac- 
tion which is immediate upon young 
persons when an excesss is imbibed ; 
the secondary action, or that which 
belongs to the practice of taking al- 
cohol in excess for a long period of 
time. Tounderstand the order of the 
changes induced in men and the 
higher animals by alcohol, it was 
necessary to follow it in its actions 
through the various portions of the 
nervous system, for it was entirely 
through this system the effects were 
developed. ‘The different parts of the 
nervous mechanism were therefore de- 
fined, and were illustrated by diagram 
views. The organic nervous system, 
or that which ministers to the vegeta- 
tive life and is the seat of the pas- 
sions, was the first noticed. Through 
this system the minute blood vessels are 
held in a state of requisite tension or 
constriction, and by it the heart is sti- 
mulated into its natural activity. The 
spinal nervous system was next brought 
under attention and its relation to 
motion and the automatic acts of the 
body was elucidated. Thirdly, the 
cerebro-spina or brain and. spinal 
structures were described; and, lastly, 
true cerebral centres, or those from 
which the faculties of thought and 
volition proceed, and by which they are 
governed. These physiological views 
expounded, the lecturer taught that 
the progress of the action of alcohol, 
after its absorption into the body, 
was step by step through these sys- 
tems, unless, as was very rare, the 
quantity absorbed was so large as to 
affect all the systems at once and 
equally. The influence of the alcohol 
upon the nervous part was to quicken 
and weaken action. Thus the nerves" 
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that minister to the organic func- 
tions, and which sustain the vascular 
tension, being reduced in functional 
power, the resistance of the blood- 
vessels to the action of the heart is 
removed, the blood-vessels are filled 
unduly with blood, the face flushes, 
the brain also flushes, if the expres- 
sion may be allowed, the heart beats 
quickly,and,in a word,the earliest stage 
leading to intoxication, the stage of 
alcoholic excitement, is developed. 
This is the stage of light mirth and 
joviality of the table, when the wine is 
beginning to circulate. To what de- 
gree the action of the heart is acce- 
lerated by alcohol was illustrated from 
a series of facts observed by the lec- 
turer on inferior animals, and by Pro- 
fessor Parkes on man. It was shown 
thatinthe human subject, ina young 
and healthy adult man, in whom the 
beats of the heart were counted and de- 
termined during periods when water 
only was taken as drink, and during 
other times when alcohol, in different 
proportions, was taken, that the varia- 
tions were of the most remarkable kind, 
the motion of the heart being in- 
creased in one instance by eight 
ounces of alcohol from 110,880 beats to 
136,368 in the twenty-four hours, an 
increase of not less than 25,488 pul- 
sations. The extra amount of work 
done by the heart during this stage of 
excitement from alcohol was also com- 
puted, and was shown to amount to 
work equal to lifting twenty-four tons 
one foot in twenty-hours. It was no 
wonder after such an effort the heart 
was jaded, and called for more stimulus 
to keep itin force; it wasno wonder that, 
jaded thus many times in the course 
of years, it wore out when its age was 
yet young. The action of the alcohol 
carried yet further, the spinal nervous 
system became influenced, and irre- 
gular muscular movements followed. 
Automatic acts, usually steadily per- 
formed, become imperfect ; and while 
yet the mind is clear, and while the 
will, when determinately exercised, 
can command correct motion, the 
muscular balance is, nevertheless, dis- 
turbed, and all the force of the will is 
requited to keep the balance right. 
A little further on and the cerebral or 


brain centres become influenced, re- 
duced in power, and the controlling 
powers of willand of judgment are lost. 
As these centres are overbalanced, 
and thrown into chaos, the rational 
part of the nature of the man gives 
way before the emotional, passional, 
or more organic part. The reason is 
now off duty, or is fooling with duty, 
and all the mere animal instincts and 
sentiments are laid atrociously bare. 
The coward shows up more craven, 
the braggart more boastful, the cruel 
more cruel, the untruthful more 
false. ‘In vino veritas ” expresses 
faithfully, even indeed to physiolo- 
gical accuracy, the true condition. 
The reason, the emotions, the in- 
stincts, are all ina state of carnival 
—in chaotic, imbecile disorder. Fi- 
nally, the influence still extending, the 
superior brain centres are utterly 
overpowered, the senses are be- 
clouded, the muscular prostration is 
perfected, sensibility is lost, and the 
body lies a mere log, dead by all but 
two threads on which alone its life 
hangs. The heart still remains true 
to its duty, and while it just lives it 
feeds the breathing power. And so 
the circulation and the respiration in 
the otherwise inert mass keeps the 
mass within the bare domain of life 
until the poison begins to pass away 
and the nervous centres to revive again. 
It is happy for the inebriate that, as a 
rule, the senses fail so long before the 
heart. He has not the power or the 
sense to continue his process of de- 
struction up to the act of death of his 
circulation. Therefore he lives to die 
another day. Thusthereare four stages 
of alcoholic action in the primary 
form :—(a) A stage of vascular excite- 
ment and exhaustion; (b) a stage of ex- 
citement and exhaustion of the spinal 
cord, with muscular peturbation; 
(c) a stage of unbalanced reasoning 
power and of volition; (d) a stage of 
complete collapse of nervous func- 
tion. 

The secondary changes incident to 


long continuance in the use of alcohol 


were next traced out in the same 
order. In fact, said Dr. Richardson, 
chronic intoxication is but the pro- 
longed repetition of all the stages 
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already named. Some persons never 
extend the use of alcohol beyond the 
first stage, that of excitement of the 
vascular system, but they sustain this 
stage thoroughly ; and they show the 
sustainment. The crimson blush of 
the face becomes permanent in the 
red eyelids, the too-rubicund cheek, 
the time-honoured nose; the skin is 
irritable and given to eruptions; the 
stomach is in a state of persistent dis- 
turbance. The mind, though it may 
never be clouded, is uncertain; it is 
easily worried into sorrow, into con- 
tention, into loose conversation, into 
imaginary woes; it is easily whipped 
into absurd gesture or laughter; it is 
easily drawn into sentimental vagaries. 
The heart is ever calling for its fillip, 
and at last it either wears out, or 
some vascular organ which it supplies 
too urgently breaks down before it; 
and organic disease of the lung, of 
the: liver, of the *kidney,..or. of the 
brain leads on to death. This is the 
common and most unsuspected form 
of alcoholic disease. The subject of 
it may never have been actually ine- 
briated, in his life, yet he dies from 
alcohol. There are other persons 
who extend the use of alcohol quickly 
into the further stages, and these 
rarely stop in their rapid progress into 
true organic disease of the nervous 
centres. First they suffer from move- 
ments of muscle over which they 
have no voluntary control; and then 
they become dipsomaniacs; have 
periods of reform; relapse; and at 
last they too often fall into insanity 
or into general paralysis, and either 
die prematurely, or live helplessly, de- 
pending on the lives of others for the 
continuance of their own. 

Is ALCOHOL Foop ?—Under this 
head Dr. Richardson first defined 
food as something which supplies to 
the living body either matter or 
source of force. He explained, at 
length, the arguments that have been 
adduced from experiment to prove 
that alcohol is consumed in the body, 
and is therefore a source of food- 
power. Against this he marshalled 
opposing facts, showing from his own 
experiments that it reduces the ani- 
maltemperature, reduces the muscular 


activity, and that the special efforts it 
engenders depend on the amount ad- 
ministered in relation to the weight 
of the body of the animal. An agent, 
he maintained, which reduces the 
muscular activity and the animal 
temperature cannot be a true food— 
at least, it is worse than useless if it 
be admitted by any hypothesis into the 
list of foods. Speaking honestly, he 
could not distinguish alcohol from 
other chemical substances of the 
exciting and depressing class. When 
it is physiologically understood that 
what is called stimulation or excite- 
ment is, in fact, relaxation, paralysis 
more or less complete of the minute 
circulation, of the circulation of the 
blood in the extreme parts of the 
body, we grasp the error in which 
we have been educated, and obtain 
a clear explanation of the experience 
that all excitement, all passion, 
leaves after its departure lowness of 
heart, depression of mind, sadness of 
spirit. We learn, in respect to al- 
cohol, that the temporary excitement 
it produces is at the expense of the ani- 
mal matter and the animal force, and 
that the ideas of the necessity of re- 
sorting to it as a food, to build up the 
body, or to lift up the forces of the 
body, are ideas as solemnly false as 
they are widely disseminated. 

The conclusion of the lecture was 
devoted to the consideration of the 
uses of alcohol when scientifically 
employed as a temporary means for 
relieving the body of pain, or of diffi- 
culty arising from depressed action of 
the heart. Thus employed alcohol 
would still hold its place, and would 
be an instrument of essential service 
to mankind. Employed as it is, indis- 
criminately, it is like suicide—a sign 
of moral disorganisation; it feeds un- 
happiness, and in turn creates it. The 
physical deterioration it inflicts on a 
people is not a lesser evil than the 
impoverishment it inflicts on the indi- 
vidual; and that civilised nation which 
shall first give up its indiscriminate 
use shall be first in its wisdom, its 
beauty, its happiness, and its power. 
What had he said, however, but re- 
peated an old lesson, which had come 
rolling down through centuries, as the 
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words of the wisest of men: “ Who 
hath woe? who hath sorrow? who 
hath contentions? who hath babbling? 
who hath wounds without cause ? who 
hath redness of eyes? They that 
tarry long at the wine; they that go 


to seek mixed wine. Look not thou: 
upon the wine when it is red, when it © 
giveth his colour in the cup, when it 
moveth itself aright. At the last it 
biteth like a serpent, and stingeth like - 
an adder.”—Leamington Courier, 
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THE OPENING ADDRESSES AT THE METROPOLITAN 
HOSPITALS. 


THE medical schools at the London 
hospitals were opened for the winter 
session on Wednesday, rst October, 
when the usual introductory addresses 
were delivered. 

_Atthe London Hospital Dr. Prosser 
James said:—‘‘ Recent observations 
go to prove that quinine possesses a 
considerable power of reducing the 
temperature in pyrexia, and the dis- 
covery enables us to see why it is 
sometimes so useful a remedy, and to 
measure its effect. Another agent 
which recent research tends to prove 
possesses like properties is alcohol. 
In all its forms this has long been 
employed as a stimulant, and it will, 
perhaps, require further investigation 
to convince many that their sensa- 
tions mislead them when they fancy it 
warms them. As to the medicinal 
use of alcohol, we have seen it go 
through a complete cycle of change— 
a circumstance that might well per- 
suade us that it has not always been 
rationally employed, and that may 
also suggest doubts whether we even 
yet understand and appreciate its 
properties. Physiological experiment 
is probably leading us to the true 
method of employing it, and its power 
of reducing the temperature is an ob- 
jective fact that may shortly receive 
its true interpretation.” 

At St. Thomas’s Hospital, Dr. 
Harley spoke of the difficulty attend- 
ing the study of the action of medi- 
cines:—“In our day alcohol has 
driven a number of remedies, whose 
curative powers have been proved by 
the experience of ages, almost wholly 
out of the field. If a young girl 
show the delicacy which is not un- 


common at a critical age, give her 


wine—she is weak, pale, and flabby— 
by all means tet her have wine. Per- 
haps she suffers from neuralgia; if so. 
give her more wine. Does her mother 
experience the nervous disorder which 
accompanies a later critical period of 
life, wine is greatly needed; she can- 
not eat, let her have a little brandy 
too; she sleeps badly, a little hot 
spirit and water will amend this. 
The disease is, perhaps, an acute one 
—fever, it may be, or inflammation of 
the lung; brandy is the remedy, ‘it 
supplies the place of food, and lowers 
the temperature’; give the patient a 
tablespoonful of brandy every hour. 
If the fever run high, double the dose: 
if there be much prostration, pour in: 
brandy ad libitum ; if the patient sur- 
vive, a good allowance of wine or 
brandy will greatly accelerate the con- 
valescence. Such was the general 
prescription of a late physician of | 
eminence, so simple, so apt to the 
taste, such a refinement on filthy 
physic! No wonder the patient liked 
it, and hardly knew how or when to 
do without it. This abuse of alcohol 
was unfortunately advocated at a time - 
when the study of therapeutics, after 
long neglect, had reached its lowest 
degradation, and when both patients 
and doctors were growing tired of © 
pouring in physic according to rou- 
tine, and when, sad to say, the rising 
generation of medical men, set free 
from the bondage of an apprentice- 
ship, were unarmed with the safe- 
guards which this would have given 
them. No wonder, therefore, that . 
numbers of men were innocently led’ 
to adopt so elegant and plausible a 
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mode of treatment. It is just to add 
that experienced men denounced this 
practice as useless, while they recog- 
nised its demoralising tendency. At 
the end of fourteen years from the 
introduction of this promiscuous prac- 
tice, the profession, in view of the 
wide-spread evils resulting from it, 
united its voice in one general warn- 
ing and condemnation. See here 
one of the evils which have resulted 
from the neglect of scientific thera- 
peutics, and the neglect of another 
matter, for which the medical man is 
equally responsible, the intellectual 
welfare of his patients.”’ In _ refer- 
ence to chloral hydrate, he said 
that ‘“‘ The theory of its action is so 
simple as to be intelligible to all, and 
in a brief space of time the drug was 
known in almost every family invaded 
by disease. Medical men prescribed 
it freely and indiscriminately, and not 
unseldom continuously. Patients thus 
accustomed to the use of the remedy 
supplied themselves, and even their 
friends, with it. When they would be 
oblivious they took chloral hydrate, 
and sometimes they passed from obli- 
vion to death. Medicine has thus been 
made again and again to reverse her 
intent. Laxity in prescribing narco- 
tics, and continuing them for slight 
ailments until the too-willing patient 
is wrecked in mind and body, is a 
terrible indiscretion. At this moment 
there are hundreds of patients waiting 
the arrival of their medical attendant 
to inject another grain or two of 
morphia beneath the skin. Only four 
hours ago they had a similar dose; 
four hours hence they will have 
another. They declare they cannot 
endure a rheumatic neuralgia, or ob- 
scure hysterical pain, and they im- 
plore you to give them frequent and 
increasing doses of morphia, each of 
which carries them still further from 
real help, and eventually adds to their 
misery and degradation. Beware of 
this abuse of opium, or you will bit- 
terly repent the recklessness which 
first led you into it, or the want of 
courage which prevented you from 
withholding it from them before it was 
too late to do so. The hypodermic 
syringe is a powerful and most valua- 








ble weapon, but those who use it 
should possess more wisdom than 
knowledge.” 

At King’s College, Dr. Edgar Shep- 
pard spoke of ventilation, warmth, and 
rest as being more effective weapons 
than (with a few specific exceptions) 
could be drawn from the huge armoury 
of the Pharmacopceia. And yet, as 
there was a fashion in everything, 
there was a fashion even in the ex- 
hibition of drugs. Supposed thera- 
peutics, once lapped up so freely, were 
now scarcely everadministered. The 
explanation of this might be—and 
frequently, though not always, was— 
found in an enlarged knowledge, not 
only of the remedial agents them- 
selves, but of the minute anatomy and 
physiological action of the structures 
upon which they were invited and 
supposed to exercise an influence. For 
instance, every one knew the extent 
to which opium was formerly used in 
the treatment of delirium tremens and 
insanity. His special experience in 
these diseases enabled him to say that 
the value of this narcotic had been 
completely dwarfed by the giant 
hydrate of chloral. It was only fair 
to state, however, that the latter 
remedy was frequently resorted to 
very unnecessarily; that ladies kept 
it in their medicine chests, and that 
coroners had been under the pain- 
ful necessity of sitting upon it. 
In fact, chloral is as much a pharma- 
ceutical fashion as is golden hair-dye 
a pseudo-esthetical in the geogra- 
phical district known to us as Bel- 
gravia. Nor was this fashion con- 
fined to drugs; it extended to sys- 


tems. He remembered the time 
when— 
‘¢____Fach doctor took such pains 


To draw the blood from almost blood- 
less veins,” 
that pallor met one in nearly every 
adult face, the only exception being 
in the cheeks of my lady dowagers 
(as Thackeray expresses it), who, like 
the sun, are wont to grow redder 
towards their setting. Buta different 
order of things succeeded. A great 
physician, whose name and memory 
would ever be revered in that college, 
stopcocked the life-blocd of the whole 
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nation. Dr. Todd threw down the 
lancet and took up alcohol. He 
taught that our duty was to renew 
life, and not to weaken it. The alco- 
holic beverages were taken up warmly 
in more senses than one by both the 
sexes in every ailment, and blood- 
letting became unknown save as an 





O 


historic fact. One extreme, as so 
commonly happens, was succeeded 
by another. We had now sobered 
into the healthy mean, which admits 
that cases occasionally occur in which 
life is saved by the lancet, while 
alcoholic stimulants are at times 
essential to the preservation of life. 





DR. GUY ON SOCIAL SCIENCE AND SCIENTIFIC WORK. 


In his inaugural address as Presi- 
dent of the Statistical Society, on the 
18th November, 1873, William A. 
Guy, Esq., M.B., F.R.S., said :— 

The third topic to which I pro- 
mised to invite your attention, is our 
Scientific Work. The document to 
which I referred in the early part of 
this address, speaks of the present 
time as favourable to the reconsidera- 
tion of the scientific work of the 
Society. It is clear from these words 
that those who wrote and those who 
signed and sanctioned that docu- 
ment, did not doubt that this Society 
has a scientific work to do. But I 
need not tell you that this view of 
matters is not shared by many who 
stand outside our circle, and, as 
lookers on, think that they under- 
stand our own affairs better than we 
do ourselves. These severe critics will 
not allow any convenient opportunity, 
such as a meeting of the Social 
Science Association, to pass, without 
raising the question whether such a 
thing as social science does actually 
exist, or is in course of formation: 
and the same question, as toour own 
scientific pretensions has been raised 
over and over again. Now, if this 
inquiry and criticism were merely a 
sort of literary exercise, it might be 
disregarded ; but it is something more 
than this. The answer to the ques- 
tion whether the name of science is 
rightly assumed or not, is usually 
coupled with depreciatory remarks on 
such pursuits as those in which this 
Society is engaged; and work of this 
order has even been represented as 
useless ; as ending, where it begins, in 


words ; as having no practical result, 
—no useful influence on the condition 
and prospects of society. 

Taking then this adverse criticism 
together with the depreciatory remarks 
which accompany it, as indicating a 
prepossession on the part of the public 
unfavourable to such work as that 
which this Society is doing,—I think 
I cannot do better than devote some 
part of this address to a further 
inquiry (for this is not the first time I 
have handled the subject) into the 
real merits of this question, on the 
right understanding of which part of 
the usefulness, and something of the 
dignity, of this Society depends. 

Let me premise that the name 
assumed by this Society has never 
exposed it to hostile criticism. The 


- word science does not figure in our 


title. Though we have from the first 
cultivated social science, if by this is 
meant a study of the condition and 
prospects of society, we have not, in 
direct terms, taken the credit of so 
doing. It is otherwise with the Asso- 
ciation, which may be said to bear 
to this Society the same relation 
that the British Association does to 
the Royal Society. It has assumed 
the name of Social Science, not, I 
suppose, wholly with a view of assert- 
ing its scientific character, but because 
it has found it more convenient to 
speak of a Social Science Association, 
than of a Society for the Promotion 
or Propagation of Social Knowledge. 
It is by this very natural use of the 
word science that the Association 
lays itself open to hostile criticism. 
We invite it in another way; for we 
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are found from time to time asserting 
on our own behalf that we are not 
merely collectors of facts, but veritable 
cultivators of a science. We speak 
of scientific work, of scientific methods, 
of scientific aims. 

Let us see how far such expressions 
as these can be justified. We must 
begin by admitting the simple fact 
that though Science is a word that 
carries with it the idea of knowledge 
in the most definite and exact form it 
can be made to assume, and that, 
therefore, science is one, sciences are 
many, and scientific methods various. 
There is one science of the stars, 
another of the mind of man; one 
science of lifeless, another of living, 
things; one science of matter in the 
mass, another of matter in a state of 
disintegration and recomposition ; one 
science of man as a living unit, another 
of man as compared with man in 
various stages of development and 
civilisation; another still of man asa 
member of a civilised community, 
losing his individuality among the 
multitudes of his fellows. If this 
last-named study of man in the aggre- 
gate, of man as he lives and moves 
among his fellow-men, is to be denied 
the name of science, we ask on what 
wround ?- If-science,* to be science, 
must have a large scope, a definite 
object, an exalted aim, which of these 
do we lack? If science, to be science, 
must deal more or less largely in 


figures and in calculations based 
upon figures, no one can allege that 
weware deficient in this respect. If 
Science is to be known as science 
by the worth of its practical appli- 
cations, all men know that we aim 
at nothing less than the ‘“ improve- 
ment of man’s estate” through an 
ever-increasing knowledge of man’s 
true condition, and of all the causes 
which raise or lower it. If we are 
not to be denied the name of science 
on any of these grounds, as falling 
short in any of these particulars, is it 
because the objects of our study are 
wanting in the great element of stabi- 
lity, because the man who is num- 
bered among the living to-day may be 
dead to-morrow, because the city of 
to-day may have been the village ten 
years ago, because the men, women, 
and children who but a few day’s 
since were scattered through the homes 
of a country, may be seen to-day 
mustered on the shore, to-morrow 
afloat upon the sea, a fortnight hence 
absorbed into the scant population of 
a distant colony, or lost among the 
millions of an independent and alien 
nation? or, is it, on the other hand, 
because we cannot make application 
to the individual of the truths we 
establish respecting the mass? I be- 
lieve that both these considerations 
will be found to le at the root of the 
objections urged against us when we 
claim a place among the sciences. 
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HABITUAL DRUNKARDS BILL FOR 
New SoutH WALES.—A copy of an 
Act, to be submitted to the Parlia- 
ment, was laid before a meeting 
recently held at Sydney, of the sub- 
scribers to the Asylum for Inebriates. 
It proposes to authorise the duly ap- 
pointed officers of the institution to 





detain inebriates, for a _ sufficient 
period, the measure being based on 
that passed in Victoria.x—British Me- 
dical Fournal. 

A DocToR ON THE Way _ To 
Inp1A.—Take up a pamphlet to read 
that in Bengal out of 34,287 men— 
divided into total abstainers, tem- 
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perate, and intemperate—the percent- 
age of daily sick in each class was 
represented by three, five, and eighty ; 
the deaths—of total abstainers, one ; 
of temperate, two; and of intempe- 
rate, four per cent. Just the old 
story. And when one remembers the 
sieges, campaigns, and expeditions— 
for instance, to the North Pole and 
the Red River—my intention is to 
raise to the utmost individual protest 
against the spirit ration. In the re- 
vised instructions for the guidance of 
troops arriving at Bombay, it is stated 
that men will exchange their rations 
for liquor unless prevented.—‘‘ A Doc- 
tor’s Log ” in the Medical Times and 
Gazette. 


Dr. ANSTIE’S EXPERIMENTS ON AL- 
COoHOL.—In the Practitioner for No- 
vember and December, the editor, Dr. 
F. E. Anstie, published ‘* Remarks on 
Certain Papers on the Action of Alco- 
hol,” the papers referred to being 
those of Professor Binz, Dr. Edmunds, 
and Dr. Ross. 
these ‘‘ Remarks” does not consist so 
much in what they state as in what 
they premise. It appears that Dr. 
Anstie has instituted a fresh series 
of experiments relating to the action 
of alcohol upon dogs, which, he says, 
‘‘conclusively prove that neither the 
lungs nor skin, even of an animal 
wholly unused to alcohol, eliminate 
any material quantity of alcohol which 
has been injested.” We await with 
some curiosity the publication of Dr. 
Anstie’s account of the experiments 
referred to. 


Tue CAuSES or MENTAL DISEASE. 
—From the Parliamentary Report on 
the Lunatic Asylums in Ireland, which 
has just been printed, we learn that, on 
the 31st December, 1872, the number 
of the patients confined in the asylums 
of the country was 3,905 males and 
3,235 females—total, 7,140. In Table 
No. 19 of the Appendix (page rio), 
the different causes of idiocy, so far 
as these have been ascertained, are 
shown. Of the ‘“ physical causes” of 
idiocy, the following is the list given: 
‘* Sedentary habits,” 29 cases; ‘“‘ abuse 
of medicine,” 16 cases; “ bodily inju- 
ries and disorders,” 350 cases; ‘‘ febrile 








The importance of . 


affections,’”’ 91 cases; ‘ effects of 


climate and sunstroke,” 139 cases3. 
‘‘congenital idiocy,’ &c., 179 cases; 
‘‘ cerebral disease or affections,” 319 
cases; ‘‘ intemperance and irregularity 
of living,” no less than 432 cases of 
lunacy—326 male and 106 female. 


Twenty Cases oF BRIGHT’S 
DisEASE.—“ With regard to the habits 
of the twenty cases, twelve were un- 
doubtedly intemperate; most of them 
having been spirit-drinkers, some 
beer-drinkers, and some promiscuous 
drunkards. Now, if we take all the 
forms of Bright’s disease together, we 
find no very striking connection be- 
tween them and intemperance; but 
if we take, as here, the cirrhotic form 
alone, the relation is at once apparent. 
The cause assigned in twelve cases 
was the intemperance; in one of 
these, lead-poisoning co-operated with 
that cause; in another, gout. There 
was one other case in a patient not 
known to be intemperate, but whose 
illness was assigned to lead-poisoning. 
In the remaining seven cases the 
cause was not known. It is further 
worthy of notice, that the three 
youngest victims of the disease were 
intemperate; and it appears to me 
probable that intemperance in early 
life specially tends to induce this 
malady.”—Dr. T. Grainger Stewart, 
FRO. 


A GLASS oF BRANDY.—‘ Can’t hurt 
anybody! Why, I know a person— 
yonder he is now—high on ’change, a 
specimen of manly beauty, a portly 
six-footer. He has the bearing of a 
prince; he is one of our merchant 
princes. His face wears the hue of 
health, and now, at the age of fifty 
odd, he has the qufck elastic step of 
our young men of twenty-five, and 
none more full of wit and mirth than 
he, and I know he never dines with- 
out brandy-and-water, and never goes 
to bed without an oyster supper, and 
plenty of champagne; and more than 
that, he was never known to be drunk. 
So here is a living exemplar and dis- 
proof of the temperance twaddle about 
the dangerous nature of an occasional 
glass, and the destructive effects of a 
temperate use of liquors.” Now it so 
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happened that this specimen of safe 
brandy-drinking was a relation of ours. 
He died in a year with chronic diarr- 
hza, acommon end of those who are 
never drunk or never out of liquor. 
He left his widow a splendid mansion 
up-town and a clear five thousand a 
year, besides a large fortune to each 
of his children; for he had ships on 
every sea, and credit at every counter, 
but which he never had occasion to 
use. For months before he died—he 
was a year dying—he could eat no- 
thing without distress, and at death 
the whole alimentary canal was a mass 
of disease; in the midst of his mil- 
lions he died of inanition. This is not 
the half, reader. He had been a steady 
drinker, a daily drinker, for twenty- 
eight years. He left a legacy to his 
children, which he did not mention. 
Scrofula had been eating up one daugh- 
ter for the last fifteen years; another 
isin the madhouse; the third and 
fourth were of unearthly beauty. There 
was a kindof grandeur in that beauty, 
but they blighted, and paled, and 
faded, into Heaven we trust, in their 
sweetest teens. Another is tottering 
on the verge of the grave, and only 
one of them is left with all the senses, 
and each of them is weak as water.— 
Hall’s ¥ournal of Health. 

THE DETENTION OF DIPSOMANIACS. 
—The Irish Commissioners of lunacy 
consider this mars in their twenty- 
first report, and give a very guarded 
opinion on the subject. ‘Some few 
of these cases,” they observe, ‘‘ benefit 
permanently from control and deten- 
tion ; others, and it is to be regretted, 
though full of promise when being re- 
stored to freedom, and philosophical 
even on the misfortunes attendant on 
excessive drinking, quickly lapse into 
their former habits. This class of 
patients, so difficult to be dealt with, 
and belonging mainly to the better 
grades in life, exists as it were on a 
neutral ground between sanity and 
insanity, holding a somewhat parallel 
position to that of convicts or indivi- 
duals of a lower standing in the com- 
munity, who, regardless of punish- 
ment, becoming reckless and uncon- 
trollable in prison, are transferred 
to our Criminal Asylum as lunatics. 





To generalise on the treatment of 
either, or to fix, as the law at pre- 
sent stands, the proper confines of 
insanity, would be a task altogether 
beyond our power. Each case must 
be separately considered, and as such 
exceptionally treated, even at the risk 
of legal proceedings for so doing, as, 
according to the statues in force in 
Ireland—save in the instance of a per- 
son of unsound mind being confined 
in a private or public lunatic asylum 
by warrant of the Lord Lieutenant, 
or by an order under signature of the 
Lord Chancellor, or unless the party 
can be distinctly sworn to as danger- 
ous—the detention of any other lunatic 
is absolutely illegal, and an action lies 
against the detaining party, no matter 
who he may be—in other words, there 
are numerous actionable detentions 
this moment in Irish asylums, on 
which, according to a late decision in 
the Court of Queen’s Bench, verdicts 
with damages might,be given.”—Lon- 
don Medical Record. 

A YEAR'S EXPERIENCE AT AN AME- 
RICAN INEBRIATES’ HomeE.—At the 
annual meeting of the Board of Direc- 
tors of the Inebriates’ Home, Brook- 
lyn, N. Y., held in August last, the 
Rev. John Willett, superintendent, 
submitted his annual report, from 
which we extract the following :— 
‘*The whole number of persons ad- 
mitted last year, 161: men, tor, 
women, 60; paid for board, 39; free 
patients, 122; men—married, 42; 
widowers, 2; single, 57; women— 
married, 23; widows, 15; single, 22. 
Of the last year’s patients, 35 have 
been in the habit of beginning their 
debauches with the use of malt liquor, 
cider, lager, or light wines, according 
to their respective acquired early 
tastes. The use of these stimulated 
the diseased appetite for strong alco- 
holic liquors which had been previ- 
ously acquired. Many an inebriate, 
who struggles earnestly to overcome 
his vicious habit, unfortunately labours 
under the delusion that he can trust 
himself with a glass of malt liquor or 
light wines, the beverage of his or her 
early life, and is thus repeatedly be- 
guiled into bondage. In process of 
time even the strongest alcoholic stimu- 
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lant was unable to satisfy the inordi- 
nate cravings, and refuge was had to 
the use of opium, morphine, hydrate 
chloral, and other narcotics. There 
have been patients in the Home who 
have taken as much as from 1 to 16 
ounces of tincture of opium daily; others 
from 1 to 8 ounces of elixir of opium, 
while some have taken from 16 to 20 
ounces of morphine. Others again 
have made it a daily practice to use 
from 120 to 240 grains of hydrate 
chloral. No less than 88 of the 
patients have indulged more or less 
in the narcotic poisons, showing that 
the drug-store supplements the dram- 
shop, and complicates and intensifies 
the malady of inebriety. Among the 
results of these vicious habits 59 
patients last year have suffered from 
delirium tremens, and 18 have at- 
tempted suicide.” 

ALCOHOL AND ITS DEFENDERS.— 
Dr. Haeck, of Brussels (Mouvement 
Medical, Nov. 7), defends alcohol very 
warmly against the attacks made upon 
it by many physicians of late. Ac- 
cording to this gentleman, imperfect 
alcoholic beverages, such as young 
wines, young beers, and young brandy, 
contain the same normal stimuli 
which are contained in perfect alco- 
holic drinks—old wines, old beers, and 
old brandies and liqueurs; and it is 
only in order to experience the bene- 
ficent effects of these normal stimu- 
lants that imperfect alcoholic drinks 
are consumed. Chronic diseases, 
noticed in so great a number of 
habitual consumers of alcoholic drinks 
have not originated from the normal 
stimulant contained in these drinks ; 
these diseases arise from the irritant 
and depressing action produced pro- 
gressively by the hurtful elements so 
characteristic of imperfect beverages ; 
drunkenness is one of these diseases. 
Hence all wines and beers, ought, 
according to this author, after under- 
going the alcoholic fermentation, to 
be freed from the hurtful elements 
contained in their early state. Ac- 
cording to Dr. Haeck, this gives the 
clue to the debate so long continued 
between the partisans and enemies of 
alcoholic drinks. The former, or con- 
sumers, cannot and will not see in 








alcoholic drinks any effects but bene- 
ficial effects, without wishing to re- 
cognise the injurious ones. The 
others, or adversaries, will not, and 
cannot see in alcoholic drinks aught 
but their injurious effects, and do not 
wish to recognise their good effects. 
We speak of imperfect alcoholic be- 
verages, which form the ninety-nine 
hundredths of those generally con- 
sumed in all countries. Besides, per- 
fect alcoholic drinks would not have 
been able to engender the physical 
and moral disorders concerning which 
the strife rages, says Dr. Haeck. We 
rather suspect that Dr. Haeck would 
find that pure alcohol would by no 
means be so innocent as he supposes, 
were it as often drunk as impure 
alcohol now is.—‘‘ The Doctor,” for 
December. 

THE DIGESTIVE POWER OF PEP- 
SINE.—Mr. Charles Symes, Ph.D., 
recently communicated to the Phar- 
maceutical Fournal the results of his 
investigations into the solvent effect 
of solutions of various specimens of 
pepsine. In each instance, the white 
portion of hard-boiled eggs chopped 
in small pieces was used, and after 
digestion the undissolved portions, 
before weighing, were brought to as 
nearly as possible the same condition 
of dryness as they were in previously ; 
100 grains were introduced into each 
of six vials—to five of these ten 
drachms distilled water, ten minims 
dilute hydrochloric acid, and ten 
erains of pepsine, of various kinds, 
were added; in the sixth four 
drachms of the distilled water were 
replaced by the same quantity of pep- 
sine wine, each drachm of which 
should have represented two and a- 
half grains of pepsina porci; all were 
digested under precisely the same 
conditions at a temperature of roo° 
for twelve hours. The following 
gives the amount by weight of un- 
dissolved albumen in each vial :— 

No. 1 left undissolved 13 gr. 


9» 2 95 ” 2 
» 3 9» ” 24 55 
9» 4 4 ” 28>.255 
a (DIRS ” 4r ,, 

6 5, 50 


99 9 
Now, the medical man who is de- 
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sirous of testing the value of pepsine 
as a remedial agent in one or more 
cases where he considers it ought to 
be of service, if there is any good in 
it, will be perfectly satisfied of its 
efficacy should Nos. 1 or 2 be dis- 
pensed, more or less so if No. 3; but 
what if No. 5? orif he should have 
prescribed pepsine wine, as No. 6? 
Certain is it that wine, or any alcoholic 
fluid, is a most unsatisfactory vehicle 
for pepsine, also that, when taken 
with food, it unquestionably retards 
digestion. The above experiment was 
several times repeated, first with por- 
tions of precisely the same samples, 
and also with samples by the same 
makers, but obtained from different 
sources; the results varied slightly, 
but bore the same relation to each 
other.—Medical Press and Circular. 
THE SHERRY CONTROVERSY.—The 
correspondence which has lately been 
published in the Times on the manu- 
facture of the liquid sold in this 
country under the name of ‘‘ sherry,” 
seems calculated to shake even the 
robust faith of the British house- 
holder in the merits of his favourite 
beverage. The correspondence had 
its origin in the fate of an unfor- 
tunate gentleman who was found, by 
the verdict of a coroner’s jury, to 
have died from an overdose of alcohol, 
taken in four gills of sherry; and, as 
it proceeded, it gradually unfolded 
some of the mysteries of the proces- 
ses by which the product called 
sherry is obtained. Mr. Walter 
Burton, lately an officer in Her 
Majesty’s Customs, states, in a letter 
to the Times, that the average 
strength of sherry, as imported and 
passed into consumption, is not less 
than from thirty-seven to fifty per 
cent. of proof spirit, and the Satur- 
day Review has declared “that the 
sherry which is usually sold and 
drunk in this country is not wine at 
all, but simply alcoholic poison.” 
The British Medical Fournal, Dec. 
13, has published the first of a short 
series of reports on the Composition 
of Wines, by Mr. Wanklyn, from 
which, says the editor, ‘* will be seen 
that wines having the same name of 
sherry in commerce, and purchased, 





therefore, probably under the im- 
pression that they are really similar 
in dietetical characters and physio- 
logical effects, do really differ as 
widely as Rhine wine and port could 
do. The range of variation in fixed 
organic matter extends from 1.98 in 
some specimens to 6.41 in others. 
Thus it is especially necessary for 
medical men to have some more 
definite knowledge of the wine they 
are ordering than the mere fact that 
it bears the generic title of sherry.” 
The last quoted sentence will apply 
to other alcoholic liquids besides 
sherry. If medical men wish to save 
their own credit, they must caution 
their patients against the use of these 
alcoholic poisons. 

PROPOSED REMEDY FOR CONSTITU- 
TIONAL TEMPTATION TO DRUNKEN- 
NESS.—Dr. T. Lauder Brunton, 23, 
Somerset-street, Portman-square, Lon- 
don, W., a physician of high charac- 
ter, has communicated to the British 
Messenger the following recipes :— 
1st. Put a quarter of an ounce of 
sulphate of iron and half an ounce of 
magnesia into an ordinary quart bottle, 
and fill it up with peppermint water. 
A wine-glassful to be taken three or 
four times a day. Instead of the 
peppermint water an infusion of dried 
peppermint may be used. It may be 
made stronger or weaker according to 
the taste of the patient, and should be 
allowed to cool before it is added to 
the sulphate of iron and magnesia. 
A little gum-arabic or gum-tragacanth 
added to the mixture will keep the 
magnesia better suspended, but this 
may perfectly well be omitted. The 
bottle should be shaken before the 
dose is poured out. 2nd. Take an 
ounce of quassia chips and pour over 
them as much cold water as will fill 
three quart bottles. Let them stand 
an hour, and then strain. Add to the 
strained liquid 64 fluid drachms of the 
solution of iron, sold under the name 
of ‘‘ Liquor Ferri Perchloridi.” Two 
tablespoonfuls or half a wineglassful 
to be taken three or four times a-day. 
The iron solution may be measured 
out with a teaspoon, one teaspoonful 
being equal to one fluid drachm ; but 
teaspoons vary in size, and it is there- 
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fore better to use a glass measure, 
which may be bought at any chemist’s. 
When the person’s tongue is pale, 
flabby, and marked with the teeth at 
the edges, the second presctiption 
may be found more useful than the 
first. When there is any tendency to 
flatulence the first should be taken a 
quarter of an hour before meals; and 
if either of them causes uneasiness 
when taken on an empty stomach, 
they should be used immediately after 
meals. In presence of a robust habit 
or florid complexion, the following 
prescription, which I owe to the kind- 
ness of Mr. John Groom, of Hamp- 
stead, may be found more serviceable 
than either of the preceding. Add 
one ounce of bruised gentian root to 
one quart of boiling water. Let this 
stand four hours; then strain off the 
liquor, and add two drachms of car- 
‘bonate of ammonia. A wineglassful 
may be taken two or three times a-day 
when the craving comes on. This 
prescription was used by Mr. Fox 
(now of Brighton) when surgeon to 
’ Bedford Jail. Though I have recom- 
mended it in certain cases in preference 
to the other prescription, it may be 
used by all who are addicted to the 
use of intoxicating drinks.” 
DISSIPATION AND THE DEATH- 
RATE.—We live longer than our fore- 
fathers did, and we also begin to know 
very clearly the reasons why. We 
investigate and analyse, and every 
year arrive at more definite conclu- 
sions. Some interesting investiga- 
tions have been made lately in France 
by Dr. Bertillonon on the death-rate at 
different ages, under the various con- 
ditions of life—namely (1) of very 
poor living, as in Finnisterre; (2) of 
good living along with dissipation, as 
in Paris; and (3) of good living with- 
out dissipation, as in the Department 
of the Aube. The results show that 
dissipation in the young from ten to 
twenty is more fatal than misery and 
want, and at other ages is fatal to an 
equal degree. They also show that 
both poor living and plenty, along 
with dissipation, are very fatal at all 
ages, compared witha regular life and 
plenty of food. The death-rate in the 
thousand was found to stand thus :— 
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It is to be considered, however, that 
consumption is very fatal among the 
young in Paris, and that, perhaps, 
independently of dissipation.—Glas- 
gow News, September, 1873. 

THE CuRE OF INEBRIETY.—The 
Philadelphia Reporter gives the follow 
ing statistics of 126 cases from Phila- 
delphia received by the Pennsylvania 
Sanitarium :—‘‘In 1867 thirteen were 
admitted, of whom six clerks, two 
merchants, and one mechanic have 
been restored, and continued to be 
useful citizens during four years. In 
1868 twenty-two were admitted, of 
whom five clerks, two merchants, one 
lawyer, one mechanic, and one agent 
have given three years’ evidence of 
usefulness. In 1869 twenty-three 
were admitted, of whom four clerks, 
one merchant, one mechanic, two 
actors, one agent, and one lawyer 
have done well for two consecutive 
years. In 1870 twenty-three were 
admitted, of whom eight clerks and 
three merchants have given evidence 
of stability for one year. In 1871 
twenty-eight were admitted, of whom 
five clerks, two merchants, one phy- 
Sician, one constable, one manufac- 
turer, one publisher, and one mechanic 
have stood firm since their return to 
their families and occupations. In 
1872 seventeen have thus far been 
admitted, of whom six have left with 
a good prospect of continuing in well- 
doing. A summary of this statement 
shows nine who have maintained their 
sobriety for four years, eleven for three 
years, ten for two years, eleven for 
one year, and eighteen for less than 
one year. It is proper to observe, 
however, that four of the whole num- 
ber have died since they left the insti- 
tution, three of consumption, and 
one of fever.—Medical Press and 
Circular, 
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ALCOHOL AND ALCOHOLS.—A letter 
by Dr. Edgar Sheppard in the Times 
has given rise to some discussion on 
the respective actions of ordinary 
{ethylic) alcohol, and of the heavier 
bodies of the same organic series. 
Dr. Sheppard repeats a suggestion 
that has been made before, that 
common alcohol sold in the shops 
‘in the form of brandy, rum, gin, wine, 
-and other so-called alcoholic drinks, 
is sometimes mixed with a heavier 
alcohol, especially with amylic alco- 
hol (fusel oil), and he infers that in- 
jurious action is produced on alcohol- 
drinkers by this species of adultera- 
tion. We have no evidence ourselves 
to show how far such adulteration 
may exist, but we know of a fact that 
it does exist, and we can accept that 
the effect of the fraudulent proceed- 
ing is to increase the already suff- 
ciently injurious influences of common 
alcohol. The physiological action of 
the heavier alcohols was made the 
subject of a special report to the 
British Association for the Advance- 
ment of Science, by Dr. Richardson, 
in 1864 and in 1869. Heshowed that 
the difference of action of the alcohols 
as they ascend in the series, and as 
the carbon increases, is very strik- 
ing. The slowness of action, the 
prolongation of action, step by step, 
from the lighter to the heavier com- 
pounds, is a truth as definite as any 
in physiology. He observed, as a 
singular fact, evidence in all his ex- 
periments that common ethylic alco- 
hol, while it produces stupor, does 
not, unless it be long continued, in- 
duce tremors or convulsions, while 
butylic and amylic alcohols directly 
produce these effects. The tremors 
caused by amylic alcohol are most 
persistent; they are called forth by 
the smallest excitement, and complete 
recovery from them, as indicated by 
return of the natural temperature, is 
not attained, even when the alcohol 
has been withdrawn, in a shorter in- 
terval than three days. The same 
author as shown that the heavier al- 
cohols more determinately reduce the 
animal temperature than common al- 
cohol; and he added in his report in 
1869 that, considering much of the 
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heavier alcohols is distributed for 
consumption, it is possible that the 
heavier fluids may be the cause of 
delirium tremens in the human sub- 
ject, as they are frequently the cause 
of that continual coldness, lassitude, 
and depression which follow the well- 
known dinner with “ bad wine.” Physio- 
logically, the subject thus broached is: 
of deep interest to the members of 
our profession. It is of practical in- 
terest also. In the present unsatis- 
factory state of opinion amongst us 
as to the true value of alcohol in the 
treatment of disease, how can there be 
any settlement of our differences of 
opinion and experience while, through 
the dispensing of the wine and spirit 
merchant, we are observing frequently 
the action of different alcohols with- 
out a knowledge of the fact of 
difference ? We suggest it were 
worth while in the future for us to 
transfer our allegiance, when we 
would prescribe alcohol, from the 
wine and spirit merchant to the che- 
mist. Then any injury that may 
spring from alcohol of unknown quan- 
tity and quality will not lie at our 
door, and we may perhaps in time 
arrive at some common _ principle 
regulating the administration of one 
of the most potent agents for good 
or for evil, and determine how far its 
influences extend in either direction.— 
Lancet. 

A CAUSE oF DRUNKENNESS IN Wo- 
MEN.—At a time when so many are 
desirous to see the drinking practices 
of the country diminish, it may be 
well to call the attention of medical 
men to a cause of gin-drinking that 
we fear is too common. As soon as 
a young girl reaches the age of puberty, 
she is likely to be told by her mother 
that it is necessary to take a stimulant 
each month to assist nature. In the 
upper classes hot negus is often used, 
but among the lower orders gin is the 
favourite. We believe, indeed, that 
gin is commonly credited by all classes 
with emmenagogue properties, but 
amongst gin-drinking people it is more: 
naturally resorted to than wine. The 
mass of the women of this country no 


more require emmenagogues of any 


kind than those who dwell in climates 
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where the puberty takes place much 
earlier though gin is unknown. No 
doubt there are many persons who 
may be saved much pain by judicious 
management, but in all such cases 
medical advice should be sought. 
Nothing is really more pernicious than 
the prevalent notion that women can 
manage their own girls in matters of 
this kind. Sound medical advice 
should be sought whenever it is needed, 
and we trust the profession will dis- 
countenance the common use of spirits 
for a purpose that could be more 
surely accomplished by treatment de- 
void of danger. We doubt altogether 
the emmenagogue properties of gin or 
any other spirit or wine. Certainly a 
warm-bath, or even a foot bath, would 
be far more efficient; but, unfortu- 
nately, too many people have a rooted 
dislike to bathing. Indeed, they seem 
to hate water, whether hot or cold, 
and indulge themselves as seldom as 
possible with it, either internally or 
externally. Among the upper classes 
the foot-both is in frequent use for this 
purpose, and hot claret-and-water is 
taking the place of stronger wines. 
We hope that mothers of the lower 
class will learn the value of the bath, 
and that tea or coffee may take the 
place of gin. At all events, it is 
clearly desirable that medical men 
should, when asked, plainly tell the 
women that it is not necessary to 
begin gin. We fear that many have 
become drunkards from the taste for 
drink acquired in the manner we have 
mentioned.—Medical Press and Cir- 
cular. 

Dr. ARMSTRONG ON ALCOHOL AS A 
MEDICINE.—The opening meeting of 
the winter session of the Newcastle- 
upon-Tyne College of Medicine took 
place under the presidency of Dr. Luke 
Armstrong, who, in delivering the 
inaugural address, called attention to 
the ordering of stiniulants to patients, 
a subject which he considered required 
the very gravest consideration on the 
part of medical men. There was, 
unfortunately, as in other things, a 
fashion even in medicine. He coun- 
selled them to avoid fashions and 
hobbies, or they would ere long be- 
come men of one idea; their better 
sense would become warped by their 
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prejudices, and the public would very 
soon lose faith in them. In days gone 
by it was.the fashion to bleed for every 
imaginable complaint —nay, people 
were bled once or twice a-year to pre- 
vent their being ill. Then a reaction 
set in, as was usually the case; a 
certain few rushed to the opposite 
extreme, and ordered stimulants to an 
almost fabulous amount. The amount 
of misery thus caused by indiscrimi- 
nately ordering stimulants was far be- 
yond his power to estimate. He could 
not too strongly urge care in this 
matter. They might imagine a case 
where they were called to see a lady 
—married—the mother of a family; 
they would find her weak in body, 
depressed in mind. They would never 
think of the cause, nor attempt to 
remove it, but prescribe brandy, or 
some other stimulant, whenever the 
feeling of depression came on. This 
prescription the patient religiously 
carries out, until it, by degrees, dawns 
upon the hitherto unsuspecting hus- 
band that his wife is taking more 
brandy than could possibly be of 
service to her. He hints as much to 
her, but is informed that the doctor 
ordered it. This state of things con- 
tinues until even the wife herself 
becomes aware of the curse she is 
making herself a slave to; but, alas! 
it is too late. She has acquired a 
craving for it, and she cannot do 
without it. She becomes indifferent 
to appearances, turns a deaf ear to 
her husband’s entreaties; the love of 
her children becomes dead, and she is 
heedless of their future. All this 
misery, and aye, more, arises because 
the man who has been introduced to 
the once happy home as a friend and 
medical adviser had betrayed his trust 
—had, by his carelessness, or worse, 
reduced the joy of the husband’s 
heart, the guardian of his children, to 
a level lower than the beasts of the 
field. They could not over-estimate 
their power, as medical men, either for 
good or evil even in this one respect. 
He would, therefore, again urge upon 
them the utmost care; and, further, it 
behoved them to see to the discontinu- 
ance of the stimulant as scrupulously 
as to that of their other medicines. 
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NEW IDEAS ABOUT ALCOHOL. 


No one who has been ‘an attentive reader of the medical 
journals of the past few months can fail to have been struck with 
a remarkable change of tone with respect to the operation of 
alcohol on the system, both in health and disease. Such changes 
of feeling on various subjects have been of frequent occurrence 
in the history of medicine, and would of themselves form an 
interesting theme for reflection. ‘The suddenness of their 
occurrence is sometimes extraordinary, though they are usually 
preceded by the vaticinations of scattered observers more or less 
numerous—men in advance of their age. 

To trace the various causes of the altered views with regard 
to alcohol would be difficult. There is no doubt, however, that 
the scepticism of temperance men about the generally received 
notion of the value and action of alcohol has tended to stimulate 
inquiry in this direction, while there is as little doubt that the 
opinion which seems likely to come into fashion, for a time at 
least, is one which will be a direct gain, as far as it goes, to 
the cause of total abstinence, by demonstrating, as we hold it 
logically does, its inutility in a state of health. With respect to 
disease, which the writer regards as the legitimate sphere for 
alcohol, if zt has any action at all on the system, the change is 
not so important. That some effect is produced as the result of 
a dose of alcohol no one can with truth deny, and it only remains 
for science to teach us truly what that effect is, and when it is 
desirable, as well as to say whether this effect is inimitable and 
indispensable, or can be produced by other drugs when required. 
While, therefore, the writer believes that alcohol has a definite 


action and an appropriate sphere (not yet accurately determined), 
H 
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he will in this article discuss these recent views in the spirit of a 
hostile critic, that thereby what is the pure gold of truth in them 
may be more brilliantly perceptible, and the dross of inconclusive 
or erroneous reasoning may crumble away. 

Not long ago, in the eyes of the profession, generally speaking, 
as in the eyes of the public at large, alcohol meant nothing if it 
did not mean support. The fact that febrile and inflammatory 
cases did better, and were weakened less, when they were stimu- 
lated and fed than when they were blistered and bled, was, no 
doubt, the origin of this fallacy. It is no wonder that, with the 
idea which then prevailed that strength was impossible without 
beer, the notion was eagerly seized that the continuance of the 
vital powers was due to the stimulant which roused them into 
exercise. A halo of mystery surrounded the decomposition of 
alcohol in the body which invested it with powers as a food in 
the eyes of the unthinking of all classes, and conferred on it 
properties which no prosaic article of diet could possibly possess. » 
It is only recently that the fact has begun to be recognised that, 
even as a food (granting the utmost in this direction), it cannot 
supply usefully any force beyond the thermal equivalent of its 
elements, nor so much as the sugar from which it is derived— 
facts, nevertheless, which have been before the public for years. 

But while the doctrine of ‘‘support,”’ specially to be derived 
from some extraordinary powers of alcohol as a food, has been 
given up by many, is less strongly held by the majority, and only 
defended by a few, a new version of the modus operandi of alcohol 
has lately been more particularly insisted on by some physicians 
of note; their views demand the strictest attention, both on 
account of their intrinsic importance, and because of the effect 
which they have already had on the profession, and will long 
exercise, 

Professors Binz and Sée are in the van of this fresh movement. 
The former, whose paper was given on p. 74, in the last number 
of this Journal, has proved (we trust to the satisfaction of all non- 
temperance men) what has long been asserted by temperance 
reformers, namely, that alcohol does not add to the heat of the 
body, but, on the contrary, that, in health, there is an important 
diminution of the animal heat, even to the extent, in some cases, 
of from three to five degrees Fahrenheit for several hours. We 
have long asserted that ‘‘ wine is a mocker”’; we have long dis- 
couraged the practice of giving a ‘‘ drop of something hot to keep 
the cold out,” as being mistaken kindness and a mockery, a 
delusion and a snare. It is rather amusing, therefore, to be at 
last informed that such is the case. However, truth is welcome 
whencesoever and whensoever it may come, and we trust that the 
profession will at length raise its voice as one man in condemna- 


New Ideas about Alcohol. 99 


tion of this evil practice, one which is perhaps more frequent and 
more leniently regarded than any other drinking custom, and a 
fruitful cause of drunkenness and mischief. 

Professor Sée agrees with the German professor in the fact of 
this lowering of the temperature, but there is some discrepancy 
of opinion between them as to the fate of the alcohol itself, and 
the method by which the cooling effect is produced. Professor 
Sée adopts the view of his countrymen, Messrs. Lallemand, 
Duroy, and Perrin, that the whole of the alcohol is eliminated in 
an unchanged condition, while Professor Binz distinctly avers that 
‘alcohol becomes easily oxidised,’ and attributes the production 
of some warmth to this process, which, however, is counter- 
balanced by other causes. On this vexed question we do not 
intend to enter, but it is well to note this divergence of judgment, 
to warn us against the folly of supposing that either of these 
great men is infallible, even in the interpretation of the same 
facts, though both are as dogmatic as one could wish. 

Of the causes of the fall of temperature Sée gives four:—1. The 
acceleration of the heart, and consequent increase of the periphe- 
ral circulation, so that the blood is more rapidly cooled by the 
external air. 2. The-more rapidand deeperinspirations. 3. The 
elimination of the alcohol from the lungs. 4. The slower oxida- 
tion of the tissues in consequence of the fixation of oxygen in the 
blood-corpuscles by the alcohol. On the other hand, Binz gives 
the following :—1. The increased peripheral circulation. 2. Direct 
impediment to the activity (metamorphosis, oxidation) of our cells 
and other tissues, especially the striped muscles. Further, he 
distinctly denies that the diminution of oxidation is effected . 
through the agency of the nervous system. 

These alleged causes require grave consideration, because in 
deciding on the more difficult question of the effect of alcohol in 
reducing abnormal temperature, we must necessarily be largely 
influenced by the known procedure when it is normal. Now 
there is no doubt that the rapidity of the heart’s contractions is 
increased, and that the capillaries of the skin are dilated, but 
which of the two is precedent is by no means certain, and, on this 
point at least, it matters little to decide. There is no doubt that 
it is through the nervous system that this acceleration and dila- 
tation are effected, and, whatever other functions the nerves may 
or may not perform under its influence, there can be no question 
about this. The more rapid respiration following the increased 
cardiac action will undoubtedly also help to cool the blood. But 
the effect of the elimination of alcohol must be very small, and 
will, of course, only exactly neutralise the previous heat produced 
by its absorption in the stomach. 

But the most important thing to decide is the influence of 
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alcohol on the oxidation-processes. And, in the first place, in a 
state of health, the following fact, which both professors admit, 
seems to be conclusive that no immediate fall of temperature can 
be produced by affecting these, however much it may be. Thus 
it appears that the fall of temperature is greatly affected by the 
previous habits of the individual, so that when alcohol has been 
regularly taken the depressing influence on the temperature is 
wanting. It is impossible therefore for this to be a simple che- 
mical influence, which would occur in the same way at any time 
without reference to previous habits. Not so, however, an effect 
on the nervous system, which we know becomes by habit less 
easily affected by alcohol, so that a man can stand more without 
intoxication. If the cooling is partly due to diminished oxidation, 
then there ought to be cooling even in those whose nerves are 
inured to alcohol, which we have seen is not the case. We must 
conclude, therefore, that in health the depression, as registered 
by the thermometer, is through the agency of the nervous system. 

But it does not follow that the slackened metamorphosis does 
not exist, because if neither the temperature is increased nor the 
inception of oxygen, nor exhalation of carbonic acid, then the 
alcohol or its elements must be oxidised in place of some con- 
stituents of the body. The accumulation of fat and general ten- 
dency to fatty degeneration is, we believe, due to this cause. 
The fact that the temperature is not increased by the combustion 
of the alcohol, nor the amount of expired carbonic acid either, may 
reasonably be explained by the regulating power of the body in 
health, which will order, as it were, less of its other combustible 
stock to be consumed while some of the alcohol is being thus 
employed, the total carbonic acid produced being thus about the 
same. But the questions arise,—Does the alcohol simply fix 
the oxygen in the blood-corpuscles? or, does it intercept the 
oxygen in its passage to the tissues, and, being itself consumed, 
starve the expectant tissue elements ? or, is it usefully employed 
in intimate connection with various tissues, furnishing them with 
material which, being oxidised, enables them to perform work? 
or, again, does it simply hinder the transmutation of force and 
the attendant oxidation of the tissues, being itself unaltered ? 

Before we go any further, we may at once point out that it is 
absurd to say that oxidation can be lessened and tissues saved 
while the work done remains the same. If this were so, we 
should have discovered how to create force out of nothing. If 
there is less metamorphosis and less oxidation, less heat or work 
must be the necessary consequence. ‘To prevent oxidation is, 
therefore, to hinder work. 

Now, according to Professor Sée, the effect of alcohol is to fix 
the oxygen more or less strongly in the red blood-corpuscles. Of 
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course in large quantities alcohol will even coagulate the blood, 
but does it ever exist during life in the blood in such quantities 
as to be capable of producing any appreciable effect in this direc- 
tion? If it were so we cannot conceive how life could be main- 
tained as it is when large quantities of alcohol are being daily 
imbibed. In snake-bite this state of the blood is to a great 
extent brought about, and rapid death often follows. And if this 
simple chemical hindrance to the passage of oxygen to the tissues, 
or to the reception of oxygen by the tissues, were a fact, there 
ought to be as much effect produced in habitual drunkards as 
in total abstainers, whereas the former are not affected. 

We are inclined to believe that whatever alcohol is consumed 
is, for the most part, oxidised in the blood, and intercepts oxygen 
there, while some may possibly be rearranged in the liver, and so 
carried to the muscles, especially for use in muscular action, but 
will then of course, having lost all its previous physical pro- 
perties, be incapable of retarding the muscular action in any way. 
To whatever degree alcohol prevents the complete oxidation of 
tissues, and hinders the removal of the effete material, it must 
hinder also their renovation. They become more or less clogged 
and embarrassed, and undoubtedly more liable to the occurrence 
of low inflammatory actions and febrile attacks. While the body 
is healthy, therefore, and the various changes of nutrition are pro- 
ceeding properly, alcohol, so far as it differs from other oxidisable 
materials, cannot possibly afford additional strength, but, on the 
contrary, must be a source of embarrassment and probable 
danger to the whole system. 

It has been suggested that this action will be useful in the 
tubercular diathesis, and whenever the cells of the tissues are 
prone to too rapid and imperfect evolution. This is hardly con- 
sistent with the well-known fact that such cases are above all 
benefitted by fresh air, abundance of exercise, and good food— 
whatever in fact will be most conducive to rapid tissue-change, 
and the more perfect oxidation and quick removal of all effete 
matters. To attempt to arrest oxidation by alcohol may, for a 
time, mask the symptoms by creating a false appearance of 
plumpness, but the lymphatic system will thereby become more 
speedily clogged, and the glands more apt to assume caseous 
degeneration. We must not attribute to alcohol the good effect 
which a bitter hop infusion may sometimes produce in arousing 
the digestive powers. 

If we turn to the question of the effect of alcohol in reducing 
fever, and diminishing actual inflammation, we find a discre- 
pancy of results which obliges us to suspend our judgment fora 
time. For whereas Binz states very decidedly that in rabbits 
and dogs, poisoned by subcutaneous injection of ichor, alcohol 
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diminishes remarkably both the fever heat and the mortality, 
on the other hand Riegel (in the Deutches Archiv. fiir Klin Med.), 
who has made a large number of observations on febrile cases 
in man, such as acute rheumatism, typhus, erysipelas, &c., 
comes to the conclusion that the influence of moderate doses is 
insignificant, and that alcohol cannot therefore be said to possess 
anti-febrile powers. This point evidently needs further investi- 
gation. But it is easy to see that if the cooling by alcohol is 
principally due to accelerated circulation and respiration and to 
peripheral radiation, we are not likely to get much further effect 
by using it in cases where all these are frequently operating in an 
intense degree. On the contrary, the effect of alcohol has often 
been described as reducing the number of the pulsations, which 
result, so far, will be injurious. As the ultimate cause of increased 
tissue-metamorphosis and oxidation in fever is unknown, it is 
impossible theoretically to point out how alcohol behaves towards 
that cause, but we think it seems tolerably plain that the influ- 
ence of alcohol, whatever it may be, can only be exerted upon 
the processes and not on the ultimate cause or causes of fever 
or inflammation. No fever is cut short by its use, no inflam- 
matory action is stopped. Rather we may say, many facts are 
accumulating to. prove that fever cases show less mortality 
when alcohol is not employed, which, of course, must be the 
ultimate criterion of its utility. 

Again, if alcohol renders the red corpuscles less useful as 
oxygen-carriers, we can see that in fever its use must be more 
restricted than in health; for in all severe cases, at least, there is 
a great destruction of these little bodies. Besides, if the red 
are formed from the white blood-corpuscles, the alcohol, which 
is said to interfere so much with their movements, must also 
tend to prevent their transformation into the red. All these effects 
seem to presuppose the existence of a considerable percentage of 
alcohol in the blood and tissues, and it is more than doubtful 
whether this is possible with the continuance of life, especially 
when we remember that many cases would require such a 
soaking in alcohol for a period of several weeks to maintain the 
effect. | 

Professor Sée mentions also several diseased conditions which 
indicate the use of alcohol: He states that alcohol has been 
frequently employed in diseases of the stomach, because it 
increases the secretion of gastric juice, but we fail to gather 
whether he endorses the practice. ‘That it has been given in all 
diseases of the stomach indiscriminately is no doubt true; but 
whether it really does increase the secretion of the gastric juice, 
or whether diseases of the stomach are so pathologically akin as 
always to require or always to be improved by alcohol, we feel 


New Ideas about Alcohol. 103 


obliged to say that we consider equally doubtful. We are also 
unaware of any facts to prove that alcohol increases the secre- 
tion of pancreatic juice, or bile, so as to stimulate the digestion 
of fatty substances. That it has been employed for chronic 
diarrhcea (and for every disease that flesh is heir to), we can 
readily believe. Sée considers it useful in the reflex vomiting of 
pregnancy, and attributes this effect to its anesthetic action 
through the influence it exerts on the oxygen-carrying power of 
the blood. This. explanation is entirely inadequate: many 
circumstances show that alcohol has a direct influence on 
nervous matter, and insensibility to nerve-impressions requires 
far greater apnoea for its production than can be obtained by a 
medium dose of alcohol. That all forms of alcoholic liquors are 
capable of deadening sensibility we are prepared to admit, and 
the frequent use of them produces a morbidly sensitive state of 
the nerves. It is for these lulling effects in the excitable condi- 
tion of the whole nervous system during pregnancy that recourse 
is so frequently had to them in that state. It is, however, a 
craving awakened by previous use and not an instinct, and it is 
too often, alas, the origin of habits which grow. beyond control, 
and leave the woman a slave to her acquired and unnatural 
desires. 

With regard to uterine haemorrhages Sée makes a bold: proposal, 
namely, to “‘ act with decision and arrive at the third stage (that 
of intoxication) at once.” By this stage he evidently refers to 
the condition in which a person is ‘‘ dead drunk,” in which the 
vessels are contracted. All stages short of this are likely to do 
harm rather than good. Surely few remarks need be made about 
such a proposal, and, fortunately, it would be difficult to accom- 
plish; since in the worst cases, when it is indicated, there is 
almost paralysis of absorption by the stomach, which is nearly 
sure to reject any large quantity of alcohol forced into it. More- 
over, the faintness or fainting nearly always occurring is produced 
by, and a sign of, vascular contraction, by means of which the 
hemorrhage is arrested. To arouse a fainting person under 
such circumstances by stimulants is often to bring back the 
hemorrhage, and therefore to be most cautiously done, while all 
possible means for producing local contraction of vessels, and. 
general coagulating komdeuicy of the blood, are energetically 
adopted. 

With regard to the effects of alcohol in hot and cold climates 
Sée and Binz show some discrepancy. ‘The former thinks it less 
injurious in hot countries, because it can be eliminated more 
quickly; but this evidently shows that its presence would be 
then more than usually injurious. Binz correctly points out 
that the tissue-metamorphosis being then very sluggish on ac- 
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count of the heat, any further increase of this sluggishness will 
result in the accumulation of deleterious dross, leading to irrita- 
tion and congestion of various organs, and serious disturbances 
of health. But he falls into the old error when he speaks of its — 
effects in cold climates. He says that, in a cold atmosphere, our 
tissue-metamorphosis is accelerated, and therefore we require 
more food. In sucha state of things he then affirms that we 
feel the need of alcohol in small quantities. Whatever for? 
Why, as a “moderator to the flaming furnace’’(!). So we get 
too hot, then, in cold weather? or does not the system exactly 
proportion its call on the reserved store of combustible material 
to the degree of heat deficient, so as to maintain it at the natural 
standard? Surely nature requires no hindrance, no moderator, 
at suchatime! ‘The feeling of want is here again only an un- 
natural craving induced by the deceptive subjective sensation of 
warmth which alcohol can excite. 

With respect to the bugbear of Dr. Brunton,—that men who 
work hard or think hard would lose their appetite from general 
exhaustion, in which the stomach shares,—we can assure him that 
we never knew a healthy stomach, unaccustomed to stimulation 
during the day, which ever struck work at the proper hour. Cer- 
tainly, if its good nature is abused during the day by sundry prods 
and pokes, in the shape of glasses of wine or brandy, we should 
not wonder if it refused to work again until compelled: but we 
are sure that even Dr. Brunton would acknowledge that this is 
borrowing capital at ruinous interest. The same remarks apply 
to the stomach which will not move properly to digest the food 
ingested until stimulated. No healthy stomach would require it, 
and, moreover, no healthy stomach would stand it. Sooner or 
later such a stimulant must become an unnecessary medicine or 
else the stomach will lose its healthy tone and become chronically 
infirm and helpless without provocation. If one member is thus 
made to suffer, all the rest will, in their measure, at length suffer 
with it; the fine-spun thread of life will be curtailed according to 
the degree to which the abuse may have proceeded. 

While thus all fresh facts show more clearly than ever that 
health and length of days are consistent, nay promoted, by a 
simple, unstimulating diet, we shall watch very curiously the 
efforts which are and will (no doubt) be made to reconcile these 
with a continuance of the drinking customs; efforts which must 
ultimately fail, for they can but be propped up by fallacies, which 
we shall delight to expose for the promotion of social and indi- 
vidual happiness and health. 


—o0 L8%0-0—— 
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OVERCROWDING AND OVERWORK AS CAUSES OF 
INTEMPERANCE. 


THE article in our last number on ‘ The Physical Causes of 
Intemperance”’ was intended as an introduction to the present 
one. ‘Towards the close of that article, a question was rather 
intimated than expressed, which will be regarded as of a purely 
speculative kind. It was thus stated, ‘‘ While the improvements 
of the age may tend, in one way, to promote habits of sobriety, 
the tendencies in another direction are favourable to the growth 
of drinking habits.”” The question involved is really this, whether 
drinking is increasing in a greater or less proportion than the 
growth of population? We have often explained, and it is a 
distinction that, in all discussions on the subject should be 
steadily kept in view, that there is a species of drinking more 
injurious to the health and morals of the community than open 
and undisguised drunkenness. It is possible that the boisterous 
and occasional drunkenness of certain classes may have nearly 
disappeared, while it has been replaced by an insidious and 
regular drinking that tells more potently upon the physical frame 
and upon the intellect. In such a research statistics do not 
always help us, and we are even less assisted by the comparisons 
so often made between the present and former periods of our 
history, and less again by the comparisons between the customs 
of other nations and our own. Were we to adopt the views of 
many modern writers, we should reach the conclusion that im- 
mense progress had been made; but, when we look at the condition 
of large masses of the people, we are constrained to believe that 
civilisation is not always true progress, and that the distance 
between different classes of the community is greater than it has 
ever been before. In looking back upon the amusements and 
pursuits of a former age, we do not always discriminate coarse- 
ness of manners from corruption of morals, nor perceive how 
much of meanness and vice may be concealed by refinement. 
The question is a most perplexing and a most difficult one, not 
only as to the amount of progress actually made, but as to how 
far the various classes in the community have participated in 
that progress. History is full of instruction on this head, and 
shows us that the welfare of a population cannot be measured by 
its wealth, nor by the external signs of prosperity, and that 
voluptuousness is the canker which, through all time, has eaten 
up the strength of empires. For these reasons, and others then 
stated, we insisted strongly in our former essay that social sub- 
jects should be submitted to the same severe methods of induction 
that the student adopts in his scientific pursuits, and considering 
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the immense interests affected by the temperance movement, we 
claim for it a place in the front rank of social inquiries. 

It is more incumbent upon us to do this, because of the 
looseness and vagueness of modern disquisitions. ‘There is an 
apparent frankness about them, but a plausible falsehood in 
many of the conclusions ; and thus the painful questions most 
nearly touching the home-life of the people are quietly passed 
over, or, what is worse, explained away. There has been of 
late years much lamentation that the labours of the pulpit 
have lost much of the vigour that distinguished the sermons of 
a formerage. It is mentioned as a reproach that our modern 
preachers seek rather to dazzle than instruct, to please the 
intellect rather than touch the heart; and a worthy author, 
Professor Blunt, says, in speaking of the preacher imbued by a 
proper appreciation and love of his work, ‘‘ he will rejoice infinitely 
more when he sees reason to believe that he has made one 
convert, than when he has made.a church full of admirers.’’ No 
doubt this ought to be the spirit of all who aspire to teach. 

The reflection thus cast upon the religious teachers of the 
day, will fall with equal force upon all others. _ Upon our 
platforms the same defects prevail. Appeals are made to the 
facile minds of the multitude, which lead them away from the 
real causes of social vice and disorder, and the orator is most 
successful in winning applause who appeals to their passions 
and prejudices, and induces them to believe that suffering -and 
misery are the result of influences over which the sufferers 
themselves have no control. Bad as this teaching is in political 
life, it is still more unworthy and mischievous when men ‘are 
expatiating upon social ills. The poet Cowper described the 
speculations of many of the philosophical theorists of his time in 
language that will apply to all generations :— 

‘‘ Defend me, therefore, common-sense, say I, 
From reveries so airy, from the toil 
Of dropping buckets into empty wells, 
And growing old in drawing nothing up.” 

We are often reminded of this passage when we rise wearied 
and disheartened from the perusal of a treatise, or a speech on 
some grave topic, and by men whose utterances command respect 
and attention. Many of them expend their strength in drawing 
nothing up, because they refuse to fathom the depths of the well 
into which they drop their buckets. 

This is never more conspicuous than when popular writers 
and speakers enter upon the theme of intemperance—upon our 
national habits of drinking. They tacitly accept the drink as a good 
thing, and seek to rebuke or check excess. They will not explore 
the well to find its depth, nor ascertain what the well contains; 
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and thus the bucket, so repeatedly dropped in, comes up empty. 
They endeavour to find, in overcrowding, bad drainage, bad food, 
and adulterations of food and drink, explanations of the vice of 
drinking; but they will not inquire, and most obstinately refuse 
to admit, that the fault is inthe drink. They hear of thousands 
living in some dark slum of a neglected neighbourhood, and 
learn that the people get drink whenever they have the money 
to purchase it; and, to obtain drink, will sacrifice food, raiment, 
and decent lodging. The heart is harrowed by such a description, 
and down goes the bucket, and up it comes full of air. It is 
strange that it should never occur to those who work the buckets 
up and down with such assiduity, that, possibly, if it were not for 
the drink, such grotesque and hideous forms of wretchedness 
would not exist. For want of a fulcrum on which to rest the 
machinery for dropping and raising the buckets, all this good 
labour is spent in vain. Can it be matter of surprise that when 
work very much like that which, as we are told in mythological 
fable, was forced upon the Danaides as a punishment—that of 
emptying a river with sieves—is undertaken by our public writers 
and speakers, that our legislators and philanthropists should find 
their toil so much like that of Sisyphus ? 

To open the question more fairly, we have referred to the loose 
and lax statements so often made in the public press, and at the 
present will supply one example. In a statistical summary of 
the deaths from zymotic diseases, given in an influential publi- 
cation, and which has appeared in the columns of several news- 
papers, it is stated that the total number of deaths in England 
and Wales being 514,879, there are not less than 123,030 lives 
prematurely cut short. We give the summary in our miscellany, 
and, on taking the figures in another way, it will be seen that 
nearly 25 per cent. of the total number of deaths are ‘of lives 
prematurely cut short.” It is added, ‘‘ owing to deficient sanitary 
arrangements.” Of the fact we shall first speak, and then of 
the vague generalisation, which sweeps into one what is due to 
several causes. 

Those who are accustomed to manipulate the Vital Statistics, 
given in the Registrar-General’s Returns, will at once discern 
that, taking any fair standard of the duration of human life, the 
number of premature deaths is greatly understated ; and this will 
be made apparent to any one who will look at the table, the 
Causes of Death, and estimate the number of deaths fairly due 
to old age. It will be seen that more than half of those born, die 
before the period of mature manhood. It is, however, to the 
other part of the statement, as to the causes of this heavy mor- 
tality, that we desire to call attention, as we deny that the cause 
of causes, if we may be permitted to use the expression, is in 
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deficient sanitary arrangements, although we admit that these 
are among the most potent of the causes of an excessive death- 
rate. It cannot be disputed that a population living in squalor 
and wretchedness will more readily fall victims to endemic and 
epidemic diseases than a well-to-do population; and it will be 
quite as readily conceded, that those who have discomforts of all 
kinds to contend with will be more prone to seek relief by a 
resort to stimulants, than those who have a reasonable share of 
domestic comfort and enjoyment. The complaint is, that what 
really covers only a part, should be taken as covering the whole © 
ground. In former essays, we have endeavoured to show the 
connection between bad sanitary arrangements and intemperance, 
and in the present we shall look at another cause—what is com- 
monly styled overwork. The question we have suggested has 
already appeared in many forms, as, for example, What is the effect 
of civilisation upon the various kinds of mental disease? and, ina 
more general way, what are the effects upon the social habits of 
the people? ‘These are all germane to the subject, as there can 
be no doubt that whatever affects the bodily health, affects also 
the moral stamina of the people, and therefore it is important to 
inquire whether the tendencies of our civilisation are favourable 
to bodily vigour and moral strength. Nothing is gained, but 
much lost, by looking at one side of the picture, and it is a 
question which cannot be put aside or neglected without serious 
danger to the State among the population of which this dete- 
rioration is going on. 

The field is a very wide one, and would require a volume rather 
than an article, and the difficulty is in condensing into a small 
space the material elements of the inquiry. At an anniversary 
meeting of the supporters of University College Hospital, Lord 
Derby, with his usual force and clearness, glanced at one evil of 
our times, and one that is incidental to the aggregation of the 
population in great centres. It is the tendency of modern civili- 
sation—the inevitable result of a fierce competition—to individual- 
ise the man, but this can only be done by separating him from 
the fellowship of his kind. Such separation may make him more 
independent in one way, but it has the effect of rendering him 
more dependent in another, and the effect will be more keenly 
felt by the weak, the suffering, and the infirm. It is a melancholy 
illustration of this truth that, with the present prosperity, there is 
scarcely an appreciable diminution of that poverty which is always 
on the verge of destitution; nor of that numerous class who 
crowd the portals of our charitable institutions, and clamour, 
wherever their voices are likely to be heard, for eleemosynary 
aid. Lord Derby thus speaks :— 


‘‘In a country like ours in an artificial state of society, where change of 
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fashion, or a foreign war, or a commercial crisis, or a hundred other accidents, 
that no men in the working class and not many people out of it could reason- 
ably be expected to foresee, may throw out of employment hundreds or thou- 
sands of families, you must be prepared to meet and to deal with a great deal 
of distress which is entirely unmerited, and a great deal of suffering which the 
most rigid economist cannot trace, even indirectly, to idleness or to vice. And 
if that is true throughout England generally, Iam afraid it is more especially 
true in London. We draw to ourselves in this capital more than an average 
share of the national wealth, but I fear that in so doing we also draw to our- 
selves more than an average proportion of the national poverty. Probably 
it will be in the experience of many of you, that it is to London that every- 
body comes who wishes to break off from old antecedents, or whose idea is 
more ambitious than can be satisfied in the life of a country village. Some 
come in the spirit of adventure, and with an idea of making their fortune. 
Others come with a kind of vague hope that, among three millions of people, 
there must be employment for everybody, or, at the worst, that they are sure 
to get help somewhere. Others, again, come, not with any ambitious hope, 
but only with a view of hiding their disgrace, it may be, or their poverty, from 
friends and acquaintances who have known them in happier days. That is 
one peculiarity of our position here. Another is that in these enormous masses 
of population, by no fault of ours, but simply by the necessity of the case, 
those simple social arrangements which, in rural districts, prevent a great 
amount of poverty from degenerating into pauperism, simply fail in their effect. 
In our country villages the relation between the rich and poor—the relation 
between the employer and employed—is not one of a merely economical and 
industrial kind. It is a personal and a human relation. We know them indi- 
vidually. We know the people whom we employ, man by man, woman by 
woman. That, of course, cannot be the case here. In London the rich and 
the poor are separated, as they are not separated anywhere else, except in a 
few towns which have, more or less, the same characteristics; and the more 
this capital increases in size, the more that tendency will increase. It has 
almost come to this, that rich and poor live in separate districts, and, except by 
special inquiry, we can know nothing of those who want our aid. We cannot, 
therefore, give here to the individual the discriminating assistance which is 
possible in a small community, where everybody knows everybody, and we are 
compelled to fall back upon that which I for one feel to be a very imperfect 
substitute, but it is the only substitute we have—upon the assistance of chari- 
table institutions and organisations of various kinds.” 


No one acquainted with the condition of society in our large 
. towns can fail to acknowledge that the picture drawn is a faithful 
one, but it does admit of very serious question whether it is wise 
to rely upon charitable institutions as a main resource under the 
exigencies of such a condition as that described. Such reliance 
will only still further enfeeble a feeble class, and render them 
less able to help themselves. It is granted that charitable in- 
stitutions are a necessity of our times, but their very existence is 
an equivocal good, as they tend to create the very evils they are 
intended to alleviate or remove. Unless we have other resources 
to fall back upon than those which benevolent aid can offer, the 
hope which Lord Derby expresses in the following passage has 
no foundation to rest upon. We have to explore still deeper the 
recesses of suffering and misery in order to find the remedy—and 
we repeat the inquiry: How much of it would remain if it were 
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not for the drinking habits? Who can indulge in any strong 
hope of material social amelioration until the leaders of opinion 
perceive that the real evil—the cause of causes, as we have termed 
it—is in the prevailing delusion that strong drink is useful asa 
food, and necessary as a stimulant? 


‘‘Of course we all hope—I do for one—that the time may come when the 
average of disease and mortality will be very much lower than it is at present. 
We may even hope—I do for one—that better lodgings and better habits will 
accomplish a great deal in that direction. But when you reflect what, in a 
sanitary point of view, a great town is, taking it at the best; when you recol- 
lect that here in your London parks and squares there are only three or four 
kinds of trees that will really grow; and when you infer from that, as you 
may, that an atmosphere which kills an oak is not very healthy for a child; 
when you bear in mind, moreover, that poverty, intemperance, crowded homes, 
whatever you may do to diminish them, are not likely altogether to disappear 
in our time; when you remember, again, that physical weakness and disease 
are inherited, and inherited by an entail which is not easily cut off; when you 
bear all these things in mind, and when you recollect that, even if it were pos- 
sible to get rid of all cases of disease whatever, you could not get rid of acci- 
dents, and you would always have those to deal with—it seems to me clear 
that our great hospitals in London will find work enough to do, not only in 
our time, but for as many generations as we have a right to look forward to.” 


When his Lordship speaks of hope, under existing circum- 
stances, is he not dipping his bucket into an empty well? The 
means of bestowing charitable relief are increasing beyond the 
proportion due to the natural increase of population, while im- 
provements are going rapidly forward. Should not the bucket 
be sent down to explore the depths of society, in order to ascer- 
tain whether the obstructive influence is not in drinking? 

We have a still stronger objection to the statement, that 
the heavy death-rate is due to ‘‘ defective sanitary arrangements.”’ 
Although it will always happen that the poorer classes, in propor- 
tion to the numbers of each, will contribute to an excessive 
mortality more largely than. the other classes, the abodes of 
comfort and affluence supply victims to a larger extent than may 
at first sight appear. Every man’s experience proves this. How 
often do we hear of the death of a father or mother, at a period 
when the families they leave behind most require their control 
and care? how often are we shocked to hear of the young being 
called away, when the hopes they had encouraged had burst into 
full promise ; and how often have we to mourn the decease of men 
at the age of manhood who have acquired a position of honour 
and usefulness, and whose loss is a bereavement toa large circle ? 
Some of these deaths arise from the scanty knowledge as to 
drainage, ventilation, and general house construction: but it 
would be more proper to say that the Bills of Mortality are swelled 
by the general ignorance of the laws of health. It has been seen 
that some of our palaces are defective in sanitary appliances. 


’ 
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Besides this it often happens that fever, or some other pestilence, 
extends from the loathsome neighbourhood in which it is gene- 
rated, and visits the mansions of the wealthy—a just punishment 
for the sins of neglect of which the richer classes have been 
guilty—and in like manner the vices of a neglected population 
spread directly and indirectly far and wide, affecting the interests 
of all above them. When soberly contemplated this conveys a 
solemn lesson, and we are taught by it that, if men do not 
recognise the claims of brotherly kindness, there is a community 
of suffering from which they cannot escape. Disease and vice, 
like death, level all distinctions. Are examples at all necessary ? 
If so, they are supplied in the columns of the daily papers. 

We have just glanced upon the case of a respectable woman 
having been assaulted in the open street by a man who, it was 
shown, had been drinking for several days, and as she was 
advanced in pregnancy the fright brought on premature labour, 
and in a few days a husband and a family were deprived of a good 
wife and mother. It is in vain to talk of the power of the law; 
if society encourages the use of the. drinks which inflame 
the passions and reduce men to the condition of maniacs, such 
atrocities willtake place. Nothing is done in the way of preven- 
tion, because men look upon intoxication in a spirit of fatalism, 
and seek out for measures to repress drunkenness rather than 
remove the temptations of the drink. We object then that our 
excessive mortality should be set down to bad sanitary arrange- 
ments, when it is a matter of familiar knowledge that drinking 
adds so much to the evil of overcrowding and its kindred evils, 
and offers such a serious obstruction to the carrying out of plans 
of improvement. 

It is the more necessary to look carefully at this part of the 
question, as we believe the tendencies of the age are in favour of 
that drinking, which we have pronounced. to be worse than 
occasional intoxication,—regular and constant drinking. Were we 
to pursue the subject, we should have to inquire whether civili- 
_ sation has not the tendency to produce vices which take the 
place of those that it unquestionably subdues. The inquiry has 
often been made whether civilisation has not the tendency to 
increase the class of mental diseases, and if this can be answered 
in the affirmative, and there is no doubt but what it can, then it 
follows that the tendency to resort to stimulants will increase in 
the same degree, and on this principle, that whatever induces 
physical or mental exhaustion or disturbance will prompt a resort 
to stimulants, so long as the belief obtains in their restorative 
and nourishing properties. It may seem paradoxical to assume 
this, but it is merely saying that our boasted progress is not all 
gain, and that we have to pay a heavy penalty as compensation 
for our achievements in art, science, legislation, and commerce. 
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The citizen of our towns is not so far removed from the denizen 
of the forest, taking a moral standard, as may at first sight appear. 
If he has exchanged the wigwam for the stately mansion, and 
the garment made from the skins of wild beasts for the costly 
fabrics of the loom, his appetites, propensities, passions, and 
habits remind us that he is of the same family as the men who, 
in remote regions of the earth, still hunt and fish for their 
subsistence, and who plunder neighbouring tribes whenever a 
pretext can be found for a quarrel. The civilised man is more 
sensitive, his emotions are keener, and this is the result of 
culture. Of many races of savages it is said that they never 
laugh or weep, indicating a dormant, sluggish, but not a different 
nature to their civilised brethren. The qualities which are called 
fortitude and courage, and which enable them to endure hardship, 
excessive toil, and long periods of hunger, and to brave all kinds 
of danger, partake much more of the doggedness of the animals 
they pursue in the chase, than the lofty qualities which have been 
the marked characteristics of the men to whom we owe the 
greatest triumphs of civilisation. 

The courage of the savage is of another order than that of the 
disciplined volunteer who leads the forlorn hope, and so it will be 
with all qualities of mind and body. But this sensitiveness, 
this expansion of emotional life, this development of the intel- 
lectual man, brings with it new forms of temptation, and a 
greater susceptibility to pain and suffering. It becomes also a 
source of danger, and it prompts men into wild speculations, 
bold enterprises, and excessive labour for rewards, inherently not 
more valuable, than the gaudy plumage of the wild bird for which 
the savage risks his life. The intense anxiety attendant upon 
commercial life is unquestionably among the causes of intem- 
perance; and we again recur to what we have said before, that 
whatever has a tendency to exhaust or unduly excite the functions 
of the mind or body, will naturally create an appetite that simple 
and good food will fail to satisfy, and hence the resort to stimu- 
lants in a large number of cases where all the conditions of home 
comfort are found. 

It will only be necessary for the reader to recall the instances of 
intemperate men and women within his own experience to supply 
a commentary upon our text. It is rare that intemperate men 
or women are able to explain how they fell into their evil habits. 
The first step is so gentle, and the succeeding steps so impercep- 
tible, that all traces of the downward passage have been lost as 
they have been making it, and there is often only a confused 
void between the time when their recollection recalls perfect 
sobriety and that which finds them among the helpless and 
hopeless inebriates. 

There are some, to the lasting disgrace of a Christian age, 
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who are like a poor woman with whom we lately conversed in an 
hospital, and whoare actually trained in evil habits and educated in 
drunkenness. She told us that she could not remember the time 
when she did not like and drink gin, and she drank as much of it 
at all times as she could procure. Her story was briefly this, 
that when a child she was employed by her mother to run to the 
pawnbroker’s, and to practise all sorts of artifices to procure 
money, and she had to fetch gin from or accompany her mother 
to the gin-shop, and that she was often intoxicated when a mere 
girl, She was a wreck at the age of twenty-five. The other 
part of the history must not be overlooked. Her mother had 
been a governess in a gentleman’s family, could speak French, 
and was an accomplished musician, but had lost her situation in 
consequence of a series of causes, among which was a free indul- 
gence in drink. Since her situation was lost she occasionally 
played the piano and harp at a music saloon, but was often too 
drunk to undertake her duties, and lost that precarious employ- 
ment, and mother and daughter then lived upon such wretched 
earnings as the streets could supply. When the daughter had 
reached the age of twenty the mother died, and for five years 
she had pursued a vicious course until borne down by disease and 
want. This woman had known nothing ofa father, but presumed 
that she was an illegitimate child. She had the impression that 
her mother’s intemperate habits had been formed at an early age, 
and were the cause rather than the consequence of her degrada- 
tion. What had defective sanitary arrangements to do with a case 
like this ; and what, we may ask in passing, in cases of a similar 
kind is education to effect? In this instance we have an 
educated woman who has brought herself and her daughter to 
ruin, and the mother, who had been born and brought up in a 
comfortable home, died in a pauper’s bed, and the daughter in an 
hospital. 

We return from this episode to look at the question of over- 
work as a cause of intemperance. We take it up because the 
argument is used not as an explanation why men drink, but as 
an excuse for indulgence. If not stated in so many words as 
we have put it, it assumes the following shape:—Look at the 
great taxation upon the brain and bodily powers of man; a 
stimulant is absolutely essential! and thus the reason which 
ought to be more powerful than all others why men should not 
resort to stimulants, is urged as a reason why such are neces- 
sary. ‘To a man whose brain is overtaxed, strong drinks are 
much more dangerous than to him whose frame is oppressed by 
bodily labour; but in both cases the mistake is in supposing that 
the strength is recruited by means which only bring temporary 
relief. No doubt the amount of brain-work, the excessive mental 
toil to which large numbers of men subject themselves, tempt 
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to indulgence in strong liquors, and the excitement of mind. 
renders the indulgence more injurious, and more likely to fasten © 
itself upon the habits. 

We are now, after this hurried preface, ina position to examine 
this question of overwork. We are free to confess that there 
is much, a great deal too much, of it—but among what classes 
is itfound? In relation to the manual labour class, all the ten- 
dencies of late years have been to reduce the hours of labour and 
the amount of work executed in a shortened day. When com- 
pared with the hours common to men of business twenty years 
ago, the advantage is greatly in favour of the present—but what. 
have shorter hours and higher wages brought? No intelligent 
man will regret to find that those who live by wages are better: 
paid and more lightly worked, but he will:deplore the use which 
has been made of the time and money gained. In the vast 
majority of cases the men are no better, their additional gains 
have been spent at the public-house, and the revenue has been 
increased by this cause. A large number of unskilled labourers 
have not been benefited by the changes, but have to meet the 
advanced price of all articles of consumption. Many of them 
have to work longer hours to secure a moderate share of the 
necessaries of life. ‘The efforts of bodies of workmen, strong by 
their combination, to secure advantages to themselves, have had 
the effect of adding burdens to a struggling class, and of their 
own order. It is not, however, among the latter class that 
drinking has increased, but among the skilled workmen. There 
is, however, no greater mistake than to suppose that the increase 
in the consumption of intoxicants is due to the humbler orders ; 
it has manifestly increased and is increasing among the classes 
immediately above them, and among the classes who, under the 
pressure of our keen commercial system, are working beyond 
their strength, and Gee strength from the future to meet 
the wants of to-day. 

The aspects of béeicty: are not all encouraging, and there is 
much in our commercial system to deplore and condemn. ‘The 
eager pursuit of gain, which is one of the main features, is not 
well calculated to promote the growth of a healthy national life; 
and the: wild speculations of the day originate, perhaps, not so 
much in fraudulent intention, as from that reckless spirit which 
hurries men to the gaming-table. Much of our modern ‘trading 
is only a species of gambling; the same infatuation prompts it, 
the same disregard of the best interests of the winner and the 
loser marks its progress, and the same ruin often succeeds it. 
The man who is drawn into it is like Ixion fastened to a wheel, 
ever revolving, and from which he cannot escape. Men lead an 
unnatural life, and anxiety eats up the heart. To sustain this: 
struggle, they are taught to live well—that is, to eat heavy 
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dinners and to drink wine, or often brandy. To use a homely 
phrase, the candle is burning at both ends, and the mind and 
body are consuming at arapid rate. The. victim is often. power- 

less, or supposes himself to be so, and the medical adviser often 

prescribes a course of diet that brings with it serious, and some- 

times fatal, consequences. ‘The medical man is sometimes in a 
difficulty, as the habits or the necessities of the patient leave him 

no two courses to select. We have a case before us showing 
most forcibly one class of difficulties. A merchant, known to us 
for more than thirty years, and always a very abstemious man, 

became, in 1868, in consequence of the failure of several specu- 

lations, seriously embarrassed. He had to sit in his office for 
long hours, and to retire to and rise froma restless bed. .He was 

suffering from severe mental anxiety, and at length his appetite 

failed him. In this extremity he called in his physician, who at 

once insisted that he should desist from all work and seek 
Tecreation in a Continental tour: -“* That,” said: the patient,..‘is 

impossible. I have the interests of others, besides those of my 
own family, largely mixed up in the undertakings in which I have 

wisely or unwisely embarked. I have not only my, property but 

the actual existence of my family, and, what is. quite as important. 
to them as to myself, my reputation at stake. I may die at my 

post, but I cannot desert it.. Can nothing be done to sustain me 

for the next six months, by which time I shall overcome the 

difficulties, or have ascertained the worst?’’ A course of diet 

was prescribed, and a free use of stimulants was part of the 

prescription. By the dint of unfailing determination he succeeded 

in extricating his affairs from serious loss, but at what cost. 

From being one of the most abstemious of men, although never 

strictly a teetotaler, he is now a’ bon vivant, and. says that 

happiness—the great happiness which he enjoyed in his early 

struggles—has departed. We need not multiply cases, as they 

are abundant in the experience of all observing men. 

The subject, so far from being exhausted, is scarcely touched 
upon, but we must pursue it at another time. Is there not, in 
the cases we have cited, quite sufficient to warn the public 
against the use of alcoholic drinks. Is it not time that our public 
men should look into the question, whether there can be much 
hope for a people who are wedded to drinking habits. ‘The 
temptations are increasing, and the means of gratification are 
increasing also, and there is a large increase in the consumption 
of intoxicants. Surely when one hundred and thirty millions of 
money are expended upon drink among a population where so 
much of improvement is needed, good men ought to pause before 
they countenance the use of an agent so insidious and so 
dangerous, and which gratifies no legitimate appetite, and 
satisfies no rational want. 

12. 
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DR. MURCHISON ON ALCOHOL IN FEVER. 


Dr. Murcuison’s elaborate treatise * on the Continued Fevers 
of Great Britain, a second edition of which was recently published, 
contains a great deal of matter that is interesting to the general 
public as well as to the medical profession. Every one, indeed, 
is interested in these Fevers, not only on account of the great 
suffering and mortality caused by them, but also from the fact 
that much may be done by way of prevention. It is eleven years 
since the first edition of the work was issued, and in the interval 
Dr. Murchison has greatly improved the book and increased its 
value. The statistical tables in the first edition were based on 
6,703 cases of continued Fever admitted into the London Fever 
Hospital during ten years, while those in the present edition 
are based on 28,863 cases admitted during twenty-three years 
(1848—70). Dr. Murchison states that these Fevers during the 
last thirty years have destroyed 530,000 of the population of 
England and Wales, including 71,335 of the inhabitants of 
London. As these Fevers depend on causes under human control, 
their study, as Dr. Murchison remarks, is of special importance 
to the military commander, to the medical jurist, to the states- 
man engaged in framing laws for the health of the people, to the 
sanitary reformer, and to the community at large. There are 
also some questions relating to these Fevers which have a special 
interest for the friends of temperance, and to the information on 
these which is contained in Dr. Murchison’s book we wish to 
direct attention. 

Does the use of intoxicating liquors favour the production of 
typhus? These liquors may either do this by their morbid action 
on the bodies of those who use them, or may exert their noxious 
influence by surrounding persons with circumstances inimical 
to health; and in both these ways the use of alcoholic drinks 
favours the production of Fever. The use of alcoholic drinks 
acts as a cause of Fever by creating the habit of intemperance; 
and Dr. Murchison, in his account of the predisposing causes, 
Says :— 

‘‘ Habitual intemperance deranges digestion, impairs nutrition, causes 
degeneration of the excreting organs, retards the elimination of carbonic acid 
and urea, and lowers the tone of the nervous system. It is not surprising that 
under such circumstances the body becomes more susceptible of the poison of 
typhus. It was shown by Craigie and Davidson, that more than one half of 
the patients admitted with typhus into the Edinburgh and Glasgow Infirmaries 
had led intemperate lives.”—(P. 69.) 





* “A Treatise on the Continued Fevers of Great Britain.” By Charles 
Murchison, M.D., LL.D., F.R.S., &c. &c. &c. Second Edition. 
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‘© A single act of intoxication may also predispose to typhus. I have known 
several instances of persons exposed for months to the poison in its most 
concentrated form, who were not attacked until immediately after a debauch. 
There is no greater error than to imagine that a liberal allowance of alcoholic 
stimulants fortifies the system against contagious diseases.—_(P. 69.) 

But alcohol favours the production and spread of fever in 
other ways. Through the use of alcoholic liquors thousands of 
working men waste their time, squander their money, condemn 
themselves to squalid poverty; and they and their families suffer 
for want of the essential necessaries of life—fresh air, good food, 
and healthy homes. In describing the predisposing causes of 
fever Dr. Murchison says :—‘‘ Over-crowding of human beings, 
with deficient ventilation, is one of the most powerful predis- 
posing causes of typhus.” What leads, then, to this over- 
crowding? One cause is ignorance of the value of air, and we 
find this want of physiological knowledge in all classes. Another 
and a great cause of over-crowding is the waste of money in the 
purchase of pernicious drinks. Persons of limited means cannot 
be expected to be able to contribute liberally to the support of 
public houses and gin palaces, and at the same time be able to 
pay sufficient rent for healthy dwellings. Of course there are 
many persons suffering from unavoidable poverty, and our remarks 
will not apply to them; but we know that the money wasted in 
drink by the inhabitants of some of the worst districts of the 
metropolis would be sufficient to provide them with greatly im- 
proved dwellings. Everything which tends to produce destitution 
and deficient alimentation is a predisposing cause of typhus. 
On this point Dr. Murchison says :— 

‘‘ The influence of poverty on the prevalence of typhus is borne out by the 
experience of the London Fever Hospital. On investigating the condition in 
life of 18,268 typhus patients admitted during twenty-three years, it was 
ascertained that they belonged almost invariably to the lowest classes of the 
population, 95'76 per cent. being the inmates of workhouses or dependent on 
parochial relief, whereas comparatively few of the better class of patients, such 
as gentlemen’s servants and persons able to pay for admission, were affected 
with typhus. And not only has this been so, but it has been constantly found 
that a large proportion of the typhus patients have been on the verge of 
starvation for several weeks or months prior to admission.” —(P. 74.) 

The predisposing causes of relapsing or Famine Fever are the 
same as those of typhus. ‘‘A large proportion of the cases 
admitted into the London Fever Hospital have been hawkers, 
street musicians, beggars, or tramps, with no fixed residence, 
and this has been a common observation at alltimes and places.” 
If poverty and its surroundings are among the most powerful 
predisposing causes of fever, the advocates of abstinence from all 
intoxicating drinks have an additional argument in favour of their 
views, for it is perfectly clear that there is no cause of poverty 
more potent than the drinking habits of the people. Whatever 
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the admirers of alcoholic beverages may think, we are certain that 
the friends of temperance are practical sanitary reformers, and 
that the practice of abstinence from strong drink would remove 
many of the preventible causes of fever and other diseases, while 
it would also, improve. the. habits,. PIESSIYE, the. general health, 
and prolong the lives of the. people. . 

The-use-of alcohol inthe treatment: of fever is a subject of 
increasing interest to the friends of temperance. Some entertain 
a conscientious objection to the use,of alcohol,.and refuse to take 
alcoholic liquor. even for - medicinal purposes. Others believe that 
there are few-cases-in which.alcohol is really required, and that 
in many Cases where it is employed it is not only unnecessary, 
but positively injurious. And,many believe it is possible to treat 
Fever successfully without.aleohol....We therefore turned to Dr. 
-Murchison’s book; as a-work ofthe highest authority, to see what 
views were Lee regarding the use of alcohol in Fever. Dr. 
‘Murchison says that, of late years, there has been a tendency to 
order, alcoholic-stimulants in,too. large quantities... His opinion, 
founded on considerable:experience, is,;— 

“That alcohol acts.as a medicine rather than as food—more allied in its 
action to opium and quinine, than :to, milk and. beef-tea. Fourteen years ago 
I employed. brandy very largely from the commencement of a number of cases 
of, enteric fever, the symptoms of which were noted with great care, and on 
comparing the results with those of my present practice, I am satisfied that 
the brandy did not prevent emaciation or. failure.of the muscular strength; the 


prostration was as early, and the emaciation as, great, with the brandy as. 
_ without it.”—(P, 287.) 


That Fever may be successfully treated with scarcely any alco- 
hol ‘has been clearly proved by Dr. Gairdner and Dr. Russell, at 
Glasgow, and they found that.a diminution in the quantity of 
alcohol was followed by a reduction in the mortality. Dr. Mur- 
chison says,— 

“While it has been shown by statistical - data that the systematic treatment 
of fevers with large quantities of ‘alcohol is not remarkable for its.success, 
there is abundant evidence that typhus may be treated successfully with-little 
or no alcohol. The chief-advocates of an. alcoholic treatment of fever have 
rarely watched the progress of typhus treated without alcohol.”—(P. 288.) 
“We are all’ too: much like the King of Siam—we cannot 
réadily believe what is. beyond our experience. We have seen 
alcohol so generally used that, at one time, it seemed to be abso- 
lutely necessary ; but a more extended sphere of observation, and 
an enlarged experience, have changed our views in regard to its 
usefulness as a curative agent in disease, and we are, therefore, 
glad to find in Dr.’ Murchison’s book the following record of 
an interesting experiment :— 


“Six years ago I made the following experiment. at the London Fever 
Hospital. All typhus patients over twenty-five years of age who were admitted 
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on alternate days had from 4 to 12 ounces of brandy, whilst those admitted on 
intervening days had milk and beef-tea without any alcohol. The results 
were almost identical, and although the experiment was not continued sufh- 
ciently long to make them of much value, they satisfied me that good effects 
are often ascribed to alcohol in typhus which are not fairly due to it... At the 
same time I am no advocate for the plan of treating typhus without alcohol. 
While believing that its ordinary use as food in fever is a dangerous practice, 
I am certain that many cases are benefited by its occasional use as a 
stimulant.”—(P. 288.) 

Dr. Murchison gives a number of rules for our guidance in 
the use of alcohol. - He thinks it is very rarely necessary to give 
more than eight ounces at any period of the Fever, and recom- 
mends that as soon as the symptoms for which alcohol is given | 
begin to recede the quantity ought to be reduced and’ smaller 
doses ordered at longer intervals. 

Although differing slightly on some points from Dr. Murchison, 
we have endeavoured to give a fair view of his opinions, which 
are certainly favourable to a reform in the ordinary mode of 
administering alcohol in'cases of Fever. It is not within our 
province to give an extended analysis of the general contents of 
the work, which is one of great value, well fitted to enhance the 
author’s reputation as an intelligent and painstaking investigator. 


THE MEDICAL DECLARATION. RESPECTING 
ALCOHOL. 


THE ‘‘ Medical Declaration”’ is not yet forgotten, and although 
some cavil at it, its truthfulness and utility is seldom questioned. 
One gentleman, however, disputes its correctness, and, as the 
Medical Times and Gazette has published a series of papers by 
him on ‘Clinical Reminiscences,” we will briefly notice his 
objection. The gentleman to whom we refer is Peyton Blakiston, 
M.A, M.D. PRC... PsR.S. We naturally. expected. to: meet 
with solid facts and sound arguments in anything written by the 
possessor of so many titles, but we have been somewhat disap- 
pointed. The statement in the Medical Declaration to which 
Dr. Blakiston objects is, ‘‘ that the inconsiderate prescription of 
alcoholic drinks for their patients by medical men had given rise, 
in many cases, to the formation of intemperate habits.” ‘This is 
a common belief with the friends of temperance, but the Doctor 
disputes the fact. He says,— 

‘*T yield to no man in my anxious desire to see a stop put to the hateful vice 


of intemperance; but I will not do evil that good may come, by allowing 
assertions to pass unnoticed which I well know rest on no sound foundation. 
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To say nothing of my own experience in the matter, I have conversed with 
many men in large practice, but none of them have been able to furnish me 
with a single fact corroborative of the statement contained in the ‘ Declaration’ 
which has been quoted above; and I challenge those whose names were 
attached to it to bring forward well-authenticated cases which have occurred 
under their own observation and in their own practice, and which justify the 
assertion they have sanctioned. I have myself been told not unfrequently by 
the friends of those whose intemperate habits could not be concealed, that they 
arose from stimulants having been ordered in an acute attack of illness by a 
former medical attendant; but I seldom failed to discover either that the habits 
had been contracted previous to the illness referred to, or else that it had been 
induced ina very different manner. It is, indeed, a matter of surprise that 
attempts such as these to make a scapegoat of the doctor should be received 
without due investigation by well-educated men of the world, who ought at least 
to know something of the laws of evidence. 

‘Tt is quite possible that a habit of drinking might be engendered by persons 

being advised to take a glass of wine or a little spirits whenever they felt 
unusually fatigued, depressed, or hysterical; but I do not believe that medical 
men are in the habit of thus prescribing. For my part, I have always recom- 
mended a medicinal ‘ pick-me-up’ in such cases, as sal volatile, chloric ether, or 
the like. Asan article of diet, in combination with food, a certain quantity of 
wine or spirits, as the case may seem to require, is of course frequently 
ordered; but no one, I presume, would venture to assert that this would lead 
to habits of intemperance.” 
It appears that Dr. Blakiston ‘‘ seldom failed’’ to discover that 
habits of intemperance said to have been caused by the medical 
prescription of alcoholic liquors had been produced in a different 
manner. But we conclude that he sometimes failed, and hence 
his researches do not prove that intemperance is never caused in 
that way. His admission that ‘It is quite possible that a habit 
of drinking might be engendered by persons being advised to 
take a glass of wine or a little spirits whenever they felt unusually 
fatigued or hysterical,’ is important, even although he does ‘ not 
believe that medical men are in the habit of thus prescribing.” 
Our belief is that this mode of prescribing is very common; less 
common, however, than it was before the Medical Declaration 
was published. Dr. Blakiston admits, moreover, that a certain 
quantity of wine or spirits is frequently ordered as an article of 
diet; and he must be aware of the power of alcohol, when taken 
in certain quantities, to create such a love of it as will lead many 
persons to take it in uncertain quantities. It matters not whether 
it is prescribed as medicine or as food; in either case it may lead 
gradually to that increased desire for it which causes intem- 
perance. It was well, therefore, that so many eminent men in 
the profession should issue a warning against its inconsiderate 
prescription. Although he is anxious to vindicate the profession 
against the charge of causing intemperance, Dr. Blakiston is 
quite ready to admit that the use of alcohol, when recommended 
by other persons, may be followed by that result. He says :— 

‘But although I deny that the members of our profession are to blame in 
this matter, there are other persons who undoubtedly are. When young girls 
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are taken night after night to a succession of routs and balls till the morning 
breaks, so that at the close of the season the langour and used-up look of some 
of them is pitiful to behold, is it surprising that they should be compelled to 
have recourse to stimulants, in the shape of champagne and other liquors, to 
enable them to get through the work they have to do, and without which they 
could not do it ?—more especially when they are encouraged to do so by some 
parents, anxious that their daughters should preserve to the last the bright 
sparkle of the eye which is so captivating, and the artificial strength which for 
a time passes for natural vigour of health and constitution. That such cases 
are of common occurrence, and that they not unfrequently terminate in habits 
of intemperance amongst females in the very highest classes of society, has 
been made painfully apparent to me in the course of a long practice amongst 
them. Let, therefore, the members of our profession, instead of taking to their 
order the blame which does not attach to it,—let them, I say, put the saddle 
on the right horse, and point out to their patients the evils they are bringing 
on themselves and on their daughters. 

““So amongst our own sex, stimulants, sometimes in great quantities, are 

occasionally resorted to by men who work hard, not only at manual labour, 
but in their over-strained intellectual efforts. Instances of this may be found 
amongst men of the greatest eminence in their respective callings. Here again 
the doctors are not to blame. Let us, then, neglect no opportunity of making 
it well understood that neither the mind nor the body can be over-strained with 
impunity; and that the artificial and temporary power resulting from stimu- 
lants will lead in some to habits of intemperance, and in others to premature 
decay.” 
Whatever leads to the use of alcoholic liquors favours the pro- 
duction of intemperance. One of the chief causes of the use of 
these liquors is the prevalence of erroneous opinions as to their 
value, and certainly one cause of false views respecting alcoholic 
liquors, is their prescription as medicine or as articles of diet by 
medical men. The people know little or nothing of the structure 
and functions of their bodies, of the sources of health and 
strength, or of the composition of their food and drink; but the 
profession are supposed to be acquainted with these matters, 
and, therefore, the prescription of alcoholic liquors gives a 
powerful sanction to that use which so frequently and fatally 
engenders abuse. Wine, bitter beer, and even spirits, we fear, 
are frequently ordered as a matter of course, in order to produce 
some imaginary temporary advantage, and without the remotest 
idea that the ulterior result of the prescription of a moderate 
quantity of fermented or distilled liquor may be the ruin of 
patients for time and eternity. The people look to the profession 
as the conservators of the public health—as the great leaders in 
sanitary reform; and as there is no preventible cause of disease 
and death more fatal than intemperance, and as many in all 
classes of society are labouring to prevent this evil, the Medical 
Declaration was just what at such a crisis was needed to aid the 
efforts of the friends of temperance. 
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MEDICAL TEMPERANCE MEETING IN EXETER HALL. 


A GREAT meeting, convened by the 


National Temperance League, was 


held in Exeter Hall on Tuesday even- 
ing, 17th March. The chair was taken 
by Sir Walter C. Trevelyan, Bart., 
and the meeting was addressed, by 
seven members of the medical pro- 
fession. 

The CHAIRMAN addressed a few 
words to the medical gentlemen pre- 
sent. He said:—Your honourable 
profession is of the greatest import- 
ance to civilised society, and offers 
you greater opportunities for good 
among all classes than falls to the lot 
of: most professions. Your special 
education gives peculiar weight to 
your opinion on many questions of 
vital importance to the welfare of the 
community. Now that science has 
decided the important fact that alco- 
hol, as an habitual article of diet, is 
injurious, and often ruinous to mental 
and bodily health, there can be little 
doubt that drinks which contain that 
poison, having been so long and so 
generally adopted as articles of daily 
use by a great part of the population, 
are very seriously affecting the health 
and constitution of our branch of the 
human race, as shown by the con- 
stantly increasing occurrence of cer- 
tain disorders which are well known 
to result from, or to be aggravated by 
the use of alcohol, and also by the 
reduced average standard of a large 
part of the rising generation, which 
has for some years been so marked a 
feature in our population. Whatever 
is physiologically wrong in our habits, 
must,in acorrect standard of morality, 
be also morally wrong; and as any 
sensual indulgence which affects our 
health is in that category, the depre- 
ciation, by our own acts, of our phy- 
sical and mental well-being, affects 
more or less our duties to ourselves, 
to our families, and to society at large, 
and that this is a necessary and in- 
evitable result of the habitual use of 
alcohol, and of, perhaps, the still 
more dangerous poison, tobacco, must 


be especially known. and acknow- 
ledged by all unprejudiced members 
of the medical profession. Men of a 
low physical and moral standard can 
never be the progenitors of a healthy 
race; in fact, I believe that. a majority 
of the present generation owe what 
health they enjoy rather to. their 
mothers than to their fathers, for hap- 
pily the number of women who have 
injured their health by these nar- 
cotics has been small compared with 
that of men; were they to indulge in 
them as much as the men our race 
would, I.am-convinced, in.a few gene- 
rations disappear from the surface of 
the earth, and make room, we would 
hope, for better-conditioned and more 
worthy recipients of the bounties of 
Providence. This comparative im- 
munity, however, of part of the female 
population has, I fear, been sadly 
marred by the mischievous effects of 
the Act passed by the late Government 
not long ago, licensing the sale of in- 
toxicants. by grocers and confectioners 
—(Hear, hear) which looks as if it had 
been framed purposely to entrap those 
wives and daughters of the people 
who. would be ashamed to be seen 
entering a common public-house or a 
gin-palace, but who may go unob- 
served and unknown to their friends 
into those hitherto harmless places— 
the grocers’ and confectioners’ shops 
—and there meet with temptation to 
acquire or to indulge a ruinous taste 
for the too fascinating poison. The 
delusions regarding the virtues of 
alcoholic drinks have been too long 
countenanced by those who should 
well know their hollowness, and I 
trust I am not too sanguine in hoping 
that the medical profession will use 
their great influence to disabuse the 
public mind of the erroneous belief 
that either alcohol or nicotine, in any 
quantity, and whether pure or adulte- 
rated, can ever be beneficial, except 
in very rare cases, as medicine: or 
that the mischief in the drink lies not 
in the alcohol it contains, but in adul- 
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teration, and that were the liquors pure 
and dispensed by properly selected 
persons, they would be harmless. I 
will venture to assert that if the 
sellers of them were the most upright 
persons in the land, or even angels 
from Heaven, they could not change 
the nature of the alcohol or prevent its 
doing its natural evil work. (Cheers.) 

Dr. R. M. InMAN, of Brighton, was the 
first speaker. Hesaid: I have studied 
the subject as carefully as any‘other 
with which my profession is connected, 
and the conclusion I am irresistibly 
driven to is, that alcohol as a food is 
utterly and completely valueless, and 
as a medicine it is not nearly so valu- 
able as many people think—in fact, I 
shall take for my text that alcohol is 
a poison. Now, the question that 
occurs to so many of us is, If alcohol 
is valueless as a diet, why is it that 
so many medical men prescribe it? I 
will endeavour to describe that ques- 
tion, for it requires a word of explana- 
tion. Inthe first place, I may men- 
tion that about forty years ago an 
eminent chemist—Baron Liebig—pro- 
nounced that alcohol was a valuable 
heat-producing food. He stated that 
it contained so much carbon that it 
was an economical method of keeping 
up the animal heat to take it in the 
place of food. Baron Liebig was 
wrong. He was quite correct in 
saying that alcohol contained a large 
amount of carbon, but if he had 
carried his experiment further, he 
would have found that it passed out 
of the system in the same way in 
which it entered it, that the alcohol 
was not digested at all, and therefore 
could not be a heat-producing food. 
By-and-bye, as the time passed, the 
French chemists—I believe it was a 
French chemist who must be credited 
with having first promulgated correct 
views on this subject—discovered that 
alcohol passed out of the system 
utterly unchanged; at least the largest 
portion of it. Wecan prove that by 
far the largest proportion passes out 
utterly unchanged, and we leave it to 
our opponents to prove—what they 
are not able to do—that the minute 
portion that is left can do anything to 
nourish the system at all. Taking 
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alcohol with food prevents the due 
digesting of that food, and we have a 
set-off there for any minute portion 
that does nourish the body. We have 
a set-off, inasmuch as it prevents the 
system from getting the full benefit of 
the wholesome food taken with. it. 
Well, now, the medical profession, as 
a rule, I am sorry to say the majority 
of them, although there are brilliant 
exceptions among the most eminent 
among: them, who forcibly and con- 
scientiously discountenance alcohol 
as valueless (I may mention Dr. 
Carpenter and Sir Henry Thompson, 
who have specially studied this sub- 
ject), but, I am sorry to say that a 
number of. medical men, for whose 
general attainments we have the 
highest respect, and who would scorn 
to be behindhand in general surgery 
and general medicine, yet in this 
subject they are behind the scientific 
knowledge of the day. They have 
not studied the subject with sufficient 
care, and therefore they go on pre- 
scribing alcohol. They absolutely do 
not know the effect of what they are 
prescribing. I believe that a change 
will soon come over this state of 
things, as a change is rapidly coming. 
I am glad to say that I believe before 
medical men prescribe it for the 
future, they will prescribe it on scien- 
tific principles. I said when I started 
that my text was that alcohol is a 
poison. It has all the characteristics 
of a poison. I dare say that many of 
you have read an account of howa 
vessel was wrecked on the south coast 
some time ago, and how the crew 


/ amongst them commenced to drink a 


cask of spirits which was washed on 
shore, and how a number of men 
stayed drinking it till they dropped 
down dead. Those men died poisoned 
by alcohol. If that is not poison I do 
not know what is. But it is also 
known as a poison by. its special 
effects. Many, if not most, poisons. 
act upon particular organs. For 
instance, the poison strychnia pro- 
duces death by acting upon the spine, 
producing terrible convulsions, and 
destroying life in that manner. Alco- 
hol acts upon the noblest organ of all. 
It destroys life by its narcotic effects 
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upon the brain. I am sometimes 
asked the question, What do I call 
moderation? Well, I generally 
answer it by asking another question, 
What do you call moderation with 
regard to laudanum and opium? Do 
you consider it necessary to take a 
small quantity of laudanum_ every 
day? I grant that laudanum is very 
useful occasionally as a medicine, and 
I say that I am scientifically correct 
in never taking alcohol except under 
the same restrictions with which I 
take opium or laudanum. Now I am 
often met by this statement. Patients 
tell me they cannot do without a glass 
of wine during the day. One respect- 
able old lady said she must have a 
glass of wine every day at eleven 
o’clock, for if she did not she hada 
feeling of ‘‘ goneness,” which she 
could not get over. I do not exactly 
know what is meant by a feeling of 
‘‘soneness,” but I suppose she meant 
a feeling of dying away. The old 
lady was no physiologist—if she had 
been she would have known that the 
system was very tractable, so that if 
it had been accustomed to receive one 
glass of wine every day it would 
naturally look for it. I could have 
told her that the system would be 
equally tractable the other way, and 
that if she had accustomed herself to 
do without it she would just as readily 
fall into that system, and the feeling 
of goneness would quickly go off. So 
many people think it impossible to do 
hard work without taking what they 
call stimulants, but which I say have 
no real stimulating power, for they 
are poisons, and don’t deserve the 
name. What they speak of as stimu- 
lants I call wolves in sheep’s clothing. 
A friend of mine told me—he is not 
a teetotaler, and has no particular 
partiality towards  teetotalers—‘‘ I 
really think there is something in 
your system, becausea friend of mine, 
who is very fond of rowing—in fact, 
he went into a club, and they won’t 
let him row unless he is handicapped, 
that is, he has to give time to his 
opponents, and I asked him the reason 
of it; he told me that the secret of it 
was, that when he was training he 
became a teetotaler, and refrained 
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entirely from alcohol; he found his 
powers of endurance were so much 
stronger owing to it.’ Many people 
think they cannot withstand the 
effects of cold unless they keep their 
system warm by alcohol; what a 
complete delusion that is! the fact is, 
that instead of increasing the animal 
heat alcohol actually reduces it. 
When exposed to extreme degrees of 
cold do no such thing as indulge in it. 
The Hudson’s Bay men, who get 
their living by getting the skins of 
wild animals, are exposed to extreme 
cold. If they go out they have to 
sleep amongst the snow and _ ice. 
These men, although they have no 
sentimental feeling in favour of tee- 
totalism, find it absolutely necessary 
to take no spirits with them, although 
they are men of dissipated habits, 
who drink freely when they are in 
their villages. But when they go out 
amongst the ice they soon become 
teetotalers. We find it the same with 
regard to India. What happens 
there? The regiments who conduct 
their marches upon total abstinence 
principles do it much more safely and 
much better than those regiments who 
conduct their marches the other way. 
We have instance upon instance, but 
time does not permit me to go into it 
now. I would just ask you all to 
study this question. Read carefully 
the literature upon the subject, which 
is so readily to be obtained, and with 
confidence I ask you to read the 
literature of our opponents, and you 
will have your temperance views con- 
firmed. I myself must confess that I 
am deeply indebted to the gentleman 
who wrote a pamphlet—an elaborate 
pamphlet—the object of which was 
to prove that moderation with regard 
to alcohol was better than total absti- 
nence. I must confess my deep 
obligation to him, for I find, according 
to his own. admission, I should have 
to be so very careful if I were a mode- 
rate man that, if I swerved to the right 
or to the left, I should fall into the 
ditch, or should get into some pitfall. 
So I said, if the road was full of dangers, 
I would have nothing to do with it at 
all. There are no pitfalls to the right 
or to the left with regard to total 
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abstinence, but you have to walk plea- | than any other poison I know of. I 


santly along the broad path, your 
health will be improved, and your 
intellectual faculties will increase. 
There is another thing which is most 
important. We all have our trials, 
and many fly to alcohol to support 
them under their trials. What a 
wretched delusion! They only weaken 
the powers of the brain; the brain only 
becomes the less able to encounter its 
difficulties. In order to produce insen- 
sibility they must repeat the dose until 
the brain is completely destroyed, 
which it is in a number of instances. 
I am satisfied from careful observation 
and study, that a great deal of the 
insanity which prevails, and which is 
set down as hereditary, is in point of 
fact owing to the destructive action 
of alcohol upon the brain. If you in- 
vestigate what is called hereditary 
insanity closely, you can tell that it is 
really the result of drinking alcoholic 
liquors. This is a most important 
subject. Ido not deny the influence 
of hereditary insanity, but I do believe 
that a large portion of that insanity is 
due to the drinking habits either of 
ourselves or of our forefathers. There 
is little doubt that we are degenerating 
at present. We ought to beimproving. 
The brain does not stand still, but 
goes on developing and increasing in 
power each generation. But as long 
as this wretched system is indulged in 
by society, the brain will not develop, 
and we shall not be in the succeeding 
generation a superior race. Thatisa 
most important thing, considering how 
it is our duty to take care of our health, 
and to develop our faculties to the 
utmost. If I were asked what is the 
greatest foe we have in that respect, 
I should answer without hesitation— 
alcohol. In fact, I say honestly, as a 
medical man, thatif I were asked what 
advantage there was in taking alcohol 
—what was to be said for alcohol—I 
should say, absolutely nothing. Iknow 
of nothing whatever in its favour even 
as a medicine. I have great doubts 
whether we should not be much better 
without it. I do not know of any 
poison which has such a hold upon 
the system, and I should be absolutely 
more careful in prescribing alcohol 





always have brought before my mind 
this—if I succeed in curing my patient, 
I may leave him a drunkard. There 
is another reason for which you are 
responsible, for I fancy that medical 
men are often made scapegoats—I 
myself have been so. People like this 
alcohol, and then say that medical 
men order it. I was lately made to 
say what I did not say. An old lady 
came to me some time ago and said, 
in a certain tone—there is a great deal 
in atone at times—‘‘ Which shall I 
have, a glass of sherry or a glass of 
porter with my dinner?” The tone 
said, ‘‘ I must have one or the other.” 
The tone conveyed a great deal. It 
said to me, ‘“‘ It is no use your carrying 
out your crotchets upon this subject. 
I must have it. Iam quite willing to 
submit with regard to medicine, but 
upon this subject I shall have my own 
way.” “ Well,” J-said, “1 think, per- 
haps, on the whole, the glass of sherry 
will do you the least harm.” And 
that lady went away and said I had 
ordered her sherry! This is often the 
case, and therefore the public generally 
are responsible as well as the medical 
profession. The public ought to assist 
a man who is willing to announce 
boldly his opinions, and stand by the 
penalty. For we have a penalty to 
pay, I assure you. They ought to 
support us by their opinions, and assist 
us in spreading those opinions. It is 
a very awkward thing, indeed, for a 
medical man not to be able to give 
a friend a glass of wine when he calls 
upon him, and it will get him many a 
black look. I can honestly say that 
since I have been a teetotaler I have 
never regretted becoming one. If the 
penalty were twenty times as great as 
it has been, I would cheerfully pay 
it.’ (Cheers.) 

Mr. GEorGE Lamps, L.R.C.P. Lon- 
don, of Hull, said: I thoughtsit 
might be an advantage to some of the 
young people who are here to-night, 
if I were to give my personal experi- 
ence as a life-long teetotaler, My 
parents having been total abstainers 
for twenty years before I came upon 
this stage of action, I was saved from 
an hereditary predisposition to drink- 
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ing, which exists, 1 am certain, to a 
far greater extent than is usually sup- 
posed. I can assure you young men 
who are before me to-night that, next 
to a pious and godly training, I know 
of nothing that is so likely to pre- 
serve you from the evil influence of 
immoral associations, and the solici- 
tation and opportunities of vice, which 
are sure to surround you in this great 
metropolis, as total abstinence. There 
have been times in my history, and 
probably will be in yours, when temp- 
tation seems to come almost with an 
overwhelming ‘force, and when = it 
requires the mind to be clear and: the 
conscience on the alert. At such a 
time even one glass of wine might so 
dull the moral perception that you 
might, almost before you were 
aware of it, fall into sin. It is use- 
less for us to’ pray, day by day, that 
we may not be led into temptation, 
if we put into our ‘mouths that 
which steals away our'brains. Many 
Christian people fall into the error 
that, because they are Christians, 
therefore they will never become 
drunkards ; but a greater mistake was 
never made, for you’ bear about with you 
the same physically-constructed bodies 
as others do, and alcohol will have 
just as much power to rob you of your 
character as any: one else; indeed; 
rather more so. 
an estimate of the strength of the 
enemy you are engaging with, you have 
half lost the battle before you have 
commenced it.’ When a student, I 
saw not a few examples of the effect of 
drink upon educated and well-trained 
young men, and I found that the most 
generous, genial, and open-hearted 
were the most susceptible to the in- 
fluence of alcohol.’ The men who 
seemed to be the life and soul of any 
society in which they might mingle, 
were those for whom drink had its 
potent spell. I have taken consider- 
able interest in educational’ move- 
ments, and am, therefore, not likely 
to disparage the advantages of educa- 
tion; but I do assure you that edu- 
cation, whether it be for the pulpit, 
the bar, or any of the learned profes- 
sions, is totally inadequate to deal 
with this great evil; and that if you 
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want to be on the safe side, you must 
be a total abstainer. I have held 
medical and surgical offices in four of 
our London hospitals, and carried on 
a somewhat extensive private practice 
for the last nine years; so that, in 
spite of my somewhat youthful ap- 
pearance, I have had considerable op- 
portunities for gatherings facts relative 
to the great question of temperance. 
You have-not long to be.a dresser or 
house-surgeon in any hospital before 
you become practically acquainted with 
some of the results of drinking upon 
the persons of the patients who col- 
lect there. You will very soon have 
brought under your care broken limbs, 
fractured skulls,-and:. disfigured faces. 
Nearly all cases of cut throat, .and at- . 
tempts to commit suicide by poison 
or drowning, aredue to the same cause. 
Consider how many surgical cases are 
occasioned’ by’ accidents, on rail or 
road, through drink, and you will 
realise’ to some extent the danger to 
which we are all occasionally, and . 
some of us frequently, exposed. The 
medical wards of the hospital will reveal 
cases, as'numerous and as appalling , 
as the: surgical ones, that» are caused 
by tippling. Look at the poor wretch 
who is suffering from delirium tremens 
—how painfully anxious he appears ; 
‘‘ sleep, nature’s sweet restorer,” seems 
to have forsaken him;)he is: always 
dreading some imaginary enemy, and 
constantly devising plans to escape. 
He fancies that rats and mice are run- 
ning over his bed, and thinks that his 
room is ‘full of strange’ persons, or. 
even devils; he wants to get out of 
bed, and is constantly peeping sus- 
piciously behind the curtains and 
under ‘his pillow.» You can call: his 
attention for a moment to anything 
you may wish; but in another minute 
his imagination leads him off in a 
totally different direction. 
“Oh, when we swallow down 
Intoxicating wine, we drink damnation ; 
Naked we stand, the’ sport of mocking 
fiends, 

Who grin to see our noble nature van-— 
quished, 

Subdued to beasts.”’ 


It was the custom not long ago to 
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almost universally give such a patient 
‘‘a hair of the dog that bit him.” He 
was, in fact, nearly always treated 
with alcohol in some of its forms; 
but it is now thought best to give ice 
and salines to cool the irritable’ and 
inflamed stomach. 
little time ago, in which I tried the 
effect of a Turkish bath, and managed 
to sweat so much of the poison out of 
my patient’s system, that he left nearly 
well. He had agood sleep, and was 
soon all right again. Time would fail 
me to give you many other instances of 
disease brought on and aggravated by 
drink. When I became one of the 
resident medical officers:of the: Lon- 


don Fever Hospital, it. was with the. 


certainty that I should be a patient my- 
self before long. Every one who had 
preceded me in that office had taken 


typhus fever. I was told by my medi-» 


cal friends that, although I had been 
a teetotalar so far, it would not do in 
a fever hospital ; but I determined. to 
give it a trial. During the time I 
was there we admitted 4,500: cases of 
fever. About a fortnight after I had 
taken up my abode there, my senior 
colleague was struck down with typhus 
fever, and, after watching’ him pass 
through the severe ordeal to convales- 
cence, it was my misfortune to take 
his place as a fever-smitten patient. 
I have been told by the physicians 
who attended me that the small 
quantity of alcohol that they deemed 
necessary to give me as a medicine 
had a-wonderful effect upon my sys- 
tem. I soon got rapidly better, but 
the gentleman who took charge for 
me died in‘a few days from malignant 
scarlet fever, contracted in the hos- 
pital: Icame back again to my duties, 
and about six months after was pros- 


trated by typhoid fever. This, by the 


good providence of God, I got over as 
well as typhus fever. Again another 
medical man was called upon to step 
into the breach, and he was soon 
attacked with typhus, and recovered ; 
but his mother, who came to watch 
over and attend him, was smitten 
with the same disease, and died 
almost directly. Surely if anything 
could justify a man in taking stimu- 
lants to cheer and help him, this was 
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the place where it was most required. 
The medical officers had to work 
nearly day and night, in a place where 
ministers of religion did not dare to 
come. The only persons that I ever 
saw give religious instruction to pa- 
tients were the Catholic priest and 
the city missionary. The latter was 
a man of great piety and zeal, and a 
total abstainer of many years’ stand- 
ing. We had to look into the reeking 
throats of scarlet fever patients, and 
examine the lungs of those who were 
suffering from typhus and ‘typhoid, , 
and thus get the concentrated effluvia 
from -their persons and beds. We 
used: often to have whole families 
brought into the hospital, and the 
children» would generally recover 


‘whilst the parents often. died. We. 


used to find that those who had been © 
given to drink stood but a very poor 
chance of recovery; their hold of life 
appeared to be of a very. feeble cha- 
racter, and the stimulants that were 
given to them often seemed to have 
no more effect than cold water. Those 
persons’ who use beer, wine, and 
brandy as part of their ordinary diet 
quite take away the chances. of their 
being of any service in disease. It is 
a most difficult matter for the doctor 
to find any stimulant for use in ‘ex- 
treme. cases which some’ of his’ pa- 
tients have not used so-often as to 
render them. inoperative for good. 
Many times when we have given per- 
mission to'the friends or relatives of 
the patients of those whom we have 
thought in a critical condition to stay 
and watch them, instead of giving 
the stimulants that were ordered for 
the stricken one, they have drank it 
themselves, and have had to be 
turned out of the wards in a state 
of intoxication. Few things can better 
show the degrading influence of a 
desire for alcohol than this. I have 
been clinical assistant to.a lunatic 
asylum, and can confirm, from my 
own experience, what Lord Shaftes- 
bury says, viz., ‘that at least six out 
of every ten who become insane, are 
brought into this condition by the 
use of strong drink.” As a general 
practitioner I am daily confronted 
with disease brought on and exaggera- 
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ted by intoxicating drink. I attended, 
for some years, a gentleman, who was 
much respected for his ability as a 
merchant, and was of a most kindly 
disposition, but, unfortunately, took 
to drinking, and, when in his cups, 
his whole nature seemed to be changed. 
Instead of the gallant consideration 
to ladies which he invariably ex- 
hibited when sober, he would even 
threaten his wife’s life; instead of 
beautifying his house, he would set 
about breaking every article of fur- 
niture; instead of making his home 
comfortable, his appearance was suffi- 
cient to cause his family the greatest 
dread and misery. The home that 
was once the scene of luxury and en- 
joyment, eventually became a wreck. 
Many a time, when I have begged of 
him to sign the pledge, he has knelt 
down and prayed that he might have 
strength and courage to be able to 
keep it. But almost as soon as he 
got beyond his own door, and had to 
pass the public-house, he was unable 
to resist temptation. This is but one 
instance showing the folly of those 
who tell us that, as soon as drink 
does them harm, they will abstain; 
but this is just the time when nothing 
but a sort of miracle can save a man. 
Once let drink get the better of you, 
and your power of resistance is so 
much lessened. I have known per- 
sons who have kept the pledge for 
months, nay, even for years, become 
seized with such a desire for drink, 
that they have been utterly unable to 
resist it, and have broken out with 
sevenfold intensity. Surely, the last 
state of that man is worse than the 
first. Sir Walter Raleigh truly says, 
‘Tt were better for a man to be sub- 
ject to any vice than drunkenness, for 
all other vanities and sins are recover- 
able; but a drunkard will never shake 
off the delight of beastliness, for the 
longer it possesseth a man the more 
he will delight in it; the older he 
grows, the more he will be subject to 
it, for it dulleth the spirits and de- 
stroys the body, as the ivy doth the 
old tree, or the worm that engen- 
dereth in the kernel of the nut.” If 
drink is an awful thing in men, how 
much more terrible is it in women, for 
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they are ever in extremes; they are 
always much better or much worse than 
men. Iam quite sure the vice is on 
the increase amongst the fair sex. It 
is the custom with many of them to 
take their toddy at night, and I have 
known them drink eau de Cologne,’ 
spirits of wine, and, indeed, almost 
anything they could get hold of. I 
am sometimes inclined to think that 
they are even more tempted than 
men are. They have less change; 
the anxiety and worry of the house- 
hold seems to press upon them; their 
duties are often monotonous. They 
have frequently, in these perplexities, 
but little sympathy shown them by 
their husbands, and are apt to feel 
neglected, and so to seek solace in the 
wine-cup, or the gin-bottle. Aftera time 
they begin to feel that they cannot do 
without it, and it becomes almost a 
mania; and when that time does come, 
they will have drink, no matter how 
they get it, or where they get it. Every 
womanly virtue seems to be stamped 
out of them, and they cease to have 
any regard either for themselves or 
their families. In conclusion, allow 
me to say that, perhaps, no class of 
diseases can come under the treat- 
ment of members of our profession 
that requires more skill, perseverance, 
and patience than those. resulting 
from drink. I have spent many hours 
in trying to persuade these persons to 
give it up, generally with but little 
avail. The habit, once formed, is 
most difficult to be got rid of. I feel 
that, in pressing men to become tee- 
totalers, I am, so to speak, cutting 
my own throat, for nothing would 
tend more to lessen disease than ab- 
stinence. It has been computed that 
75 per cent. of the cases we have to 
treat are due to strong drink, so that 
we should have but 25 per cent. left. 
If we could persuade every one to 
use water freely, inside and out, and 
attend to their diet, we should have 
to say with the men of Ephesus, 
‘Thiss our. craft isin: danger.”’ 
(Cheers.) 

Dr. J. J. Ripes, BA., of Enfield, ‘ 
said: The other day I met two 
gentlemen, well-known in the city, 
who had been conversing on the 
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effect of drinking different kinds 
of wine at dinner. They both agreed 
that this was apt to cause head- 
ache and other disagreeable sen- 
sations, and one appealed to me, 
“Doctor, don’t you think that the 
mixture of wines is a very bad thing?” 
I was obliged to reply, ‘*I don’t think 
it is so much the mixture of wines as 
the mixture in wines.” ‘ Ah!” said 
he, ‘‘ I suppose the doctor here would 
say we should be better without any.” 
As I could not denyit, I told them 
that facts had compelled me to come 
to that conclusion. This is what 
we want. We don’t want mere 
opinions—we want facts. We don’t 


want feelings or sensations—we 
want facts. ‘Alcohol is an arch- 
deceiver. If he can only get you off 


the vantage-ground of reason on to 
the slippery field of feeling it’s all 
over with you. I don’t ask, ‘Do you 
feel better for it?” but ‘Are you 
better ?’’—and I am prepared to stand 
by the unequivocal and unprejudiced 
answer. I affirm, then, that facts are 
on the side of total abstinence; that, 
other things being equal, teetotalers 
have the advantage over moderate 
drinkers, in freedom from disease, 
elasticity, endurance, strength, and 
length of days. Shall I admit an 
exception tothe: rule. .I. do. not 
want to overstate the case. Theo- 
retically, then, I cannot imagine an 
exception: but, practically, I have 
met with some alleged examples, and 
doubtless so have you. But I almost 
tremble at the consequences of an 
admission, even thus qualified. The 
other day I read that there were a few 
vacancies in the Post-office for letter- 
carriers. I think there were about 
twenty; but for these twenty places 
there were about 800 applicants. I 
assure you that this proportion is 
nothing to that between the would-be 
and the real exceptions to the rule. 
In recommending total abstinence we 
have to deal with two classes—rst, 
Those who have never tasted any 
alcohol hitherto ; 2nd, Those who have 
been accustomed to its use. I propose 
briefly to consider whether total ab- 
stinence from alcohol can be safely 
recommended to both these classes. 
With regard to the first, I will state 
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my conviction that no combination of 
external circumstances or internal con- 
ditions can arise to make the habitual 
dietetic use of alcohol a prime and 
unavoidable necessity. Millions of life 
abstainers in all climates and under all 
conditions have proved that. Above 
all there is no age when it becomes 
necessary. It is very generally ac- 
knowledged now to be an injurious 
daily beverage for children. It will 
ere long be as widely seen that it is 
only one degree less injurious when 
growth has ceased. Some tell us 
that teetotalism causes anzmia or 
poorness of blood, forgetting that pale- 
ness of face does not always show 
anzmia, and that it is very often the 
natural state of man until the capil- 
laries have been permanently enlarged 
by repeated flushings with alcohol. 
As far as I have observed, real anemia 
is not caused by total abstinence, and, 
when it does exist, a certain cure is 
found in steel, which will restore the 
blood, and do no harm. If itis a ques- 
tion between alcohol and iron, better 
far to steel the blood than steal away 
the brains. Iam glad to say, sir, that 
of late there has been some improve- 
ment in the tone of the leaders of 
medical opinion on the subject of total 
abstinence. At one time the very 
idea was ridiculous: teetotalism was 
a tempting of Providence, and alcohol 
was lauded as a mostimportant article 
of diet, imparting health and strength 
to all its devotees. But only last week 
an article appeared in the Medical 
Times and Gazette on the whisky war 
in America,—that noble outburst of 
holy zeal and righteous indignation 
against the liquor traffic, which has 
touched a chord of sympathy in all 
right-minded men, so that even would- 
be fault-finders speak with bated 
breath. In this article, instead of a 
glowing encomium on the virtues of 
beer (home-brewed or otherwise), the 
writer has condemned alcohol with 
the following faint praise—‘‘ There are 
those, whose attention has been spe- 
cially devoted to the subject, who be- 
lieve that physical and psychological 
conditions exist which, to some extent, 
and in some persons, justify the mode- 
rate use of alcoholic stimulants.” I 
don’t think, sir, that I could have ex-— 
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pressed myself more cautiously. You 
see, it is said to be only justifiable ‘in 
some persons,’ and only ‘*to some 
extent,” even in them. But if its use- 
fulness is so restricted, and these 
physical and psychological conditions 
exist only in some persons, we are 
justified in regarding them as abnormal 
—in fact, as departures from health. 
Therefore the writer ought to tell us 
plainly that, in health, the moderate 
use of alcoholic stimulants is, scien- 
tifically speaking, unjustifiable. More- 
over, we ought to be told what those 
peculiar conditions are which are be- 
lieved to justify, ‘‘to some extent,” 
the use of alcohol, because we know 
that there are some people, whose 
attention has no less been specially 
devoted to the subject, but who have 
come to the conclusion that the mode- 
rate habitual use of alcoholic stimu- 
lants is not justified by any conditions 
whatever. I do not think my expe- 
rience will be thought peculiar when 
I say that I am often meeting with 
people who allege that they were 
obliged to resort to stimulants to main- 
tain even a decent amount of health: 
One gentleman I know of believes to 
this day that he owes his life to being 
ordered to take, when a youth, what 
do you suppose ?—a wineglassful of 
beer every day. There are a hundred 
superstitions still firmly believed in, 
but this beer-superstition is, perhaps, 
the toughest ahd most vigorous of 
them all. ‘An old proverb says, ‘‘ The 
wish is father to the thought.” I am 
afraid it is sometimes true in these 
cases. On the other hand, ‘‘ Where 
there’s a will, there’s a way,” and as 
all statistics are on the side of those 
who persevere in teetotalism, it is very 
clear that if it must be said of this 
way, ‘‘ Few be they that find it,” it 
certainly is not the one which leads to 
destruction. I contend, then, that it 
is impossible to point out any disease 
which can be attributed to total absti- 
nence, and that, to say the least, no 
Statistics exist to prove that any dis- 
ease is in consequence less quickly or 
easily cured. I will go further. In 
opposition to all the theorists tee- 
totalers have proved that the most 
laborious, exhausting, and prolonged 
work, both of body and mind, which 
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the human frame is capable of per- 
forming, can be as easily accomplished 
without intoxicants as with them, and 
generally more so. On the other hand, 


. we do know of diseases which are 


caused by alcohol used to anextent only 
which thousands call strictly mode- 
rate, and far short of palpable intoxi- 
cation. We do know also that in such 
people many diseases are ‘more diffi- 
cult to cure. Those wonderful cases, 
in which the poor unfortunate people 
are described as dying by inches until 
they were rescued from the’brink of 
the grave by means of alcohol, require 
a moment’s notice. Some of them 
are apocryphal. In others, both the 
illness and the improvement of health 
are only coincidences, and have no real 
connection either with teetotalism on 
the one hand or’alcohol on the other. 
In others the drinking of beer or wine 
is accompanied by a more generous 
diet, but gets all the credit of the cure. 
In others, again, the bitter ingredient 
in the beer (no matter whether hop or 
quassia) is that which stimulates the 
appetite and so improves the health. 
But if the illness is real, then when it 
departs, common-sense dictates that 
the medicine should cease to be taken. 
I conclude, therefore, that, for those 
who have never taken any alcohol, it 
is not necessary to commence its daily 
use as a beverage in order to maintain 
the highest condition of bodily health. 
But, say some, ‘‘We admit that if 
alcohol had never been regularly taken, 
it is quite possible to do without it; 
but our case is different. We have 
been accustomed to its daily moderate 
use from our childhood, for ten, twenty, 
thirty, or fifty years, and that makes 
all the difference. Besides, we have 
tried teetotalism; we confess we never 
felt better in our lives for a time, but 
at last became ill, and were obliged to 
give it up.” How are we to deal with 
such persons? You can never prove 
to them that they weren’t ill, or that 
they didn’t get well again, and it is 
almost impossible to prove to their 
satisfaction that the illness was not 
due to teetotalism, or the recovery to 
alcohol. All we can do is to point 
out to unprejudiced persons the falla- 
cies which we can detect in the rea- 
soning, and especially, if possible, 
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to point out similar cases of disease 
which had the same favourable ending 
without resort to alcohol. I made an 
attempt a few weeks ago to collect 
cases of this sort. I beg thus pub- 
licly to thank those kind friends who 
took the trouble to answer my appeal. 
There were, however, :only. fifty cases 
sent me, some very interesting, as 
showing the benefits of abstinence, 
and the safety with which it can be 
suddenly commenced, But, unfor- 
tunately, there were only five which, 
in any way, bore upon the question at 
issue. I should think it is probable 
that there are more people than that 
who suffered. someillness within twelve 
months after abstaining, and I-should 
be sorry to suppose that no more than 
five stood firm in the hour of trial. I 
shall still be glad to receive answers 
to my questions. In the meanwhile, 
with regard to those persons, who say 
they have tried teetotalism and found 
it didn’t agree with them, we have first 
of all to ask, ‘“‘Is it true?” A wise 
suspicion of this testimony is not only 
pardonable but necessary ; because, 
istly, itisd priori improbable. a2ndly, 
Some from hostility to teetotalism 
will strain the facts, perhaps uncon- 
sciously; they are, therefore, not im- 
partial witnesses. 3rdly. Others are 
misled by the old fallacy post hoc ergo 
propter hoc; every backache, every 
headache, or whatever it is that oc- 
curs, it may be weeks and weeks after 
they begin to abstain, is immediately 
set down to the ‘effect of teetotalism. 
In a large number of cases we are sure 
to find some who are ill within twelve 
months,—mere coincidences, which 
would have occurred under any. cir- 
cumstances. 4thly. Other people, 
themselves impartial and conscien- 
tious, are misled into thinking that 
teetotalism is the cause of their illness 
by the confident declaration of others. 


They are pretty sure to have all their 


friends at them. ‘Ah! we told you 
so! We knew what it would be.” 
Too often, alas! the doctor is one of 
the first to suggest the connection, 
and insist upon alcohol as more im- 
portant than his own medicine, instead 
of making it the last resource. For 
all these reasons it is clear that alarge 
percentage must be deducted from the 
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alleged cases. I said it. was @ priori 
improbable that such cases should 
occur. This arises partly from the 
fact that there is nothing in the nature 
of man, or in the nature of alcohol, 


_ which would lead us to expect such a 


connection. Partly also because we 
know of so many thousands of genuine 
cases of all kinds in which no evil re- 
sult has followed. Not the least im- 


_ portant testimony. on this head is that 
_ of the governors and surgeons of gaols 
_ who, in their report to the Convoca- 


tion of the Province of Canterbury, 
affirm that thousands of prisoners com- 
mitted to gaol every year, and abruptly 
deprived of all intoxicating beverages, 


-not.only do not. suffer thereby, but 


generally improve in health. But I 
am willing to admit that there are, 


_ after all, some few who suffer more 


or less (generally less) in some sense 
as aconsequence of becoming abstain- 
ers. Here are, after all, Mr. Fearing 
and Mrs. Nervous. They are both sure 


_ they’re going to be ill, and of course 


so they are. In the matter of disease, 
it is well known that the expectation 
of many illnesses will suffice to bring 
them about. There is no question, 
besides, but that the symptoms which 
such people may have will be enor- 
mously exaggerated. In ‘the next 
place it is possible for a sudden altera- 
tion in diet or habits to be followed by 
some changes in the system. A move 
from an unhealthy situation toa more 
healthy one will sometimes cause an 
irruption of boils, but we don’t advise 
the man to go back again. JI once’ 
engaged a coachman who had been 
out of employment for a long time, 
and had therefore been living on next 
to nothing. Some three months after 
he began to have proper food he had 
several boils break out, although he 
was a moderate drinker both before 
and afterwards. I need not tell you 
that I did not say he must always 
continue to starve... If it were not for 
the power which nature possesses of 
adapting herself to circumstances, no 
habitual moderate drinker could con- 
tinue to live. But our bodies have 
that power within certain limits. One 
part of the nervous system is more 
affected by alcohol than another, and 
thus the natural balance of power is 
Kee 2 
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disturbed. Nature does her utmost 
to restore it, at more or less expense 
to the system. Ifthe dose of alcohol 
is regularly or often taken, the nervous 
centres gradually acquire a new rela- 
tive power, so that the expected dose 
may bring them as nearly as possible 
to the natural standard; that is, may 
make them once more what, in the 
teetotaler, they never cease to be. 
It is thus that tolerance of alcohol is 
slowly acquired; and it is thus that 
the tippler does not feel himself till he 
has had his morning dram. If, then, 
such an alteration has been gradually 
produced in the moderate drinker, a 
new balance of power will have to be 
struck when he turns teetotaler ; and 
if there is anything to interfere with 
this in the state of the body or the 
habits of the individual, nature may 
take the rough-and-ready method of 
doing it by throwing out a crop of 
boils, or a carbuncle, or something 
else. When the thunderstorm is over, 
all will be calm again, while to return 
to old habits is simply to undo all 
that nature has been trying to do, 
and above all, to be no better for it. 
I conclude, then, that to persevere in 
teetotalism is, in almost all cases, 
ultimately safe. But just observe this, 
out of 100 drinkers who become ab- 
stainers, perhaps one suffers some 
temporary illness. Immediately he is 
held up as a warning to all; hundreds 
in consequence say they couldn’t 
think of running such a terrible risk. 
On the other hand, it is probable that 
of every 100 adult moderate drinkers, 
about five will become habitual 
drunkards, and fill a drunkard’s grave; 
ten more will be occasionally drunk ; 
fifteen more will be manifestly injured, 
and have the day of their death accel- 
lerated; while nearly all will be more 
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or less affected. Yet this terrible risk 
is beneath a thought, or is contem- 
plated with the utmost complacency. 
Surely there is something rotten here. 
Not only so, but if a man has kecome 
an abstainer, and weeks afterwards 
suffers some trifling complaint, 
alarmed at the very idea, he too 
often shrinks. back, not to mourn in 
secret that he is debarred from one 
whole field of usefulness, but to make 
the welkin ring with the terrible tale 
of his narrow escape, and all his little 
world will hear. I have heard of 
men, sir, who, to save their country 
in its hour of peril, have come for- 
ward, concealing their defects, deny- 
ing their diseases, to volunteer their 
puny efforts, and who, if rejected, 


_ have bewailed their fate, and hidden 


themselves for very shame. I have 
heard of soldiers in battle, sorely 
wounded, but advancing on the foe, 
faint, yet pursuing. But most of 
your renegade teetotalers are not 
like that. They are Fantees. (Laugh- 
ter). Let but the leaves rustle, and 
it is all over with them; let but a 
monkey show his face, and it’s an 
Ashantee; down the burden goes, and 
the rear is quickly reached. Accord- 
ing to them all the villages are walled 
cities, andall the people giants. ‘‘ He 
that fights and runs away, lives to 
fight another day,” ’tis true, but of 
what value will his evidence be of the 
invincibility ofthe foe against the ex- 
perience ot all those who have fought 
the battle and still live in health to 
tell the wondrous story that the enemy 
was but a phantom, and all the ter- 
rible danger but a traveller’s idle 
tale. (Loud cheers.) 

The speeches of Drs. Crespi, Klein, 
Branthwaite and Mitchell are unavoid- 
ably held over till our next publication. 


——— (ee 


THE SPIRIT RATION IN THE ARMY. 


_By SurGEon-GENERAL W. C. Mactean, M.D., C.B., Professor of Military 
Medicine, Army Medical School, Netley. 


SomE of the readers of The Lancet 
are aware that on the 16th February 
I gave a lecture at the Royal United | Tropical Regions. 
Service Institution on the Sanitary 


Precautions to be observed in the 
Moving and Camping of Troops in 
The subject of the 


issue of spirits to troops came fairly 
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within the scope of my subject, and I 
accordingly offered some observations 
on it. So many communications have 
since been addressed to me by officers 
who take an interest in this subject 
that I venture to ask for space fora 
few remarks on it. In the lecture I 
thus expressed myself :— 

‘‘ Spivits.—If there be any point of 
military hygiene that may now be 
regarded as settled beyond doubt or 
cavil it is this, that spirits are not 
only not helpful, but are hurtful to 
the marching soldier, everywhere I 
believe, but nowhere more so than in 
hot climates. The evidence on this 
point is overwhelming. The medical 
officers of the French army who have 
had great experience in the arduous 
campaigns in Algeria denounce the 
spirit ration as hurtful; and Dr. Mo- 
rache, already quoted as a high autho- 
rity on military hygiene, declares that 
unless coffee had taken the place of 
Spirits it would have been impossible 
for the troops to surmount the fatigues 
of what he justly calls ces pénibles 
campagnes. Werel the medical chief 
of an army destined to take the field in 
a tropical climate, not a drop of spirits 
should, with my consent, accompany 
it, save what the requirements of the 
ambulance service demanded. The 
evidence shows that wherever soldiers, 
by accident or design, have been cut 
off from the use of spirits on marches, 
on active service, in temperate climates 
exposed to wet and cold, or in the 
tropics to ardent heat, or in laborious 
sieges, they have maintained their 
health, spirits, and discipline far better 
than when the once-deemed indispen- 
sable grog was in daily use. My col- 
league, Dr. Parkes, and the late Count 
Wollowicz, in a series of careful ex- 
periments on the use of alcohol carried 
on at Netley, and published in the 
‘Transactions of the Royal Society,’ 
have placed on a sure scientific basis 
what was before a matter of observa- 
tion, and have established that alcohol, 
far from increasing the power of bear- 
ing fatigue, even when given in a 
. quantity which many spirit-drinkers 
would deem within the limits of mode- 
ration, lessens muscular force, and a 
quantity in excess of this, it was shown, 
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entirely destroyed the power of work. 
The reason, Dr. Parkes says, was two- 
fold. There was, in the first place, 
narcosis and blunting of the nervous 
system—the will did not properly send 
its commands to the muscles, and the 
muscles did not respond to the will; 
and, secondly, the action of the heart 
was too much increased, and induced 
palpitation and breathlessness which 
put a stop to labour. The inference 
was, ‘that even any amount of alcohol, 
although it did not produce symptoms. 
of narcosis, would act injuriously by 
increasing unnecessarily the action of 
the heart, which the labour alone had 
sufficiently augmented.’ For fatigue, 
rest and food are the proper remedies. 
Alcohol given alone under such cir- 
cumstances can only stimulate the 
already nearly exhausted heart to fresh 
exertion. Under: some very excep- 
tional circumstances it may be a mat- 
ter of absolute necessity to do this, 
but even then we must follow Dr. 
Parkes’s rule—namely, to give spirits 
in small quantity, not more than an 
ounce of brandy, and if possible it 
should be mixed with Liebig’s meat 
extract, which has a great power of 
removing the sense of fatigue. Dr. 
Parkes even gives a formula, which is 
worth bearing in mind, for use under 
such circumstances; as, for example, 
when troops, after a fatiguing march, 
are obliged to engage the enemy with- 
out time for rest and food, he advises 
two ounces of red claret wine, with 
two teaspoonfuls of Liebig’s extract, 
in half a pint of water. Wine not 
being available, half an ounce of brandy 
or rum would be a good substitute. 
‘‘T cannot leave this important sub- 
ject without adding that for twelve 
years I have, at Netley, had unrivalled 
opportunities of studying the effects 
of habitual dram-drinking on the per- 
sons of our soldiers, and add my testi- 
mony to the immense weight of evi- 
dence accumulated by medical men 
in civil and military life, to the effect 
that alcohol is one of the most active 
agents in causing degeneration of the 
human tissues—in other words, dis- 
ease, premature decay, and death. 
If this be true, as I believe it is, those 
officers who, by precept and example, 
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strive to wean their men from the 
practice of this our national vice may 
with truth be said to be engaged in a 
patriotic work, and to deserve well of 
their country. Let me ask you to 
look at. this alcohol question from 
another point of view. I hold in my 
hand acopy of a work known, I dare 
say, to many present—viz., ‘The 
Sepoy War,’ being the private journal 
of General Sir Hope Grant, edited by 
Captain Knollys, R.A. .A modest re- 
cord of very distinguished service. 
At page 108 we have the following 
passage, referring to the siege of 
Delhi:—‘ In order to fight to perfec- 
tion, British soldiers must eat, and 
they must drink. Would they drank 
-a little less. There never appears 
to have been any lack of provisions, 
and vast quantities of spirituous 
liquors fell into our men’s hands. 
Drunkenness: became fearfully rife, 
entailing with it increased sickness, 
as well as a relaxation of discipline, 
which it was necessary to repress 
with an iron hand.’ We all know the 
stake played for at Delhi. It was the 
Empire of India. Mark how alcohol 
put the issue in peril. Mark also that 
from this danger we were saved only 
by that unrivalled power of maintain- 
ing discipline, which British officers 
have shown at all times, in all places, 
and under all circumstances. 

*“* Coffee.—It is almost superfluous 
to add that the best substitute for 
alcohol is coffee or tea. The French 
military medical officers vaunt, and 
with justice, the superiority of the 
light wines of their own country over 
the more strongly brandied wines of 
Spain and Portugal; and they point 
to the fact that, when used in mode- 
ration, the aromatic principles and 
the various salts they contain exercise 
an effect on the digestive organs which 
is alike wholesome and agreeable. 
With all this the best of them give a 
decided preference to coffee. Morache, 
in particular, is emphatic in his testi- 
mony, and is even eloquent in its 
praise as an article of diet, a safe 
stimulant, an aid to digestion, and 
an efficient refreshment under fatigue. 
Coffee forms no part of the ration of 
the French soldier in time of peace; 
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but Morache does not hesitate to urge 
its issue instead of brandy, and he in- 
stances certain regiments in which 
the custom of substituting coffee for 
the morning petit verre had much ad- 
vanced the cause of temperance. 

“That a cup of hot coffee is the 
best preparation for the fatigues of a 
march is indisputable, and it should 
never be omitted. It is much better 
that the men should have it before 
leaving their ground, and not at the 
half-way halt, as was common in my 
time in India: it invigorates them at 
Starting, protects, particularly the 
young soldiers, against the griping 
abdominal pains to which they are 
subject, particularly in the dark and 
chilly hour preceding the dawn; and 
the vigour it imparts helps the system 
to resist the miasm which at this hour 
is most freely evolved from the soil. 
It is worthy of remark that coffee was 
first issued to European troops for this 
very purpose, on the advice of the great 
Larrey, during Napoleon’s Egyptian 
campaign.” 

It is said by some that my condem- 
nation of spirits in the above passage 
‘is too sweeping”; that to many, or 
at least to some, “‘ alcohol in modera- 
tion is a wholesome and useful re- 
freshment”; and, in the pages of the 
Lancet, that ‘“‘common sense and a 
knowledge of men’s habits are some- 
times more useful guides than the re- 
sults of science,” and on this ground 
the issue of a moderate allowance of 
alcohol to soldiers at the end of a 
march is justified. I may be per- 
mitted to say in passing, that I am 
not a temperance fanatic; Iam nota 
‘total abstainer’’ from the temperate 
use of wine and beer, although, per- 
haps, fortunately for myself, so con- 
stituted as to be unable without swift 
punishment to use spirits. 

In discussing a question of this 
kind affecting the interests and well- 
being of an army, we must disregard 
individual peculiarities,—what suits 
this man or that man,—and look solely 
to what is best for the mass. It is a 
legitimate part of the argument to 
point to the fact that alcohol is the 
curse of the army wherever it serves: 
the fruitful parent of crime and dis- 
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ease. The same is said every day, 
and with truth, of men in civil life, 
although the amount of mischief 
under both heads, for obvious reasons, 
is more easily measured in military 
life. If it can be shown that in 
coffee or tea we have an. article 
of refreshment that is equal, or 
nearly equal, to alcohol, it is surely 
an object of immense importance 
to encourage.ithe use of. the one 
that, according to ‘the well-worn 
line, ‘‘ cheers but not inebriates.’’ It 
is quite true, as the writer in the 
Lancet, already quoted, puts it, that 
a 42nd Highlander “ would as soon 
drink red ink as red wine,” and that 
during his march the prospect of a 
glass of whisky would be very pleas- 
ing “to look forward to”; and I am 
prepared to go a little beyond this, 
and to add that if he had the hope of 
two or three more on the top of the 
first, he would think it something 
still better ‘“‘to look forward to.” The 
question is not what, from the per- 
nicious effect of habit, the soldier 
likes, but what experience and, if you 
like, ‘‘common sense,’”’ shows is best 
for him and the State, whose costly 
and valuable servant he is. This is 
the principle that should govern all 
our dealings with questions affecting 
health and discipline. Now, disre- 
garding exceptional cases, I maintain 
that the evidence in favour of hot tea 
or coffee asa refreshment after fatigue, 
and their superiority in this respect 
over alcohol, is overwhelming. I 
have referred in the quotation from 
my lecture, given above, to the expe- 
rience gained in the trying Algerian 
campaigns. Looking back to my ex- 
perience among sportsmen in India, I 
cannot recall a single example of a 
spirit-drinker who was able for any 
length of time to expose himself with 
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impunity to the sun, while it is noto- 
rious that abstainers from alcohol are 
capable of doing so, as a general rule, 
to a great extent. 

In my lecture (when on the sub- 
ject of sunstroke) I gave an instruc- 
tive example. The troops holding 
Canton were called on to turn out 
at midday. A battery of artillery had 
more cases of insolation than all the 
rest of the force put together, the 
reason being that the canteen was 
opened by the officer commanding 
with the “good intention” of “ forti- 
fying ” his men with a glass of grog 
before starting. My able friend, Staff 
Surgeon-Major Becker, an accurate 
observer, and in this case an eye- 
witness, is my authority for this preg- 
nant fact. 

I cannot agree with the writer in 
the Lancet, already referred to, in his 
reference to science in connection 
with this subject. As I have else- 
where said, science in this only con- 
firms observation. The experiments 
of Dr. Parkes and the late Count 
Wollowicz, prove to a demonstration 
that even in temperate climates alco- 
hol is a hindrance and not an aid to 
work. As many of my friends know, 
I am in the habit of spending my 
autumn vacation on the mountains 
of the north, and although not quite 
so young as I have been, I have again 
and again walked my whisky-drinking 
companions, friends, keeper, and gillie, 
to a standstill. In one word, alcohol 
in moderation may help a man to put 
on a * spurt,” but it is no aid to a 
hard day’s work; and I devoutly hope 
that the day is not distant whena 
War Minister will have the courage 
to decree that the issue of spirits to 
the soldier shall cease and determine. 
—Lancet, March 7, 1874. 


—_——O-—- 


BINZ AND BRUNTON ON THE EFFECTS OF ALCOHOL.* 


AFTER referring to what had already 
been done in reference to this subject, 
Dr. Binz gave an account of his and 
his pupils’ researches during the last 
few years. They concerned especially 
two points: (1) The influence of alcohol 


on the temperature of the blood; and, 
(2) The causes of this influence. 


* Abstract of paper read at the British 
Association, Bradford, by Professor Binz 
of Bonn, with Dr. Brunton’s remarks, 
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As in every powerful attack on our 
organism, so also in the case of al- 
cohol, the questions arise; in what 
quantities does it work? and whether 
the organism to be experimented on 
has been previously accustomed to 
its influence or not? Taking into 
exact consideration these two points, 
often disregarded, the answer is as 
follows. The pretended heat of the 
organism does not exist. The sub- 
jective impression is, at least partially, 
the consequence of an irritation of the 
nerves of the stomach and of the en- 
largement of the vessels arising in the 
skin. When alcohol is given in small 
doses, the thermometer shows no ex- 
traordinary increase or decrease of the 
temperature of the blood. Moderate 
doses, which lead by no means to 
drunkenness, show a distinct decrease 
of about half an hour’s duration or 
more ; and inebriating quantities 
evince a still more decided lowering 
of 3° to 5° Fahr. which lasts several 
hours. The decrease in the tempe- 
rature of moderate doses takes place 
most successfully in warm-blooded 
animals, which have had for some 
time previously no alcohol adminis- 
tered. When inured to it, the organ- 
ism does not answer on such doses 
by any measurable cooling, or by the 
reverse. 

Good results are yielded more easily 
by a feverish than by a healthy animal. 
For these experiments strong guinea- 
pigs, rabbits, or dogs of the same 
origin and of the same quality, have 
been used. Under their skin a cubic 
centimétre of ichor or putrefying blood 
has been injected. After this pro- 
ceeding, the temperature of the animal 
rises several degrees, and all the symp- 
toms appear which are to be observed 
in human beings suffering from putrid 
fever. If the quality of the poisonous 
substance be right, the animal expires 
in afew days. Not so, however, if, 
simultaneously with the ichor, alcohol 
diluted with water be administered. 
The temperature then remains lower 
from the beginning, and the one ani- 
mal may be seen to die, whilst the 
other runs about. The analysis of 
these experiments shows a threefold 
action of alcohol in putrid fever—(z) 
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diminution of the heat; (2) reduction 
of the putrid processes; and (3) in- 
crease of the action of the nerves and 
of the heart. 

Dr. Binz then remarked on the 
causes of such antipyretic action of 
alcohol. He pointed out several pos- 
sibilities which here may concur, and 
has proved by a series of experiments 
that two of them really take place. 
The action of the heart, together with 
the enlargement of the vessels of the 
skin, allow a stronger evolving of the 
blood at the surface of the body, and 
then the moderating influence of al- 
cohol on the chemical metamorphosis 
of tissues. All these results seem to 
be suggestive for the use and abuse 
of alcohol in social life as well as in 
illness, and they explain a great many 
empiric observations in both depart- 
ments. The paper of Dr. Binz will 
be published at length in one of the 
next numbers of Mr. Humphry’s 
Fournal of Anatomy and Physiology. 

Dr. Brunton remarked that the per- 
formance of the vital functions de- 
pended on oxidation of the tissues; 
and Dr. Binz’s observation that this 
was lessened by alcohol, was the key 
to an explanation of its physiological 
effects. These may be nearly all ex- 
plained on the supposition that the 
power of the nervous system is di- 
minished, different parts of it becom- 
ing successively paralysed. First, the 
vaso-motor nerves become affected, 
and the blood-vessels consequently 
dilated. After a glass or two of wine, 
the hands may be noticed to be of a very 
red colour and plump, showing that 
arterial blood is flowing freely through 
the capillaries, and at the same time 
the veins are dilated and full. All the 
vessels of the body, however, are not 
dilated at the same time. In some 
persons, those of the stomach or 
intestines become dilated, and, the 
blood being thus absiracted from the 
head, the brain becomes anzmic, and 
the individual dulland sleepy. In others, 
the arteries of the head become di- 
lated first, and in consequence the 
brain receives a full supply of blood, 
and the intellect becomes more vigor- 
ous. If this stage be not passed, the 
functions return to their normal con- 
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dition, and no harm ensues; but if 
more alcohol be taken, the paralysis 
extends to other parts of the nervous 
system. Sometimes the _ cerebral 
lobes, which are the organs of the 
mental faculties, are first affected; 
and sometimes the centre for co-ordi- 
nated movements, usually supposed 
to be the cerebellum, or, as it is often 
expressed, ‘“‘one man gets drunk in 
his head, another in his legs.”? When 
the head is affected, judgment becomes 
impaired, though memory and imagi- 
nation may still be more active than 
usual. These faculiies next fail, and 
the emotions become hilarious, pug- 
nacious, or lachrymose. The spinal 
cord is generally unaffected even when 
the cerebellum is paralysed, and a 
man whois utterly unable to walk can 
still ride, the mere pressure of the 
saddle upon his thighs being sufficient 
to cause reflex contraction of his ad- 
ductor muscles and fix him firmly on 
his seat, although the upper part of 
his body may be swaying about like a 
sack of wheat. 

The cord itself next becomes para- 
lysed, and lastly the medulla oblongata, 


which regulates the respiratory move- 
ments. 

After relating an anecdote illustra- 
tive of the effects of alcohol in hasten- 
ing death during exposure to cold, Dr. 
Brunton remarked that, notwithstand- 
ing all these apparently injurious 
actions, alcohol is of great service 
when properly used. Many men come 
home from their offices completely ex- 
hausted, and the stomach, sharing the 
general exhaustion, is unable to digest 
the food which lies heavily in it, in- 
commoding instead of strengthening 
the individual. 

A glass of sherry taken with the 
food will stimulate the stomach to in- 
creased action, and, by the time the 
effect of the stimulus has passed away, 
the food has digested and absorbed, 
and sustains the effect which the alco- 
hol temporarily produced. When taken 
in considerable quantities for a long 
time, alcohol is apt to produce deposit 
of fat and fatty degeneration of organs, 
rendering a person not only less capa- 
ble of work, but liable to succumb to 
disease.—London Medical Record. 


—— 9 ———— 


LECTURE ON THE PHYSIOLOGICAL AND THERAPEUTIC 
ACTION OF ALCOHOL. 


By ProFessor SEE, Physician to the Charité Hospital, Paris.* 


WE have already stated, in speak- 
ing of alcohol in the treatment of 
pneumonia, that when this substance 
is introduced into the stomach, it pro- 
duces an agreeable sensation, and 
this leads to abuse. The gastric juice 
on the one hand is increased, which 
would favour peptonisation; and the 
saliva on the other, which is equally 
increased, will transform the feculent 
matter taken with the food, into sugar. 
Alcohol acts more actively in winter 
than in summer, because its elimina- 
tion in winter is a great deal less con- 
siderable by the lungs and kidneys. 
In summer, this elimination taking 
place immediately, its absorption into 
the organism is proportionately much 
diminished. It is known that the way 
to increase the action of poisons is to 


diminish the excretions. This was 
shown on a rabbit; its ureters having 
been ligatured, the effects produced 
by alcohol were ten times more rapid. 
This is why in cold countries—Den- 
mark and Sweden, for instance—alco- 
holism is a great deal more serious than 
it isin France, or any other temperate 
climate. This is what Magnus Huss 
has shown in his beautiful work. 
People drink spirits because they be- 
lieve it warms them; everybody is 
deceived by the first sensation of 
alcohol in the stomach. In reality, 
alcohol is a very active refrigerant. 
One might have been convinced of 
this during the siege of Paris; this 





* Translated and condensed by Dr, 
Boggs, for the Irish Hospital Gazette. 
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was also proved during the retreat 
from Russia. All those who drank 
brandy freely died en route. 

When alcohol enters the blood, we 
have already shown that the latter is 
not coagulated by it, as some physio- 
logists were led to suppose from 
coagulation taking place when con- 
centrated alcohol is placed in contact 
with blood in a vessel. Bidder and 
Schmidt asserted that, in large doses, 
alcohol dissolved . blood and. even 
fibrin. But we can easily understand 
that it cannot be introduced into the 
system in sufficiently large doses to 
produce such an effect; we cannot 
even suppose that the experiment 
could have been made.. The truth is, 
alcohol acts,on the blood-corpuscles, 
and this is the key to the whole dis- 
cussion; under the influence of alcohol 
the corpuscles fix oxygen which, thus 
retained, cannot burn the tissues. 
Alcohol, ‘then, is a substance that 
saves the waste of tissue (‘‘ médica- 
ment d’épargne”). Its veritable action 
is produced on the oxidations. A 
young physician, M.. Schmiedeberg, 
had a very ingenious idea in order to 
prove this fact. He examined with 
a spectroscope some alcoholised blood 
and some not alcoholised. The first 
takes in oxygen, and does not part 
with it; the hzmoglobulin is indis- 
solubly cemented with the alcohol. 
In 1867, Professor S€e enunciated this 
idea in his lectures on therapeutics. 
During the siege, in addressing the 
Academy of Medicine about the action 
of arsenic and other substances of 
that class (‘medicaments d’epargne’’), 
he drew attention to the fact that these 
substances favoured the intimate as- 
sociations of oxygen and hzemoglo- 
bulin which cannot be separated; the 
oxygen, immovable, so to say, does 
not work, although it enters in equal 
quantity into the economy. 

For some time the question of al- 
cohol has created a great sensation. 
Platonic and absolute speechifiers 
(‘‘ discourseurs’’) demand the com- 
plete suppression of alcohol. On the 
other hand, private interest makes the 
vine-growers (‘‘viticulteurs”) say that, 
with the aid of alcohol, the popula- 
tion is rendered more robust. This 





is an affair of doses, and of physio- 
logical investigation. Physiologists 
are not at this present moment in 
accord amongst themselves on this 
point ; three opinions prevail, and the 
predominance of one of them may 
produce serious consequences as far 
as regards the public health. The 
first opinion is that of Liebig, which 
is, that alcohol is decomposed in the 
blood, and forms an aliment. It is a 
hydro-carburetted substance, burning 
with greater facility than any. other. 
This is true. But it is not its carbon 
that burns, as advanced by Liebig, 
with his wonted assurance. Besides, 
no one thought of verifying this asser- 
tion, aS it appeared so rational and 
simple. It is sufficient, however, to 
mark the temperature by means of 
the thermometer, and to ascertain 
whether the quantity of carbonic acid 
is increased. This opinion is so en- 
erafted in the minds of medical men 
that it is found enunciated and sup- 
ported in the thesis of a distinguished 
physician. According to him, alcohol 
is an ‘‘aliment d’épargne,” or an 
aliment that saves the burning or 
waste of the tissues. Now, it is not 
an aliment. All that can be said 
without bias is, that itis a ‘‘substance 
d’épargne.” It was said the proof 
that alcohol burns in the system is, 
that all the elements of which it is 
composed are found again. MM. 
Bouchardat and Sandras stated that. 
they found acetic acid as the result 
of the combustion of alcohol. These 
learned gentlemen were mistaken, 
although it may be admitted that the 


_ breath of drunkards smells of vinegar. 


A professor of Vienna, M. Duchek, 
asserted that aldehyde is formed; this 
was never shown. Finally, it was 
said, we must look for the carbonic 
acid in excess in the expired air; it 
is there they ought to have com- 
menced. Now, there is no excess of 
carbonic acid; therefore, there is no 
residue whatever of alcohol in the 
blood, neither is there any found in 
the urine. Thus, it was for a long 
time believed that alcohol was a ther- 
mic aliment, a stimulant and excitant 
par excellence of the nervous forces. 
This opinion is no longer maintained 
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except by a few, and M. Bouchardat 
himself has altered his former ideas 
on this subject. 
“The second opinion, whichis of 
extreme importance in a social and 
therapeutic point of view, was enun- 
ciated in 1855. M. Beecker, then 
chef de laboratoive of Lehmann, and 
since dead, stated—alcohol is not an 
aliment; it does not fatten, but it 
burns and prevents denutrition, which 
necessarily precedes nutrition. With- 
out denutrition, the economy remains 
stationary. The movement of life 
comprehends the destruction of tis- 
sues by oxygen, and nutrition by ali- 
ments, alcohol retaining the oxygen; 
this latter does not act on the tissues 
and does not burn them. Boecker 
believed that alcohol itself was burned 
by the oxygen, and he deceived him- 
self, as alcohol is found ‘everywhere, 
in all the tissues, and, moreover, the 
carbonic acid is not increased, But 
Becker saw that absorption of a 
moderate dose of alcohol effected an 
economy in the organism, and this 
was confirmed by an American sur- 
geon, Hammond, by the following 
experiment. He partook of good -nou- 
rishment, always equal, during five 
days; then, during the five following 
days, with the same diet, he took 
some alcohol, and he found that his 
body increased in weight. There- 
fore the alcohol prevented his tissues 
from being burnt. Then, continuing 
to absorb the same ration of alcohol, 
he reduced the quantity of his food 
and he got thin. If Liebig was in the 
tight, that alcohol was an aliment, 
such an effect wotld certainly not 
have been produced. It results from 
what precedes that, by the moderate 
use of alcohol, and by proper alimen- 
tation, denutrition is prevented, and 
the body is preserved. The diminu- 
tion of urea, under the influence of 
alcohol, added to the diminution of 
carbonic acid, shows that denutrition 
comprises quaternary as well as ter- 
nary substances. It is known that 
urea is formed at the expense of the 
albuminoid and proteic materials, 
whether furnished from the exterior 
or from our own tissues. 

The third opinion is that alcohol is 
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a means of preventing denutrition, 
which it does not do by burning itself, 
but by entering in a state of nature 
into the blood and tissues, and thus pre- 
venting the denutrition of the ternary 
and quaternary substances. The proof 
is, it is found ina state of nature, in 
the brain in the first place, in the 
lungs and kidneys, which eliminate it, 
and later in the liver. Ludger Lalle- 
mand, Duroy, and Perrin, have eluci- 
dated this point. Alcohol does not 
burn in the body, and is not an ali- 
ment. No product whatever of com- 
bustion-is found. Therefore, in re- 
taining the oxygen, it prevents our 
tissues from being burned; it saves 
us from being used up. It is, besides, 
as we have said before, a means of 
refrigeration. 

From time immemorial, alcohol was 
administered as an excitant. Were 
those who did so always wrong? Not 
absolutely ; but the English and 
French physicians prescribe it against 
the most ardent fevers, and also in 
pneumonia. How is this apparent 
contradiction to be reconciled? It is 
about fifteen years ago that MM. 
Demarquay and Leconte said that 
alcohol lowered the temperature. No 
notice was taken of this, as is the 
case with all facts that are in contra- 
diction with received opinions, which 
are called the experience of centuries. 
It was necessary that clinicians should 
take the matter in hand. It was 
Todd who gave the impulsion, and 
we have seen that, notwithstanding 
the experiments by Smith, he con- 
sidered alcohol as an excitant. But 
after the clinical study of the ques- 
tion, physiology was at last listened 
to; and Walter, experimenting on all 
sorts of animals, obtained results so 
constant, that the solution appeared 
definitely settled. Under the influence 
of alcohol, the temperature may fall 
2°,.and even 2°3°C: Dr. Pertin‘ no- 
ticed a fall of 1°; a Russian physician 
stated that the fall may extend to 2°, 
and even 3°. This is an exaggeration, 
In ten minutes, 10 grammes of diluted 
alcohol, administered to a~ middle- 
sized dog, lowered the temperature 
ordinarily nearly 1°. If we give the 
same quantity to a rabbit, the vessels 
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of the ear, the mouth, the head, fill 
with blood, and those parts become 
warmer; the movements of the heart 
are accelerated, producing 120 pulsa- 
tions in the minute, and, what is 
strange, the temperature of the rest 
of the body falls 1° C., and even more, 
whereas it increases 1° in the turgid 
ears, the same as what takes place after 
the section of some of the filaments of 
the great sympathetic nerve. The 
head, then, is injected and becomes 
hot, whilst the interior portion of the 
organism becomes cold. Why? There 
are three reasons, which it would be 
necessary to examine with so much 
more attention as the partisans of 
Liebig’s theory still maintain that it 
is not possible that the interior 
temperature is lowered while the 
exterior is raised. 1. If the heat in- 
creases on the surface of certain 
parts of the body, the blood being 
in contact with the surrounding 
atmosphere, owing on the one hand 
to'the dilatation of the vascular 
system, and the acceleration of the 
circulation on the other, it will not be 
long in cooling. The blood, which, in 
reaching the ears of the rabbit ex- 
perimented on marked 38° C., marks 
only 37% in the internal organs. 2. 
The increase of frequency and the 
amplitude of the respiratory move- 
ments cool the blood by the contact 
of the airinspired. 3. The elimination 
of alcohol by the lungs draws away a 
considerable portion of the heat of the 
body. The Professor then summa- 
rised the above propositions as fol- 
lows: Increase of the _peripheric 
circulation ; acceleration of the respi- 
ration ; pulmonary evaporation of al- 
cohol. These are the three principal 
causes of the phenomena in question. 
There is another which ought to be 
taken into account; an individual 
slightly alcoholised does not use him- 
self; in other words, he does not 
oxidise, the oxygen being fixed in the 
blood-corpuscles ; therefore, he pro- 
duces less heat. If we continue to 
give him alcohol, the scene, as we 
have already observed, changes; then 
the heart weakens, and the second 
stage (that of weakness) is produced ; 
the cerebral circulation languishes; 
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the blood stagnates in the vessels; 
coma supervenes, and the individual 
is dead drunk; the temperature no 
longer falls. Soon after this comes 
on the third stage, characterised by 
fibrillary tremblings and the contrac- 
tion of the vessels, which accompany 
the rise of the internal temperature : 
this is the counterpart of the first 
stage. 

How does alcohol act on the nervo- 
motor system? Flourens tried to de- 
termine exactly the portion of the cere- 
bro-spinal system that was influenced 
by alcohol ; and, after a series of experi- 
ments, he came to the conclusion that 
it was the superior portion of the 
medulla oblongata that was affected 
by it. But what interests us physi- 
cians particularly is the action of 
alcohol on the forces. In the first 
place, on the circulatory force; this is 
very easily appreciable. Secondly, on 
the muscular force ; and here presents 
the social problem about which the 
whole universe is just now occu- 
pied. People have been leaguing 
against alcohol; they want to pro- 
scribe it absolutely, and the Govern- 
ment has taxed it heavily. France is 
in want of money; she is seeking it 
everywhere, and takes it where she 
can; this is allright. But the econo- 
and legislators, in order to 
justify the measures they have taken 
against alcohol, speak only of the 
third stage of the effects produced by 
the excessive use of this substance. 
Let us note, en passant, that the same 
proceeding is exercised against to- 
bacco. Hygienists and physiologists 
ought, on the contrary, to consider 
only the first stage, that is to say, the 
effects of the moderate use of alcohol. 
In this point of view, if they were 
asked their advice on the heavy taxes 
imposed on distillers, they can only 
answer in the negative—No, alcohol 
ought not to be heavily taxed. 

In every country in the world, when 
one is about to undergo a certain 
amount of fatigue—when, for instance, 
one is about to undertake a long jour- 
ney on foot—it is customary to take 
some solid or liquid substance with 
the view of saving the forces. It is 
scarcely to be supposed that universal 
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experience, founded on so many in- 
dividual proofs, and continued for so 
many centuries, could have been 
everywhere and always mistaken. 
The Styrians take a certain dose, com- 
paratively considerable, of arsenic, 
and they are perfectly convinced that 
this precautionary measure permits 
them to climb the mountains easily ; 
the Indians chew the cocoa or the 
maté; the Africans drink coffee; the 
English, tea; in France they take 
indifferently a small glass of an alco- 
holic liquor, a glass of wine, or a cup 
of “ bouillon” (beef-broth). All these 
substances diminish the muscular ex- 
penditure. Alcohol, moreover, acts as 
an excitant,—not a direct excitant of 
the nervous or muscular forces, but, in 
accelerating the respiration at the 
commencement, it singularly helps the 
muscles to get rid of their waste of 
combustion. The muscle, in fact, 
respires; it absorbs oxygen and gives 
out carbonic acid. It does not, prop- 
erly speaking, burn itself; it does not 
use itself, as was believed not long 
since ; but, from its function, it pro- 
duces creatine, creatinine, lactic acid, 
sugar, &c. To enable the muscle to 
continue its functions, it is necessary 
that these products should be removed. 
Now, under the influence of alcohol, 
the circulation being increased in the 
muscles, it carries off all the waste 
materials resulting from fatigue. 

The physiological action of alcohol 
may be resumed thus. It constitutesa 
means of saving the waste of the tissues 
(‘*moyens d’épargne”) it slackens 
the movement of nutrition, in exciting 
the peripheric circulation and respira- 
tion: it produces refrigeration in the 
interior of the body; in fine, in main- 
taining the integrity of the muscles in 
function, it preserves the muscular 
forces. 

Physicians have sought to utilise 
alcohol, Dr. Sée remarked, not only in 
the treatment of pneumonia, but in 
divers other morbid conditions, owing 
to its action on the digestive tube, on 
the blood, and also on the temperature 
and the circulation — 

1. Alcoholic liquors facilitate diges- 
tion in increasing the secretion of the 
gastric juice; hence they have been 


I41 


frequently employed in diseases of the 
stomach. They are energetic stimu- 
lants, particularly for the digestion of 
fatty aliments. They have also been 
employed against chronic diarrhceas, 
frequently connected with the different 
forms of dyspepsia. In certain ner- 
vous affections termed gastric—for in- 
stance, in the vomiting of pregnant 
women—alcohol finds itsutility. Here 
it acts, not only in favouring the 
secretion of the gastric juice, but 
as an anesthetic. The alcohol, com- 
bining with oxygen, behaves like 
chloroform. Dr. Maurice Perrin, of 
Val-de-Grace, has perfectly observed 
that chloroform kills by asphyxia- 
ting the blood-corpuscles, and not by 
mechanical asphyxia, as that which 
would result from paralysis of the 
respiratory muscles. By the contact 
of alcohol with the corpuscles, there 
is no absorption of oxygen; there is 
apnoea, absence of respiration, result- 
ing from the paralysing of the cor- 
puscles themselves. Now, the vomit- 
ings of pregnant women are not due 
to disease of the digestive tube. There 
is no dyspepsia here. The patients do 
not vomit from any mechanical cause, 
nor from any lesion in the stomach, 
nor from the compression of the uterus 
on the nerves (for the gravid uterus is 
comparatively smaller in the first four 
months, and it is during this period 
that the vomiting persists). It is pro- 
duced by reflex action, and alcohol 
acts in anesthetising the nerves. It 
would appear that the woman acquires 
an instinctive desire for alcohol, and 
those who had never been in the habit 
of taking spirits have a tendency to 
use them during pregnancy. The 


‘ vomiting of tuberculous patients, some- 


times rebellious to other means, may 
be checked by alcohol. In certain 
cases, it is owing to a lesion of the 
stomach; but, ordinarily, it is the 
mechanical result of the cough which 
acts on the cerebral origins of the 
respiratory nerves (on the bulb, whence 
the nerves of respiration take their 
origin). The vomiting is always the 
result of the effort of the expiatory 
muscles. Alcohol diminishes the ex- 
citability of the respiratory centre, 
and, consequently, the cough, and at 
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the same time the vomiting. It is for 
these reasons that alcohol is employed 
against asthma; we should neverthe- 
less prefer, in this .case, coffee and 
tobacco, which, with datura stramo- 
nium, singularly attenuate the effects 
of this affection. . Here, again; the 
anzsthetising action of alcohol may 
be explained; for, if it’ act on the 
respiration, it ought to, from-what we 
know, ‘accelerate it, and then it would 
aggravate the asthma instead of: Te+ 
lieving it. 

» 2. Physicians have wanted ah to 
turn to profit the pretended coagulating 
action of alcohol om the blood} this is 
anerror. This coagulation, clinically 
speaking, does not take place; there 
is only alteration. of the corpuscles, 
and, moreover, production of fatty 
drops, which are recognised by dis- 
solving in ether. Alcohol has, never- 
theless, been utilised as a haemostatic, 
and in this respect we cannot deny its 
efficacy; in great hemorrhages, par- 
ticularly uterine haemorrhages, it has 
rendered. great service. - Has it, in 
this case, acted as a hemostatic, or 
as a reconstituent in raising the forces 
of the patient? It is difficultto decide. 
All. hemostatics ought to: act on the 
blood in increasing its coagulability, 
or on’ the vessels in making them 
contract. Now, alcohol, in therapeu- 
tic doses, accelerates the circulation 
instead of contracting the vessels. In 
fact, in the upper part of the. body 
particularly, there is increase of heat, 
of redness, congéstion; then alcohol 
appears to be the contrary of a hamo- 
Static. However, we must recall. to 
mind, that alcoholic excitation. has 
different stages. In the second'stage, 
which corresponds to the therapeutic 
doses, there is increase of circulation 
in the exterior ; the vessels are conges- 
tionised and dilated, consequently there 
is refrigeration in the interior. In the 
third stage (that of intoxication), phe- 
nomena opposed to this condition are 
observed—the contraction ofthe vessels 
and increase of the interior tempera- 
ture. There is then a time. when 
alcohol can act in contracting the 
vessels, and in producing a veritable 
hemostasis. Butthen we must arrive 
at the third stage at once, and, in 
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cases of grave uterine hemorrhage, 
puerperal, we must act with decision. 

The principal action of alcohol is 
its antipyretic action; this brings us 
to the treatment of pneumonia, of 
which we have already spoken. 

Alcohol ‘has been applied to the 
treatment of all fevers, even to inter- 
mittent fevers. It has never been suffi- 
cient to arrest these. It is, however, 
good in certain cases, when adynamia 
is concomitant with intense fever, but 
not when adynamia is complicated 
with algidity. In fine, it cannot re- 
place quinine. Alcohol has been em- 
ployed: in typhoid fever. Professor 
Béhier uses it frequently in this case, 
but this. fever lasts, in general, one 
month, sometimes longer. If he 
pretends to obtain refrigeration by 
alcohol, we shall be obliged to alcohol- 
ise the patient during five weeks. Ne- 
vertheless, alcohol finds, in typhoid 
fever, precise indications. 

Alcohol has also been employed in 
purulent infection. Several surgeons 
praise it as a tonic and antiseptic, 
others deny its effects. That whichis 
certain is, it lowers the _temperature, 
which, in pyeemia, may rise very high. 

Alcohol “has been prescribed in 
grave eruptive fevers. Has it the 
power of refrigeration sufficiently con- 
siderable to reduce the fever, and with 
it the phenomena of depression and 
of excitation which are its conse- 
quences? One of the greatest causes 
of adynamia, of malignity in fevers, 
is the elevation of the temperature, 
the enormous intensity of fever. Al- 
cohol will, therefore be useful in these 
cases, but hydrotherapy is much more 
efficacious, for example, in malignant 
scarlatina. 

In certain affections, for instance, 
in pneumonia, accompanied with ap- 
parent algidity ; in cholera, where the 
patient is livid, the skin icy cold at 
the periphery, where the thermometer 
applied to the exterior marks only 
70°, 0287 uReioCents (8650 yreyeva? 
Fahr.), while the temperature of the 
interior is increased, alcohol is useful. 
If, on the other hand, the algidity 
were real, alcohol would be contra- 
indicated; for, as has been already 
remarked, it is a refrigerant. 
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When a person is fatigued, either 
by overwork or misery, why does he 
drink alcohol? It is because he feels 
his strength coming back under its 
influence. In fact, we know that 
alcohol, while refrigerating the indi- 
vidual keeps up his. forces. The cir- 
culation is increased, and the waste 
material, the. products of muscular 
fatigue, are quickly removed. We 
should bear in mind this property that 
alcohol has in sustaining the forces, 
which is real. 

In hot countries, in Italy, in Spain, 
in Greece, in the East, the inhabi- 
tants have little taste for alcoholic 
drinks (excepting Mahometans,  per- 


haps because the Koran forbids them). 
In these countries one can drink a 
great deal, with less harm ‘than in the 
North. If an inhabitant of Stockholm 
can absorb roo glasses in a given time, 
one of Marseilles can drink 500, be- 
cause the latter eliminates the alcohol 
by a more active circulation and re- 
spiration. Moreover, the inhabitant 
of the South ‘does not feel the want of 
warming himself. He might wish to 
cool himself by alcohol; but the re- 
frigeration is-only objective, it is not 
felt. If he try to keep up his forces 
because he works, he can do so by 
other’ means, and with less incon- 
venience.—London Medical Record. 

) : : 
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QuININE WINE.—If we are to give 
credence to what has been unautho- 
ritatively stated as to the genuine 
character of the ordinary quinine wine, 
we must believe that a large portion 
of what is usually sold as such con- 
tains very little either of wine or 
quinine, being, in fact, in some in- 
stances, little better than an infusion 
of cinchonine or salicine, or even bitter 
barks, in the worst sort of fortified 
sherry.— Medical Press and Circular. 

ALCOHOL versus MEDICINE.—In a 
letter to a public journal a Sheffield 
lady writes :—‘‘ I must mention here 
a decided testimony to: the value of 
total abstinence which we received 
from a. medical man, not himself a 
teetotaler. My. husband, during an 
illness, remarked to the doctor that 
he thought a particular medicine had 
done him great good. The doctor 
replied, ‘ Medicine has every chance 
with you; it is very different with 
those who are drinking wine every 
day.’ My husband rejoined, ‘Then 
you do see some advantage in total 
abstinence in a medical point of 
view?’ The doctor said, ‘ Yes; you 
are like a field that has lain fallow, 
and is ready to yield any crop that 
may be sown in it, while a person 


who takes wine each: day is like a 
field that has been sown with wheat 
for several years in succession—it 
needs strong medicine to produce 4 
effect.2:”” 

- DEATHS FROM ZyMoTIC DISEASE.— 
A recent return gives the numbers of 
deaths registered from zymotic disease 
in Englandand Wales during five years, 
from 1867 to 1871 inclusive. The 
figures for the last. year mentioned, 
1871, will suffice to give some notion 
of the mortality under this head. The 
estimated population in the middle of 
1871. was 22,782,812, and the total 
deaths from all causes 514,879. . Of 
these deaths 23,126 were caused by 
small-pox, 9,293 by measles, 18,567 
by scarlet-fever, 2,525 by diphtheria, 
10,360 by whooping-cough, 15,790 by 
“fever,” 866 by cholera, 24,140 by 
diarrheea, and 18,363 by “ all other 
zymotic diseases,” making in alla 
total of 123,030 lives prematurely cut 
short in England and Wales in one 
year, owing probably to deficient sani- 
tary arrangements. In Ireland, during 
the same year, out of an estimated 
population of 5,395,007, and a gross 
number of 88,617 deaths registered 
from all causes, 13,038 deaths are 
laid to the door of zymotic diseases 
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under the above headings. The deaths 
from zymotic disease in Scotland du- 
ring 1871 are not given, as the ab- 
stracts for the year were not com- 
pleted, but in the previous year, 1870, 
they amounted to 15,181, out of 74,165 
‘* total deaths,” and an estimated pop- 
ulation of 3,336,707. If Parliament 
would seriously attend to the “ policy 
of sewage,” and were to succeed in 
reducing this rate of mortality by even 
one-half, it would cover itself with 
glory."— Public Opinion, Feb. 28, 
1874. 

WuaT BECOMES OF THE COCULUS 
Inpicus ?>—When the Intoxicating 
Liquors Act of 1872 came into ope- 
ration, the brewers strongly objected 
to a clause which condemned salt asa 
** deleterious article,” and prohibited 
its admixture with liquor sold to the 
public. The representatives of the 
trade urged that a certain quantity of 
salt was necessary to the production 
of palatable beer, and eventually ob- 
tained the concession that fifty grains 
might be used to a gallon of malt 
liquor. Few beer-drinkers would be 
disposed to object to the introduction 
of saltin such a quantity. Itis, how- 
ever, perfectly well known that London 
beer often contains twice or thrice the 
amount sanctioned. The Superin- 
tendent of the Inland Revenue Labo- 
ratory lately reported on samples of 
beer which he had examined, from 
which it appears that grains of para- 
dise, liquorice, and sugar, are largely 
used as adulterants. In this connec- 
tion we would draw the attention of 
the revenue officials and the public 
to a query which appeared in the last 
numberof the Pharmaceutical¥ournal. 
A correspondent wants to know what 
becomes of all the coculus indicus 
imported into this country. The 
stocks for the month ending on the 
31st of last month were 1,066 bags, 
and the deliveries forty-seven bags. 
‘‘ Is there any legitimate use for the 
same?” he pertinently asks, We say, 
certainly not; and have no hesitation 
in affirming that a very large portion 
of it is put into malt liquor to give it 
strength and headiness. A vileragent 
could not well be introduced into beer 
than the berry, the stupefving effects 
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of which are so well known that it is 
frequently used to kill fish and birds.— 
Lancet. 

AN UNSENTIMENTAL DocToR ON 
‘‘ Dry SHERRY.’’—That vile trash so 
much in vogue in the present day, and 
which is vended by most grocers and 
provision dealers, and known under 
the name of ‘dry sherry,” also con- 
tributes its share in producing de- 
rangement of the liver, though it 
generally carries off its victims by 
either brain-disease or dropsy before 
the liver can be sufficiently affected 
so as to cause the death of its pos- 
sessor. I know of no more pernicious 
poison in frequent use than the so- 
called ‘“* dry sherry,” which in reality 
is not wine at all, or the produce of 
any kind of grape, but a compound of 
cheap raw spirit and water, with some 
flavouring mixture. I would not drink 
a bottle a day of such rubbish if its 
purveyors would supply me with it 
gratis, and give me a hundred pounds 
a bottle to drink it. I have known 
too many instances in which it has 
hurried its victims to an untimely 
grave for me to look upon it with any 
sort of favour. Within a short time 
of each other, two attached friends of 
my own fell victims to its use, and 
yet they neither of them drank as 
much wine in their whole lives as I 
have done in three months, but I 
select my tipple, and they drank poi- 
son. I never recall their fall without 
wishing I had the opportunity of 
hanging, drowning, quartering, or 
otherwise ingeniously tormenting the 
introducers of dry sherry into this 
country. . . These two cases made 
a great impression upon me, and I 
have known of many others who have 
fallen martyrs to “dry sherry.” Iam 
not a teetotaler, nor a sentimentalist, 
nor a believer in the one humbug or 
the other, but I feel it my bounden 
duty to record my protest against 
the imbibition of the poisonous stuff 
known as dry sherry. Dram-drinking 
is a foul habit, but will not carry off 
its victims half as soon as sherry, yet 
the latter is fashionable, and the bottle 
low and vulgar.—From the Common- 
Sense of Medicine, by ¥. H. Short- 
house, M.D. 


THE 


Mepica, LTemMpERANCE JOURNAL. 


July, 1874. 


@Ortqinal Contributions. 


——-0——— 


DR. MURCHISON ON DISEASES OF THE LIVER AND 
THE EFFECTS OF ALCOHOL. 


Ir there is one circumstance more than another calculated to 
cheer the hearts of those who have been endeavouring to fight 
the battle against alcohol among the educated classes, it is the 
unmistakable evidence that their arguments have not been 
wasted breath. Fora longtime it has been more fashionable to 
pooh-pooh than to argue, and to make a show of a supercilious 
pity for teetotalers which very often, no doubt, was but a mask 
for ill-concealed defeat. But it is clear that the accumulating evi- 
dence of the effects of alcohol on the human body is beginning 
to tell with a force which cannot be long resisted. When we 
consider the consequences which are almost sure to follow on 
anyone who dares to run counter to the customs and prejudices 
of society, if he is situated at all at its mercy, we cannot but 
feel glad when those who have reached a position where such 
petty persecution is altogether harmless come forward boldly to 
acknowledge the truth of the principle for which so many. have 
had to contend under all kinds of reproach. We have lately had 
several remarkable examples of this in the medical world, and 
we venture to predict that after these, and a few more perhaps, 
have spoken thus plainly concerning the evil influence of alcohol, 
we shall have a chorus who will take up the strain as glibly as 
they have hitherto decried it. No matter, whether some shall 
only decry alcohol to be still in the fashion, or no, any way 
alcohol will be decried, and we shall rejoice. 

But Dr. Murchison, at least, is not one either carelessly to lead 
or thoughtlessly to follow; and, therefore, as we read the printed 
report of the Croonian lectures for the present year, lately de- 
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livered before the president, fellows and members of the Royal 
College of Physicians, London, on Functional Diseases of the 
Liver, and noted the masterly and searching manner in which he 
treated his subject, we could not but feel gratified that the same 
excellent judgment, the same close observation, the same pene- 
trating discernment and culture, which have enabled Dr. Mur- 
chison to compose a previously unwritten chapter in practical 
medicine, and to produce a brochure as compact as it 1s excellent 
and comprehensive, should have enabled him to disentangle him- 
self from the glamour which has been too long thrown around the 
influence of alcohol, and to estimate it at its true value, and, still 
more, to state his adverse opinions boldly and fearlessly,—an 
impeachment ofalcohol as thorough asit is scientifically exact and 
incontrovertible. | : 

We do not intend in this brief article to follow Dr. Murchison 
into all parts of his interesting subject, but rather simply to ac- 
quaint our readers. with the views which he enunciates as to the 
relation of alcohol to the various functions of the liver. It has 
long been known that alcohol produces a marked effect on the 
structure of the liver if consumed in tolerably large quantities 
and for any length of time, creating a chronic inflammatory 
action, whereby the fibrous tissue is increased, and the glan- 
dular structure compressed and destroyed. This condition of 
cirrhosis has even earned the name of “‘ gin-drinker’s liver.” But 
while the pernicious influence of large and frequent doses has 
been thus acknowledged, it has been more difficult to show, and 
people who love their glass have been still less ready to admit, 
that small doses, though frequent, exert any influence on the 
liver which is worth notice or is entitled to be called detrimental. 

In order to arrive at any satisfactory decision as to the effect of 
alcohol in altering the functions of the liver, it is very certain we 
must first know what those functions are. Until recently the liver 
was regarded simply as a manufactory of bile, while bile was 
looked upon principally asan excrementitious material which it was 
highly desirable to remove from the system as rapidly as possible. 
Modern research has revealed, however, that the liver plays a far 
“more important part in the economy, and that the functions 
which it has to perform are threefold. First, one of its most 
important duties is the conversion of many of the crude materials 
absorbed by the bowels into glycogen, a substance resembling 
dextrin, and easily converted into sugar by the action of albuminoid 
ferments. The uses of this substance are probably manifold: 
part of it is consumed to assist in maintaining the animal heat ; 
part of it passes into the muscles, and, being stored up there, is 
used up as fuel to enable them to perform their proper work as 
occasion requires; part of it appears to be used up in forming 
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new ceil-growth in all parts of the body and in the blood itself, 
which is thus partially renewed and made more rich in white 
corpuscles in its passage through the liver; finally, excess of 
glycogen is apparently capable of conversion into fat which may 
be deposited as such in various parts of the body. ‘This assimi- 
lating function of the liver is evidently one, then, of no mean 
importance. Second, there is good reason to conclude that the 
liver has another function, of a totally different character but of 
no less necessity. It seems to possess a blood-purifying power; 
it disintegrates the various albuminous and fibrinous products of 
muscular and glandular action, and unusable materials de- 
rived from the food, and oxidises them so as to form urea 
and lithic (or uric) acid, which, being conveyed to the kidneys, 
are there eliminated. Now, as urea is the most perfect state of 
oxidation which nitrogenised materials arrive at in the body, 
anything that interferes with the process of oxidation will cause 
these materials to pass away less perfectly oxidised, that is, as 
lithates. This is just what we find in many of the functional 
diseases of the liver, and the presence of lithates in the urine 
may therefore be taken as an indication either that the purifying 
process is not going on in the liver as rapidly as usual, or that 
there is excess of waste albumen in the blood, more, in fact, than 
the liver is capable of properly disposing of. ‘Third, the liver 
certainly secretes bile to the extent of about two pints in 
twenty-four hours. The greater part of this is reabsorbed by the 
bowel and assists in the assimilation of fat and the results of 
digestion in the stomach; probably also it furthers the chemical 
changes which we have already noticed as going on in the liver 
and portal circulation. The rest of the bile is excrementitious, 
and, in passing along the bowel, stimulates peristalsis and arrests 
decomposition. 

We can thus easily see how vastly important it is that sucha 
gland should be able to act at every advantage, and cannot 
wonder that comparatively slight changes in such a centre of 
life should affect the system at many different points. 

Dr. Murchison then proceeds to point out, in the light of this 
advanced knowledge, the effect of various alterations in these 
functions, on different corporeal conditions. 

1. Corpulence.—He points out that, though this may be in- 
duced by excess of fatty food, and want of exercise, there are 
several other causes. One of these is a diet containing an excess 
of starch and sugar, which are transformed by the liver first into 
glycogen, and then into fat. ‘‘ Some of the fattest persons,” he 
says, ‘‘] have met with have been females, who have for a long 
time eaten little or no fat or oily matter, and who, indeed, have 
taken very little solid food, but who have contracted the habit of 
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drinking frequently some mixture of alcohol and sugar, such as 
we find in beer, champagne and other wines, and who, at the 
same time, have taken little exercise, and have suffered from 
symptoms of deranged liver.’’ This derangement of the liver, so 
common in corpulent persons, gives rise to flatulence, loss of 
appetite, great prostration and sensations of sinking, which, by the 
apparently speedy relief obtained by means of spirits, encourage 
them in tippling, by which the disease is aggravated. It is clear 
that the very presence of alcohol in the blood as it goes to the 
liver is a hindrance (however it may act) to the proper assimila- 
tion of any nutriment which may be associated with it. 

Another corollary may also be drawn, namely, that the conver- 
sion of glycogen into fat, and its subsequent storage above a 
very moderate amount, is no necessary indication of a healthy 
condition, though, within certain limits, it may not be incon- 
sistent with sound health. The typical healthy man is not the 
fresh-coloured, round-faced, somewhat corpulent individual who 
looks like some prize bullock at Christmas, and with his hand on 
the foaming tankard of double X. laughs scornfully at the less 
ruddy, and sparer form of the temperance advocate, who, however, 
-when put into the balances will certainly not be found wanting. 

2.—But, perhaps, even a more important function to be dis- 
turbed, as regards the health of the body, is that of disintegrating 
the waste albuminous material, and preparing it for rapid removal 
from the body. As we have said before, when the oxidation in the 
liver is incomplete, less soluble lithic acid and lithates are produced 
instead of the more soluble urea. This may be simply the result 
of overworking the liver: it may do all it can, more than usual, 
and more than it ought, and still be unable to convert all the 
excess of albuminous matter into urea, and so a great part is 
discharged as lithic acid and its salts. ‘‘ Persons who habitually 
enjoy the best of health are liable to deposits of lithates in the 
urine after a surfeit of food, or even after partaking moderately 
of one of the fashionable dinners of the age. . . . What in 
most persons is an occasional result of an extraordinary cause, 
is in some almost a daily occurrence, either from the diet being 
always excessive in amount or unduly stimulating, or from some 
innate defect of power in the liver.” The lithates are not always 
deposited in the water, and it may be present for years without 
any general or local discomfort, while the foundation is being 
laid for more or less serious mischief, which at last manifests 
itself in various symptoms. Among these some of the least 
important, but very troublesome, are those of indigestion, heavi- 
ness, headache, palpitation, &c., which are almost legion. We 
cannot refrain from quoting in extenso the very excellent remarks 
of Dr. Murchison on this head. ‘All of these symptoms are 
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liable to occasional aggravations from error in diet. Gradually 
the patient is taught by experience,to become more careful as to 
what he eats and drinks. One thing after another he is com- 
pelled to give up. First, he renounces malt liquors; then he 
discovers that port wine, Madeira, Champagne, and Burgundy 
disagree, and he betakes himself for atime to ‘dry sherry;”’ 
but at length this does not suit, and after an interval, during 
which a trial is made of claret or hock, the patient—probably 
under medical advice—finds temporary relief from the substitution 
for wines of brandy or whisky largely diluted with water. 
At last,—unless he be misled by the fashionable, but to my 
mind erroneous, doctrine of the present day, that alcohol in one 
form or another is necessary for digestion or to enable a man to get 
through his mental or bodily work—he finds that he enjoys best 
health when he abstains altogether from wine and spirits and 
drinks plain water.”’ 

The latter part, which we have italicised, deserves to be written 
in letters of gold, as the plain unvarnished testimony of an emi- 
nent practical physician. We know ‘of nothing that we should 
wish to add to make its denunciation of the fallacy of the foun- 
dation of many of the present drinking customs more complete 
or scathing. The condition of system thus produced is one 
which predisposes to an attack of gout, of urinary or biliary cal- 
culi, of degenerations of the kidneys, of structural diseases of 
the liver, of general degeneration of tissue throughout the body, . 
of local inflammation of various parts, or to the establishment 
of many constitutional diseases which would not otherwise have 
been developed. To the evil influence of alcohol—both in pro- 
ducing the previous derangement in the functions of the liver, 
and subsequently in determining the onset of other more specific 
diseases—Dr. Murchison quotes and bears unwavering testimony. 
Thus he quotes Dr. George Budd, who, in his classical work on 
Diseases of the Liver, states that “the habit of drinking porter, 
which frequently leads to lithic acid deposits and to the most in- 
veterate forms of gout in persons who inherit no predisposition 
to them, may also frequently lead to the formation of gall-stones.”’ 
The same derangement of liver and dyspepsia are a very com- 
mon preliminary to disease of the kidney which results from ‘‘ the 
long-continued elimination of the products of faulty digestion 
through the kidneys, and these are in some cases excited or 
ereatly aggravated by habitual excess of alcohol.” 

With respect to structural diseases of the liver he says: 
‘“‘ Fatty degeneration of the liver is well known to be a common 
lesion in persons who are large feeders or drink much alcohol 
and lead indolent lives: and though cirrhosis is most commonly 
the result of the direct irritation of the liver by alcohol, there are 
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certain cases in which it cannot be traced to such a source, but 
in which the symptoms have been preceded for years by the 
lithic acid dyscrasia and dyspepsia.”’ That is, alcohol may lead 
to cirrhosis directly or indirectly, by its irritating influence on the 
liver itself, or by its slow but steady interference with the proper | 
process of oxidation. In just the same way it predisposes to 
fatty degeneration of other parts, of the arteries and valves for 
instance, which are at the foundation of nearly every case of 
paralysis and aneurism in advanced life. Not only so, but Dr. 
Murchison says he has noticed that the same obstructed condition 
of system predisposes to local diseases: he says, ‘‘ Having paid 
considerable attention to the matter, I am satisfied that patients 
with the lithic acid dyscrasia are much more prone than others 
to ordinary febrile colds, as well as to more severe local inflam- 
mations.” 

We cannot here give any detailed account of the various symp- 
toms which may be shown by those in whom this lithic acid 
dyscrasia has been set up. We would simply remark that 
amongst other things Dr. Murchison notices that while the 
appetite is often vitiated and often bad theré may be loathing of 
all food except alcoholic stimulants. Such a state of things has 
been too often regarded both by doctor and patient as a most for- 
tunate occurrence and as a certain indication that they are re- 
quired to “keep the patient up.’”’ But Dr. Murchison very 
clearly strikes at the root of the evil, and denounces such a 
- practice as really increasing the existing mischief. It is to be. 
hoped that some may be thereby encouraged to cast off this false 
support. 

With regard to the causes of these functional derangements of 
the liver he speaks very plainly. But for the necessity of want 
of space we should hike to quote much good advice with respect 
to eating which may be as useful to the teetotaler as to the 
moderate drinker, though, we certainly think, not so much re- 
quired. He attributes the derangement of the liver largely to 
‘‘the present system of living, and especially the consumption of 
what are regarded as average quantities of rich food and stimu- 
lating drinks.” He goes on to say, ‘“‘ But of all ingesta the 
various alcoholic drinks are most apt to derange the liver. They 
do so in two ways: They may cause persistent congestion of the 
‘liver. Even small quantities of alcohol in healthy persons pro- 
duce a temporary hepatic congestion; but if alcohol be taken in 
excess, or too frequently, the congestion of the liver becomes 
permanent, and the functions of the organ are deranged. Like 
results may ensue from comparatively small quantities in certain 
persons who may be said to have a constitutional intolerance of 
alcohol. Of course, if the congestion be long maintained, struc- 
tural disease may follow. But wines and other alcoholic drinks 
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_ often cause derangement of the liver which a corresponding 
quantity of pure alcohol would not produce, and which, in fact, 
cannot be accounted for by any one ingredient of the offending 
liquid—neither by the free acid, the ether, the salts, gum, sugar, 
or extractive matter. This general rule, however, I believe holds 
good, that the injurious effect of alcoholic beverages upon the 
liver increases in a direct ratio with the amount of sugar plus alco- 
hol which they contain.”’ Hence malt liquors and all sweet wines 
are specially injurious. Further on, in discussing the treatment 
of these complaints, he says, ‘‘ Malt liquors, port wine, cham- 
pagne, and many other wines, ought to be strictly prohibited. 
Claret, or a small quantity of spirit largely diluted, as a rule, 
answers best; but even these should be taken sparingly, and 
many patients do best with no stimulants at all... . What I 
desire to insist upon now is, that alcoholic drinks—in quantities 
usually regarded as compatible with, if not conducive to, health, 
and far short of what are necessary to affect the brain in many 
persons—undermine the foundations of health by deranging the 
liver; and that, to some individuals, even very small quantities 
are injurious.” This being the case we have no doubt that Dr. 
Murchison has not unfrequently advised total abstinence, for he 
has apparently met with the old bugbear which has so often 
started up to frighten men away from the secure and happy 
shore of temperance, namely, the risk, the dreadful risk, which 
will be run in suddenly abandoning all usual stimulants. On 
this point his testimony is equally valuable. ‘In persons who 
have been indulging largely, the risk of a sudden withdrawal of 
stimulants, is less, I believe, than is commonly imagined. 
Unless there be evidence of a very weak heart, which itself may 
be the result of alcohol, the only unpleasant effects of sudden and 
complete abstinence, in my experience, have been sensations 
of sinking at the epigastrium and craving for alcohol, which a 
repetition of the stimulus has only temporarily relieved, and 
has rendered more persistent.”’ 

It is tolerably certain that, even if there were no such thing as 
alcohol in existence, there would be some people, who, by over- 
indulgence in rich and luscious food, would over-work their liver 
and lay the foundation for the diseases which may thereby be 
induced. But the special indictment against alcohol on this 
score is that it has a peculiar power beyond any other article of 
diet in thus interfering with the proper action of the liver, pro- 
ducing as it does, by its chemical action, and even in small doses, 
temporary hepatic congestion. Further, it is a substance so 
fluid in its nature, so easily swallowed, therefore, and, in its 
immediate effects so warming to the stomach and so exhilarating 
to the whole system, that it can be taken after all appetite for 
food has been lost, and when the stomach is cloyed and satiated 
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with rich food, when more than enough has already been taken to 
tax the powers of the liver to the utmost. Not only so, but when 
the stomach by electric sympathy with the liver, conscious that 
far too much or too rich materials have been stuffed into it, feels 
disposed to return some of the excess by the nearest cut, and a 
feeling of nausea is provoked which may end ina happy sickness, 
then alcohol, in the shape of brandy and water, is resorted to, the 
nausea abates, the uneasy sensations, are relieved, and the indivi- 
dual is confident that the alcohol has done him good. But 
science teaches us that, while it has benumbed the stomach and 
compelled it to retain the sugar and the fat to clog the liver 
hereafter, it has added its own weight beside to the burden which 
the liver must bear. While, then, a person who eats too much is 
brought to before very long by loss of appetite, alcohol may 
enable him to continue his voracity long enough to do his 
system vastly greater injury. 

It is the general prevalence of beer and spirit drinking, and con- 
sequent liver-clogging, which accounts for the wide-spread use 
and countless forms of patent pills, such as Cockle’s, Morrison’s, 
Holloway’s, &c., &c. These are taken by millions every week, 
and people find that if they do not they get bilious and unwell: 
they are all of a purgative nature, and by occasionally hurrying un- 
spent material out of the system they give temporary relief to 
the overwrought liver. The wear and tear of this process must, 
however, tend to shorten life. 

There is one other fallacy which, by the principles laid down 
by Dr. Murchison, is certainly exploded. It is that even if indi- 
viduals, who live in the country and work in the open air, can do 
without alcohol, it is impossible for those who lead a sedentary 
life in towns to do the same. Nowit has been shown that, for 
the active performance of its functions by the liver, exercise and 
fresh air are exceedingly effectual. Where these obtain the 
liver can do more work, can dispose of more material, and do far 
above the average. So that with exercise and fresh air we need 
fear less to overwork it even if it should be receiving alcohol 
itself. But on the other hand where there is little exercise and 
little air there its powers are at a minimum, and therefore to keep 
the head clear and the whole system pure and unclogged the 
liver must be humoured and have as little and as easy work as 
possible. 

We feel that hardly too great importance can be attached to 
the lucid and outspoken lectures which Dr. Murchison has given 
us, confirming the practical experience of total abstainers, and 
pointing out as they clearly do that the path of teetotalers is a 
path of safety, preserving them from many physical evils which 
alcohol would produce, and tending therefore to increase their 
happiness and prolong their lives, 
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DR. PAVY ON FOOD AND DIETETICS. 


A TREATISE,* by Dr. Pavy, on food and dietetics, physio- 
logically and therapeutically considered, contains a great deal of 
interesting and useful information. The subject of food and 
dietetics is of great importance, but the great mass of the people 
seem quite unacquainted with the chemical composition and 
physiological properties of the various articles of food they con- 
sume; and on looking at the curious facts in this volume as to 
the kinds of food used in different parts of the world, we are con- 
vinced that men in general in their choice of articles of diet are 
not guided so much by reason as they are by custom, habit, and 
appetite. In this country, with all its educational advantages, 
the case is not much better. The greater part of the people 
know very little of the purposes for which they require a supply 
of solid, liquid, and gaseous life-supporters, and a very limited 
number would be able to answer satisfactorily the most elemen- 
tary questions in dietetics. Holding these views of the general 
want of knowledge, and believing in the importance of the 
‘Cart of dietetics” as a means for preserving health and treating 
disease, we hail the appearance of Dr. Pavy’s work as a contribu- 
tion towards general enlightenment. 

The work commences with some introductory remarks on the 
dynamic relations of food. Dr. Pavy gives a brief but clear 
account of the prevailing scientific opinions as to the indestructi- 
bility of matter and force, and the doctrine of the ‘‘ Conservation 
of Energy,” and, without discussing the question as to whether 
there exists a ‘‘vital principle,” he says, ‘‘ We must, I think, 
concede as a matter of experience, that in the living organism 
there are influences at play which have no existence in the dead 
matter around.” This, however, does not overturn the grand 
doctrine of the conservation of energy. The force evolved in the 
mechanical actions of our bodies is derived from our food. All 
our food is primarily formed by the vegetable kingdom. The 
vegetables, by means of the force derived from the rays of the 
sun, convert inorganic matter into organic compounds—food for 
the animal kingdom. Thus there is a store of force in the 
vegetable kingdom which may betransferred to the lower animals 
and to man. ‘The force of our bodies, then, is derived from our 
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food, and in addition to this we require food to build up our 
bodies, and to repair the waste which is constantly going on. 
Now a scientific acquaintance with the amount of nutritive and 
force-giving power of alimentary substances, and of the require- 
ments of our bodies, will enable us to construct a rational system 
of dietetics, and no longer to be guided merely by appetite, or by 
the fashion of the society in which we happento move. Acorrect 
knowledge of the composition and properties of the articles we use 
for food is essential to sound therapeutic dietetics. A great 
amount of the suffering and mortality of children arises from the 
ignorance of mothers and nurses, which might be removed by a 
general diffusion of dietetical knowledge. There are many things 
in Dr. Pavy’s book we should like to notice, but we can only find 
space for a glance at the parts which have a bearing on Temper- 
ance. Dr. Pavy, after describing the constituent elements of food, 
proceeds to treat of the alimentary principles, and under the head- 
ing of ‘‘ternary principles, not carbo-hydrates,” he includes 
alcohol, and gives a brief historical account of the controversy 
respecting the physiological action of alcohol, beginning with 
Liebig. Dr. Pavy says— 


‘“Tt was one of Liebig’s propositions that it is consumed by oxidation like 
any other non-nitrogenous alimentary principle. ‘Alcohol’ he says, ‘stands 
only second to fat as a respiratory material.’ Liebig, however, adduced no 
physiological evidence in the support of his assertion, but based it as a gene- 
ralisation on chemical considerations. A re-action was started by the dis- 
covery of MM. Lallemand, Perrin, and Duroy, that alcohol passes off from 
the body in an unchanged state after being ingested. It was found, in 
observations both upon man and the dog, that when a moderate quantity of 
alcohol had been administered, it was recognisable in the pulmonary and 
cutaneous exhalations, and also in the urine for some hours afterwards. 
Hence was supplied the ground for the denial that alcohol constituted a 
food; and in harmony therewith it was further found that it remained 
untransformed in the system, so as to be discoverable in the brain for a period, 
it is stated, of as many as thirty-six hours after its ingestion. If the alcohol 
ingested escape from the body in an unaltered state, it cannot, of course, be 
looked upon as possessing any alimentary value. Dr, E. Smith sides with the 
French observers, whose experiments he has confirmed in taking this view. He 
considers that it does not increase the production of heatin the body as a 
chemical agent, but by the power it possesses of stimulating the activity of 
the vital functions. In his experiments on respiration he found that in every 
dose up to the usual ore in taking spirits and water it increased, but only, he 
says, to a moderate degree, the amount of carbonic acid evolved, and this he 
ascribes toa similar cause.”—P. 122. 


But this doctrine of the expulsion of the alcohol in an un- 
changed condition was soon called in question. All the ex- 
periments had been merely qualitative; none of the experiment- 
alists had collected the alcohol that escaped from the body and 
proved that it was equal to the quantity ingested. Dr. Anstie, 
and M. Baudot showed that, owing to the extreme sensitiveness 
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of the chromic acid test, the amount of alcohol escaping from 
the body was easily overrated. The experiments of Dr. Parkes 
and Count Wollowicz confirmed those of previous observers as to 
the escape of alcohol in the urine and by the lungs and skin, but 
their observations, like the others, were only qualitative. On 
this point Dr. Pavy says :— 

‘‘Communications have since been published in the Proceedings 
of the Royal Society, giving the results of Dr. Dupré’s experiments.. 
Dr, Dupré agrees with Anstie and Thudichum in this country and 


Schulinus and Baudot abroad, in believing that the chief portion of the 
alcohol ingested undergoes consumption in the body.”—P. 124. 


Dr. Dupré states as the results of his experiments that the 
elimination of alcohol following the ingestion of a dose, or doses 
of alcohol, ceases in from nine totwenty-four hours after the last 
dose has been taken, and that the amount of alcohol eliminated 
in both breath and urine is a minute fraction only of the amount 
of alcohol taken. But Dr. Dupré did not ascertain the amount 
of alcohol passing off by the skin—so that, though the evidence 
against the elimination of the whole of the alcohol is very 
strong, there is still a want of evidence as to the absolute amount 
which really leaves the body in an unchanged condition. Dr. 
Pavy considers, however, that there is sufficient evidence before 
us to justify the conclusion that the main portion of the 
alcohol ingested becomes destroyed within the system ; but he 
says, ‘“‘ the subject appears to me to be open to physiological as 
well as chemical investigation, and probably some additional 
light may be hereafter thrown upon it by an approach through 
the former channel.’’ There is still much to learn respecting 
alcohol. When we heard of the French experiments, and in 
1861 tried the chromic acid test on a number of teetotalers and 
non-teetotalers, we thought we had settled the matter, but we 
must still go on learning. There are questions, however, rela- 
ting to alcohol, of far greater importance than whether the whole 
or only a part of the alcohol is eliminated. One question at the 
root of the matter is, whether alcohol is necessary as an article 
of diet? Whether it is or is not food? Enormous quantities are 
consumed, the great majority of the people use it, and its use 
causes numerous evils. On the other hand an ever-increasing 
minority of the population have renounced the use of alcohol, and 
most of them have lived without it for many years. If alcohol is 
a necessary article of diet, the condition of those persons who 
live without it must be very miserable. But, so far from this being 
the case, they profess to be better without alcohol, than they 
were when they used it. And while we have been experimenting 
with the chromic acid and other tests, to ascertain whether the 
alcohol ingested is oxidised in the body, or eliminated unchanged, 
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they have settled for themselves the question of the uselessness 
of alcohol, by the practical physiological experiment of living 
without it. Tothe physician, to the physiologist, and to the 
public at large, the condition of the abstainers from alcohol isa 
subject of great interest. Weare sorry that in this elaborate 
work on food and dietetics Dr. Pavy has not discussed the ques- 
tion of the effects of the disuse of alcohol, although he has in- 
cluded alcohol among the ‘ternary principles not carbo-hy- 
drates.”” We have endeavoured to ascertain the effects of ab- 
stinence upon great numbers of persons who have tried it for long 
periods of time, and,if our power of observation has not alto- 
gether misled us, the abstainers have the advantage over those 
who habitually use alcohol. The abstainers seem to have good 
appetites, a relish for plain food, and a more sound digestion 
than those who take alcohol. The abstainers also appear to 
have less sickness, and when ill, or suffering from wounds or 
accidents, they are more amenable to treatment, and recover 
sooner, than persons who use alcoholic liquors. And there is good 
reason for believing that abstinence tends to prolong life. 

Dr. Pavy gives some interesting information respecting 
beverages, and of course begins with that all-important beverage 
—water. This is the oldest, the cheapest, the safest, and best 
of drinks. Our great poet says “ honest water, thou art too weak 
to be a sinner, thou never left a friend in the mire;”’ and in 
another place ‘‘Oh thou! invisible spirit of wine, if thou hast no 
name to be known by, we will call thee devil.” Dr. Pavy says :— 


‘* A supply of water, under some shape or other, is one of the essential con- 
ditions of life. It is just as needful as solid matter. It not only enters largely 
into the constitution of the different parts of the organism, but is required for 
various purposes in the performance of the operations of life. Without it, for 
instance, there could be no circulation nor molecular mobility of any kind, It 
forms the liquid element of the secretions, and thereby the medium for dis- 
solving and enabling the digested food to pass into the system and the effete 
products to pass out. A constant ingress and egress are occurring, and the 
former requires to stand in proper adjustment to the latter. Under ordinary 
conditions of exercise and temperature it may be estimated that about five 
pints of fluid pass off through the kidneys, skin, lungs, and alimentary canal 
from an average sized adult in the course of the twenty-four hours, and this has 
to be replenished by supply from without. But it is not necessary that this 
amount should be drunk. A large proportion of our solid food, in many cases 
as much as 70, 80, or go per cent., consists of water, and the quantity required © 
in an ordinary way to be taken daily in the form of drink may be roughly 
assumed to amount to from two and a half or three to three and half or four 
pints or more,”—P, 312. 


There is nothing that can take the place of water; it is the 
basis of all drinks, it is the drink of all that possess life, from 
the humblest vegetable to the noblest man. Dr. Pavy describes 
the various kinds of water—such as rain water, spring water, 
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well or pump water, river water and distilled water.. He points 
out the sources of unwholesomeness in water and the various 
ways of purifying it. Knowing the dependence of health and 
life upon water, we are glad to see the efforts making to obtain 
for the people an abundant supply of this all-important supporter 
of life. After treating of water, Dr. Pavy proceeds to ‘‘ Non- 
alcholic, exhilarating and restorative beverages,’ and commences 
with ‘‘the cup that cheers but not inebriates.’’ He gives an 
account of the various kinds of tea—of the composition of tea— 
and the best way of preparing the infusion for drinking. Many 
objections have been made to the use of tea, but even if we were 
to admit that some persons may be injured by it, their number 
must be very small. But whilst we are not able to refer to 
persons we have seen injured by tea, we, are satisfied that many 
are greatly benefited by its use. The most important constituents 
in tea are tannin, thein, and volatile oil. The way in which 
these ingredients operate is not clearly made out, but that tea— 
especially when taken with milk and sugar—is an exhilarating and 
restorative beverage cannot be disputed. Dr. Pavy says :— 


‘‘To express in a few words the advantages derivable from the use of tea 
it may be said that it forms an agreeable, refreshing and wholesome beverage, 
and thereby constitutes a useful medium for the introduction of a portion of the 
fluid we require intothe system. It secures that the water consumed is rendered 
safe for drinking by the boiling which is a preliminary operation in making tea. 
It cools the body when hot, probably by promoting the action of the skin; 
and warms it when cold, by virtue it would seem of the warm liquid consumed. 
In a negative way it may prove beneficial to health by taking the place of a 
less wholesome liquid. Through the milk and sugar usually consumed with it 
in England it affords the means of supplying a certain amount—and not by any 
means an insignificant amount, viewed in its entirety—of alimentary matter 
to the system. Experience shows that it often affords comfort and relief to 
persons suffering from nervous headache. It also tends to allay the excite- 
ment from, and counteract the state induced by, the use of alcoholic stimu- 
lants; and, further, on account of its anti-soporific properties, like coffee, it is 
useful as an antidote in poisoning by opium.”’—P, 326. 


What a contrast there is in the appearance of a tea party, 
and a party of gentlemen drinking wine, or a number of 
working men drinking beer! The eyes, the muscles of the 
face, to say nothing of speech and intellect, all show a great 
difference in the effects produced by tea and those caused by 
alcohol. Tea is the drink of civilisation, of human progress, 
while alcoholic drinks are relics of barbarism, and their use is the 
curse of our country. Dr. Pavy gives an account of the ‘ Re- 
presentatives of Tea,” the Paraguay tea, the Labrador tea, and 
the Abyssinian tea; and then describes Coffee, its history, com- 
position, and properties. Coffee, like tea, has three chief ingredi- 
ents, a nitrogenous principle called caffein, an astringent matter, 
and a volatile oil. In roasting the coffee a good deal of the 
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caffein is lost, and when persons boil their coffee, the fine volatile 
oil is dissipated. There is an art in preparing tea and coffee, as 
well as in the operations of the laboratory, and the time will 
come, we trust, when domestic chemistry willform part of popular 
education. Dr. Pavy says :— 


‘One of the most valuable properties of coffee is its power of relieving the 
sensation of hunger and fatigue. It exerts a marked sustaining influence 
under fatigue and privation, and thus enables arduous exertion to be better 
borne under the existence of abstinence ora deficiency of food. To the 
soldier on active service it forms a most useful article on this account. In ad- 
dition to its dietetic value, considerable benefit is often derived from the em- 
ployment of coffee asa therapeutic agent. By virtue of its antisoporific pro- 
perties it is advantageously administered as an antidote in cases of opium 
poisoning. It is also of service in subduing the effects produced by the im- 
moderate use of alcoholic stimulants. It frequently affords reliefin some forms 
of nervous headache, and is well known to constitute one of the most valuable 
agents we possess for controlling the paroxysms of spasmodic asthma.’’— 
Pp. 333-4. 


Coffee is frequently adulterated with chicory, which gives 
colour and flavour, but does not supply caffein or the other things 
to which coffee owes its usefulness. | 

Dr. Pavy next gives a description of guavana, cocoa and 
chocolate, which seem to owe their refreshing power mainly to a 
nitrogenous principle analogous to thein, but it exists in smaller 
quantity than in tea or coffee, if we may judge from the quantity 
obtained by analysis, or by the effects we have felt after drinking 
cocoa, compared with the effects we feel after drinking tea. A 
ereat deal of the cocoa of commerce contains a small quantity of 
real cocoa mixed with a considerable amount of sugar and starch. 
But we have found that on taking a cup of cocoa prepared with 
‘¢ Cadbury’s Essence of Cocoa,’ which is free from any adultera- 
tion, we did not experience the same exhilarating effect as we feel 
after tea or coffee. But cocoa, even in the state commonly sold, is 
superiorto tea or coffee in the amount of nutritive matterit contains. 
Dr. Pavy confirms this view of cocoa: ‘‘ Looked at dietetically 
cocoa possesses, though in a milder degree, the properties of tea 
and coffee; but it stands apart from these articles in the high 
nutritive power which its composition gives it.”” There are many 
unintoxicating drinks not noticed by Dr. Pavy, but as they are not 
generally used, he has not included them in his treatise. The 
drinks which he has noticed—water, tea, coffee, and cocoa, are 
quite sufficient to supply all the real requirements of the human 
body ; and it would be well for the health and happiness of man- 
kind if there were no others, but there are also ‘‘ Alcoholic 
Beverages,’”’ which Dr. Pavy very properly speaks of as a distinct 
class. They differ altogether in composition and properties from 
the class of exhilarating and restorative beverages previously 
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noticed. They all contain alcohol. They differ in colour, odour, 
flavour, and many other things, but they all contain alcohol. Dr. 
Pavy shows that the alcohol is the product of fermentation, that 


“Tn this artificial way only is it that alcohol is developed, and whilst the 
beverages containing it all agree in exerting the same kind of stimulating 
action on the system, they differ in their effects in other respects, according to 
the associated constituénts that may happen to be present. Their chief pro- 
perties are due to alcohol, but their other constituents must by no means be 
regarded as playing an unimportant part.”—P. 341. 


That the other things in fermented liquors are not altogether 
inert we well know, and we are convinced that there are noxious 
effects produced by some of these liquors which would not be 
caused by the use of mere mixtures of alcohol and water. It is 
alcohol, however, that renders these liquors intoxicating, and it 
is by the poisonous action of alcohol on the nervous centres that 
excessive drinking and dipsomania are produced. Dr. Pavy 
gives an account of Dr. Parkes’ experiments, which showed that 
alcohol did not impart strength or increase the capability of per- 
forming labour. Our readers, no doubt, recollect these experi- 
ments, which, as far as they went, showed that the use of alcohol 
wasinjurious. We are all familiar with the ill effects of alcohol, 
and ready to endorse the following statement of Dr. Pavy— 


“The effects of strong alcoholic liquids, taken repeatedly to a prejudicial 
extent, are well known to the practical physician. By direct contact it acts 
upon the stomach, and leads to a destruction of its secreting tubules. Nothing 
with such certainty impairs the appetite and the digestive power as the con- 
tinued use of strong alcoholic liquids. From the stomach it is absorbed, and 
with its distribution through the system it interferes with nutrition, and leads 
to a general textural deterioration. Upon certain organs, however, its effects 
are more manifest than upon others. The liver, kidneys, and nervous system, 
for instance, very strikingly suffer, a diseased state being set up, which forms a 
distinctly recognisable source of death. Nothing, indeed, as a rule, with 
greater certainty leads to premature death than alcoholic intemperance, and 
the managers of insurance offices are well acquainted with this fact.”’— 


P. 344. 


But it is not only ‘strong alcoholic liquids” that act injuriously. 
The weaker liquors, wine and beer, play an active part in the pro- 
duction of disease and the destruction of life. In fact the use of 
the strong alcoholic liquids generally arises from the use of the 
weaker liquors. When we take the trouble to trace the history of 
cases of alcoholism we find that the sufferers began the use of 
alcoholic liquors with moderate quantities of wine or beer; that 
gradually the appetite for alcchol grew stronger, too strong to be 
satisfied with simple fermented liquors, and then recourse was 
had to spirits; and the strong liquors finished the work which had 
its origin in the moderate use of wine and beer. 

Dr. Pavy confirms the view that other ingredients in fermented 
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liquors as well as alcohol exercise a noxious influence upon 
health. He states that 

‘In the primary fermented liquids, however, there are associated ingredients 
which give rise to the production of modified and additional effects upon the 
system. The beverages, for instance, which are rich in saccharine and extrac- 
tive matters, as particularly stout, porter, and the heavier ales, possess a 
nourishing and fattening power which does not belong to a simple alcoholic 
liquid. Such beverages also are apt to occasion headache and gastric derange- 
ment, or what falls under the denomination of biliousness, in those who lead a 
sedentary mode of life, whilst a lighter and purer alcoholic drink may be found 
to agree. Again, gout appears to be the offspring, not of a simple alcoholic 
liquid, but of alcohol in combination with saccharine and extractive matter; 
_ for observation shows that it is not the spirit, but the beer and port wine 
drinker, that is specially liable to become the subject of the disease. As 
alcohol alone is not the source of gout, neither, it may be said, are the 
saccharine and extractive matters without the alcohol. It seems as though 
these solid, imperfectly fermented matters underwent, under the influence of 
the presence of alcohol, a defective assimilation in the system, and so gave 
rise to the development of the morbid products, which form the source of the 
chief manifestations of disease.” —P. 345. 


Not only spirits, therefore, but our excellent port and fine malt 
liquors may produce disease. Indeed the evidence againstthe whole 
family of alcoholic liquors is accumulating. We see the effects 
in private life, in the hospital and the asylum, and in addition to 
the injury to health and destruction of life which they produce, 
we see that their use is the chief cause of idleness, ignorance, 
poverty and crime. And then the question comes up, Is it neces- 
sary to use these liquors? Or, in other words, Will not whole- 
some food, water, tea, coffee, cocoa, and other non-alcoholic 
liquors furnish all that is necessary as solid and liquid aliment ? 
Looking at what we know of the composition and functions of our 
bodies, and of the materials required for their support, we are 
compelled to say that alcoholic liquors are altogether unneces- 
sary. And when we look at the condition of the teetotalers, we 
are confirmed in our opinion that intoxicating drinks are not 
necessaries of life. ‘There is one thing we have yet to learn, and 
that is what evil results follow ceasing to use these drinks. We 
can easily find illustrations of the evil consequences of taking 
them, but we look in vain for any evil results caused by letting 
them alone. Common sense, therefore, is on the side of those 
who abstain from intoxicating liquors. They are exempt, not 
only from intemperance, but from all those evils, physical and 
moral, which flow from the ordinary use of alcoholic beverages ; 
and they have also the satisfaction of knowing that they are not 
contributing by their example to the perpetuation of a habit that 
is inflicting incalculable injury upon all classes of their coun- 
trymen. 
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HOW TO TREAT INSANITY FROM DRINK. 


To deal properly with cases of real or supposed insanity caused 
by strong drink is difficult, as there are no public Institutions in 
which to confine the sufferers, except prisons and lunatic asylums. 
We learn from the Medical Times and Gazette, that the Kensing- 
ton Board of Guardians have been sadly exercised on this subject. 
They appointed a Committee to visit the patients of that parish 
in) tne Comey atch Asylum. Ihe Committee reported that 
some of the patients seemed to have been sent to the asylum for 
having acquired drunken habits; they found them sensible in 
their remarks and replies to questions, and certainly not properly 
classed as “‘lunatic.”” We do not think medical men would cer- 
tify to the insanity of persons for merely having acquired drunken 
habits ; these habits are too common for that. There must have 
been some other symptoms of cerebral disorder. After being 
kept for some time from indulgence in drink, these symptoms 
would, in many cases, disappear, and the Committee might find 
the patients able to give sensible replies to questions. In fact 
there are many patients who are unquestionably insane who are © 
sensible in their remarks and replies to questions; and it requires — 
an amount of psychological knowledge such as ts not generally 
possessed by Boards of Guardians to arrive at correct conclusions 
as to cases of mental disease. The Committee reported—‘ that 
these patients were sane when kept from drink, and that too many 
similar cases were sent to the asylum.” Where then should 
they be sent to? Is there any place where they can be subjected 
to proper medical treatment so that they may be cured of their 
drunken habits ? The Medical Times and Gazette gives the fol- 
lowing remarkable passage from the Report :— 


‘* The Committee consider due consideration has not been paid to some of 
the patients in the Asylum ; that the liberty of the subject has been infringed 
upon ; and that delirium tremens has been in an off-hand way put down as con- 
firmed madness, and the patient at once placed in confinement amongst 
lunatics of an aggravated form; whereas such persons would have speedily 
recovered if removed to a prison cell, and kept from drinks, and furnished with 
hard labour for a week or two, and thus the ratepayers would be saved the 
cost of maintenance of many lunatics,” 


We suppose no magistrate would think of sending a man to 
prison because he was ill or suffering from an attack of so serious 
a disease as delirium tremens. ‘There have been some changes 
in the treatment of this disease, but no physician would prescribe 
incarceration in a prison cell and hard labour for a week or two 
asthe femedy. - li this heroic treatment were adopted there 
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would soon be work for the coroner. The disease requires kind 
discriminating treatment ; abstinence from the drink is the only 
reasonable thing suggested by the Committee. We presume 
that all the cases of drunken insanity were not delirium tremens. 
Many men who are quite sane when kept from the drink are 
like infuriated wild beasts when under its influence, and there 
might be some propriety in sending them to prison; but that would 
not cure them of their drunken habits, for when set at liberty 
their propensity for drink would soon display its power. Im- 
prisonment, fines, and other forms of punishment, have utterly 
failed to cure habitual drunkards. We believe, however, in the 
curability of the drinking habit. We have seen some of the 
worst cases of intemperance cured, not by punishment but by 
Christian kindness. In addition to our hospitals and other 
medical charities, there ought to be Institutions for the cure of 
the drunken habit. We therefore deeply regret the death of Dr. 
Dalrymple and the failure of his philanthropic efforts to establish 
asylums for inebriates. Our legislators have not recently been 
engaged in devising measures to diminish intemperance or to 
restore the intemperate to a-right use of theirreason: On. the 
contrary, they have been considering how far they could extend 
the time for the production and gratification of the drunken 
habit. The pecuniary interests of licensed victuallers have been 
preferred to the safety, and health, and morality of the people. 
The Kensington Guardians speak of the liberty of the subject 
being infringed, and yet they propose to send the victims of 
delirium tremens toa prison cell and hard labour. This proposal 
reminds us of the old barbarous way of dealing with the insane, 
which has long since become matter of history,and we hope the 
time will come when the drunken habit, and the mental 
derangement caused by it, will be made the subject of humane 
and effective treatment. Although we have no inebriate asylums 
established by law, there are several private institutions for the 
reception and treatment of the intemperate; but these are volun- 
tary asylums, and the managers cannot detain the patients against 
their wills, and notwithstanding this drawback they have succeeded 
in curing many who were the slaves of the drunken habit: But 
these institutions do not reach the masses. The fees charged 
are too high for the humbler classes of society, and. hence the only 
asylums open to them are the prison and the lunatic asylum. 
We are convinced that the drunken habit may be cured by judi- 
cious treatment, the most important part of the treatment being 
abstinence from the drink. Many apparently hopeless cases have 
been cured by the simple means employed by temperance societies. 
Confirmed drunkards have signed the teetotal pledge, and in 
spite of the appetite for the drink and the temptations of society 
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they have kept the pledge and have lived the rest of their lives as 
sober. men. The cure, or as temperance societies call it, the 
reformation, of the intemperate, is one of the objects for which 
these societies are established. It is true that by far the greater 
part of their members never were intemperate, and from their 
character, were never likely to be; but they have enrolled in their 
ranks thousands who were once the slaves of the drunken habit, 
and are now the free men of temperance. It seems to us per- 
fectly clear, therefore, that the drunken habit, or as Dr. Bird calls 
it, the “‘ drink craving,” is a disease to be cured if proper means 
are employed. And if temperance societies were better supported 
by the friends of humanity and religion, many more drunkards 
would be reformed, and the production of the drunken habit 
would be, to a greater extent prevented. But while we fully 
recognise the importance of the labours of temperance advocates, 
we still think that there is great need for the establishment of 
inebriate asylums with the sanction of the legislature. For there 
are some inebriates who have been injured to such an extent by 
alcohol, as to be, we fear, beyond the reach of moral suasion, or 
the simple Christian means employed by temperance societies. 
These extreme cases require, in addition to entire abstinence from 
alcoholic liquors, removal from the temptations presented by 
their old associations and the customs of society, and also judi- 
cious medical treatment. The moralist may be justified in looking 
at drinking to excess as a vice; we will not dispute that, but we 
know that the man who habitually drinks to excess is in a diseased 
condition. But whether we regard intemperance as a vice to be 
punished, or a disease to be cured, there is a call upon the friends 
of religion and humanity to attempt to save the intemperate. 
Looking at the condition and character of the lower class of 
drunkards, the better classes of society may feel more ready to 
despise or punish than to pity and reform them—but as was once 
said of slaves of another colour—they still are men, and men 
should still be free. Dr. Bird in his treatise on ‘‘ Drink Craving,”’ 
after showing that the cure of the malady is possible, says :— 

‘‘But we have continued to regard it as a vice when we should have looked 
upon it as a disease, in most instances viciously induced, and this has shut up 
our understandings in this direction, and turned away the currents of their 
inquiry into other channels, and so we have left our work to be done by others,— 
by philanthropists and clergymen, nobly, still imperfectly; and bonds and 
stripes have been prescribed by the administrators of the broken law, instead 
of restraint in a suitable sanatorium and medicine. Science, however, has 
advanced and is advancing, new ideas begin to permeate the public mind, and 
as great a revolution in the management of drunkards promises to mark the 
close of the present century as the change in the management of lunatics 
marked its beginning.” —P. 49. 

The light is spreading, the nature and extent of the evil are 
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better understood than formerly. But there appears to be still a 
great want of knowledge, when we find a committee of a Board 
of Guardians suggesting confinement in a prison cell and hard 
labour for a week or two as the proper way of treating delirium 
tremens. We hope there are not many Boards of Guardians who 
will undertake to prescribe for the treatment of a disease which 
ought to be left to the care of the educated physician. The cure 
of the habit of drinking, however, all may take in hand. The 
facts are plain, the treatment simple. The morbid appetite or 
habit of drinking, is created by the use of liquors containing 
alcohol in quantities which, we fear, Boards of Guardians would 
consider moderate. The cure and preventive of this habit-is— 
total abstinence from all alcoholic liquors. And we think with 
Dr. Bird that—‘‘ In the cure and eradication of ‘drink craving’ 
out of the land, much is still to be hoped for frem the labours of 
teetotalers and other philanthropists, when combined with the 
legally authorised labours of the intelligent physician.” 
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ALCOHOLISM.* 
(From the British and Foreign Medico-Chirurgical Review, April, 1874.) 


Many circumstances of recent oc- | bea disease demanding their cogni- 
currence, some of them of national | sance and care. Among the more 


importance, seem to render it incum- 
bent upon medical men to inquire 
into the cause or consequences of 
certain of our social customs and 
crimes, and more especially whether 
intemperance and its concomitants 
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2. A Bill for making Provision for the 
Care and Treatment of Habitual Drunk- 
ards, 1873. 

3. Report by the Committee on In- 


prominent of such events may be 
enumerated the number of individuals 
reported to have died during intoxica- 
tion; the numbers reported to have 
succumbed to the moral death of in- 
sanity; the great increase of wealth 





temperance for the Lower House of Con- 
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4. Report of Adelaide Asylum, 1872, 

5. American Association for the Cure 
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Asylum, Binghampton, 1871. 
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flowing into our national treasury 
from the sale of stimulants; the 
efforts made by individuals and com- 
munities to restrain the use or abuse, 
and even the sale, of alcohol and its 
different combinations; and the fact 
that our political contests have been, 
and may yet to a still greater degree, 
be influenced by the opinions and in- 
terests involved in these matters. 

The church has spoken out very 
clearly and articulately as to the re- 
mote sources and incentives of dissi- 
pation as a vice, and of the social 
and domestic remedies accessible. 
Professionally, we are more intimately 
concerned with a declaration which 
appeared in the British Medical 
Fournal for 23rd December, 1871, 
purporting to be sanctioned by nearly 
300 physicians and general practi- 
tioners, in which it is affirmed that 
‘the inconsiderate prescription of 
large quantities of alcoholic liquids 
by medical men for their patients has 
given rise, in many instances, to the 
formation of intemperate habits,” 
‘“many persons immensely exagge- 
rate the value of alcohol as an ar- 
ticle of diet; secondly, with the 
Minutes of Evidence before a Parlia- 
mentary Committee, which sat in the 
spring of 1872, and an abortive Bill 
which emanated from this body; and, 
thirdly, with a conviction expressed 
by Lord Houghton in his opening 
address to the recent meeting of the 
Social Science Congress at Norwich, 
‘* A love for strong drinks is charac- 
teristic of the nobler and more ener- 
getic populations of the world; it ac- 
companies public and private enter- 
prise, constancy of purpose, liberality 
of thought, and aptitude for war; it 
exhibits itself prominently in strong 
anda nervous constitutions, and as- 
sumes, in very many instances, the 
character ofacurative instinct,” which, 
from the place where, and the distin- 
guished person by whom it was ut- 
tered, might be regarded as a philan- 
thropical aphorism. 

While we doubt the policy and 
prudence of the medical manifesto, 
while we exonerate the protesters al- 
together from the _ self-crimination 
into which they have been led, per- 
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haps by an exaggerated estimate of 
the employment of stimulants and 
narcotics, and assuredly by a benevo- 
lent desire and design to check the 
undue and unscientific recourse to 
such agentsin practice, we, at present, 
accept their public act exclusively 
for the purpose of urging that the 
whole subject should be more fully 
and more narrowly investigated. 

The Blue Book, extending over 
235 pages, comprehending the ex- 
perience and observations of physi- 
cians, psychologists, governors of 
jails and penitentiaries, chiefs of the 
police force, and other experienced 
observers, who have been brought, 
either by official duty or benevolent 
motives, into direct contact with the 
moral and physical diseases, with the 
sorrows and sins, with the poverty, 
degradation, and ruin, which flow 
directly or indirectly from drinking 
and drunkenness, contains a vast 
amount of most valuable information 
upon the existing results of what 
Lord Houghton euphemistically calls 
‘‘the curative instinct,’’ and upon the 
punitive, reformatory, or precaution- 
ary provisions that have been made, 
or are proposed, to meet the exigen- 
cies of the case. That our legisla- 
tors, &c., have conceived it expedient 
to embrace the whole scope of the 
supposed evil, to search deeply for its 
hidden and sometimes obscure origin, 
to trace its course and _ ravages 
through the different strata of society, 
to ascertain whether such conse- 
quences should fall within the pro- 
vince of the police or the physician, and 
to measure how and in what way the 
impulse acts, and example of inebriates 
affect the general community, might 
appear to justify a comprehensive 
view of the connection of our drink- 
ing usages with all their bearings 


on public health. But, as many of 


these inquiries are of wide range, 
and would lead to the discussion of 
arrangements strictly political or phi- 
lanthropic, we shall confine ourselves 
to an epitomisation of the principal 
work before us, and to data strictly 
medical, with such amplification as 
our own knowledge may supply. Our 
main theme will be the causes, the 
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symptoms, and suggested plans of 
treatment of the various forms of ner- 
vous disorder, which precede, accom- 
pany, or follow excessive and repeated 
inebriation. It does not appear that, 
until the current century, the atten- 
tion of medical men was specially 
directed to the poisonous effects of 
wine and spirits, in permanently sus- 
pending or altering the judgment, 
rousing the passions and animal pro- 
pensities, enfeebling the memory and 
will; although speculations of a much 
earlier date would indicate that sus- 
picion, if not a mature opinion, had 
entered into such enlightened minds 
as that of Dr. Rush that it was ne- 
cessary to deal with a specific disease, 
and not with an outburst of sensuality 
and folly. In the present day we are 
called upon_to recognise, not merely 
the temporary suspension of con- 
science and consciousness during the 
paroxysm of actual intoxication, on 
the principle that the frenzy or fa- 
tuity then witnessed is in the same 
relation to responsibility as ‘‘ Ira 
brevis est furor,” but also to embrace 
many species of derangement which 
are admitted by an overwhelming 
majority of psychologists and philo- 
sophers in England, America, France, 
and elsewhere, to be actual insanity, 
and which would be universally ad- 
mitted as such, were the popular 
views on graduated responsibility 
more clear, more bold, and, we think, 
more consistent with human nature, 
or, at least, with that nature which 
is granted to our imperfectly educa- 
ted, impulsive, and excitable classes. 
These species, although variously 
named, appear to consist of—rst, de- 
lirlum tremens, which may imme- 
diately follow a debauch, which may 
be provoked in a moderate drinker by 
accidents, injuries, or diseases pro- 
ducing prostration, which is of brief 
duration, which may or may not be 
characterised by violence, or outrage, 
but which is generally marked by 
sleeplessness, feelings of fear, or horror 
and delusions, coloured by the pre- 
vailing emotion, but very often of the 
presence and persecution of animals; 
2nd, mania @ potu, or a state of mad- 
ness distinctly traceable to excess, 
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presenting many of the symptoms of 
ordinary mania, is of short duration, 
and generally ceasing when absti- 
nence and rest are established ; 3rd, 
monomania of suspicion, which may 
be regarded as the arrestment of de- 
lirium tremens at a particular stage; 
4th, alcoholic dementia, or alcohol- 
ismus chronicus, which is continuous 
stupor, with persistent appetite for 
stimulants; and, 5th, dypsomania, 
Such distinctions are broad, but not 
exhaustive. They form classes of 
cerebral affections, and the types of 
aberration most frequently encoun- 
tered in asylums, inebriate retreats, 
and penitentiaries, and may include 
the tipplers, ‘‘constant nippers,” the 
impulsive, the chronic, and confirmed 
drunkards, signalised by some of our 
countrymen, as well as our trans- 
atlantic brethren; but they exclude 
cases in which weakening and hebe- 
tude of the intellect, imperfection of 
memory, instability of purpose, and 
deadening or estrangement of the 
affections are the only indications of 
the disease noticed. They equally 
exclude the ordinary insanity which, 
although the effect of excess, remains 
long after abstinence has been estab- 
lished, is generally intractable, and 
cannot be distinguished from cases 
originating in totally different causes, 
and the issue in general paralysis to 
which they all tend. 

Upon the answer to the question, 
Is dypsomania or uncontrollable in- 
sane drunkenness a disease ?. hinges 
all subsequent speculation, legislation, 
and treatment, A reply in the affr- 
mative is given by every witness ex- 
amined before the Committee, or un- 
examined, It has been philosophically 
defined an impulsive, irresistible, invo- 
luntary indulgence in stimulants, It has 
been practically described as origina- 
ting in extreme youth, its invasion being 
sometimes sudden, as often returning 
periodically or paroxysmally ; as being 
indulged in secrecy, solitude; as being 
a habit in opposition to the character, 
previous tastes, training, tendencies 
of the individual; that sincere efforts 
are constantly made to resist or re- 
strain the appetite; that the grati- 
fication of the craving appears-to have 
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no connection with the nature, flavour, 
and other tempting qualities of the 
stimulants; that the morbid propen- 
sity is accompanied by a most signal 
untruthfulness, loss. of self-respect, 
perversion, and degradation of the 
sentiments and affections, by infirmity 
of purpose, enfeeblement of intellect, 
&c. But, while these features may 
be safely received as a faithful por- 
traiture of typical dypsomania, it must 
be recollected that all members of the 
series, of which it is the last, merge 
into one anothér, and that the last 
and most formidable most frequently 
atises from habitual drunkenness. 
We are chiefly indebted to the pa- 
thologists of America for the slight 
knowledge which we possess of the 
physical conditions with which the 
insatiable desire for indulgence is 
associated. With hypothetical chan- 
ges in the liver, kidneys, and brain, 
although al! these may be legiti- 
mately regarded as the consequen- 
ces of inebriety and irregularity; 
seeing that they assuredly follow such 
courses independently of all mental dis- 
turbance and ungovernable craving, 
we shall not here deal. But we do 
not lack humble though rather sensa- 
‘tional attempts to connect alterations 
in the organisation with the moral 
perversion. Thus, Dr. Peddie speaks 
of an “elective affinity ” between al- 
cohol and the nervous system; of 
poisoning of nerve-tissue by long-con- 
tinued drinking productive of dimi- 
nished intelligence and control over 
the yoluntary muscles, passing on to 
simple frenzy or stupor... and ul- 
timately establishing the insane crav- 
ing, Then we ‘have theories of 
‘‘ saturation” as affecting the nutrition 
of the brain-tissues; and Dr, Forbes 
Winslow asserts that the brain of the 
habitual drunkard is surcharged with 
alcohol, that the fluid in the ventri- 
cles has been found impregnated with 
it, and that alcohol has been distilled 
from the brain, but admits that these 
facts. have not been observed by him- 
self. Mr. Fawcett, p. 125, still more 
imbued with this humoral pathology, 
states that drink invariably attacks 
a man’s liver, and that poultices are 
applied, and wet sheets ‘to take the 
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drink out of him.” These observa- 
tions may prudently be reserved until 
confirmed by further investigation. 

Not only do all causes which pro- 
duce the other forms of insanity, and 
especially those which involve the 
propensities and sentiments, produce 
dypsomania, but there are many 
erounds for supposing it to be congeni- 
tal. The suddenness of the invasion 
in early youth (Crichton Browne), 
in children before they have tasted 
spirits (Peddie), its development in- 
dependently of training or temptation 
where the victims were recognised as 
virtuous, rational, highly educated, 
even abstemious and ascetic, or en- 
gaged in intellectual labour, abstract 
reasoning, or while under the dominion 
of the purest and most elevated sen- 
timents, have all been adduced as 
evidence of the involuntary origin of 
the affliction. But a much stronger 
argument of the same class has been 
derived from the transmission of the 
propensity or proclivity, through seve- 
ral generations. The tendency de- 
cends from sire to son, and reappears 
as regularly at certain ages, and under 
certain circumstances,as gout. In short, 
it appears to be regulated by the same 
laws of heredity as the other forms of 
alienation. We possess the genea- 
logies of families whose “ veins run 
wine,” nearly as long as that of ‘all 
the blood of the Howards,’ but ex- 
amples are not needed. . 

It is found, moreover, that the 
hereditary tendency passes to descen- 
dants in the guise of physical defor- 
mity, crime, insanity, and idiocy, as 
well as of intemperance. Dr. Howe, 
of 300 idiots traced 145 to drunken 
parents;.and Dr. Dodge, of 100 idiots 
under his own charge, regarded 50 as 
owing their mental weakness to the 
same cause. Weare acquainted with 
a noticeable instance of a moulder, 
who for ten or fifteen years never re- 
tired to bed sober, who had three 
male children during that time, all of 
whom were idiots; but who, after an 
attack of what is called moulder’s 
asthma, rigidly abstained from stimu- 
lants, and. was rewarded by having 
three children of strong and sound 
mind. We must not be tempted, in 
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order to point a moral, to wander into 
ethical regions, but we are necessi- 
tated to show the vast breadth of basis 
from which the group of diseases with 
which we are dealing take their rise. 
Neither the etiology, nor management 
of these affections, can be understood 
unless we survey the extent of the 
abuse of drinking customs, the con- 
nection between intoxication and of- 
fences against the law, that habits of 
intemperance are increasing, pari 
passu, with the rise of wages and the 
shortened hours of toil, that the dis- 
ease, or vice, has gravitated from the 
higher to the lower ranks, although it 
still lingers in the former (Dr. Forbes 
Winslow, p. 75) ; that our asylums and 
jails are crowded with those who have 
been ostracised by their errors, and 
are now suffering the ruin, or the 
punishment, which such errors entail. 
It would appear, according to Dr. 
Crichton Browne, that there were in 
1870, 38,441 classed as habitual drun- 
kards ; according to Major Greig there 
were 21,113 cases of drunkenness in 
Liverpool in 1870; according to Mr. 
Wetherell, chief constable, Leeds, 
there were in the same year, 1,940 
charges of drunkenness in that town ; 
according to Mr. Webster, governor of 
the prison, Kingston-upon-Hull, in 
1861, the convictions for all offences 
were 1,683, of which 511 were for 
drunkenness and rioting, and in 1871, 
there were 2,025 convictions for all 
offences, of which 1,024 were for 
drunkenness and rioting; and we 
learn from Dr. Parrish, p. 163, of the 
alarming increase in the number of 
arrests for drunkenness in Boston, 
Mass., a State in which legal restric- 
tions prevail, as proved by the fact, that 
during the last 17 years, of the 400,000 
arrests, 225,000 were for drunkenness, 
besides some 28,000 helped home for 
drunkenness, to say nothing of 23,000 
assaults, If to these statistics be 
added the uncalculated, and we fear 
incalculable, number of cases of in- 
temperance in various degrees and 
forms which have not called for legal 
interference, the amount of social and 
secret indulgence, no surprise need be 
felt when Dr, Crichton Browne esti- 
mates the proportion of patients coming 
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under his own charge, whose insanity 
is directly due to drunkenness, at 15 
per cent., while a large number are 
indirectly affected by the same cause ; 
that Dr. Skae, from an examination 


_ of all cases admitted into Morningside 


during thirty years, has come to the 
conclusion that the ratio is 16 per cent. 
of males, 7 per cent. of females, or 
114 percent. of both sexes; that Mr. 
Mould, of Cheadle, but speaking 
chiefly of Lancashire, gives the same 
ratios; that Commissioner Mitchell 
states that, of the cases of insanity 
reported to the Board of Lunacy, 
Scotland, in 1871, in which the cause 
was stated, Ig per cent. were attri- 
buted to intemperance; that Dr. 
Kirkbride, of the Pennsylvanian Hos- 
pital, Philadelphia, reports, that of 
5,790 patients received since the 
opening of the establishment, 446 
became insane from intemperance. 

A glance at these facts was re- 
quired, not solely because drinking 
and drunkenness are the most pro- 
lific factors of the mental conditions 
under consideration, but because 
drinking and drunkenness are the 
stages during which intervention and 
remedial measures are most avail- 
able, and afford the greatest promise 
of success, Such measures, multi- 
form though they have been, may all be 
arranged under one category, that of 
prevention. One gentle optimist, 
adopting the same text as the Church- 
men—in the face of hereditary trans- 
mission, of the innate deterioration 
of structure from inscrutable causes, 
and of the turbid and turbulent pas- 
sions by which such a population as 
ours is agitated, and even urged 
forward to great resolves and achieve- 
ments—rests upon the hope that edu- 
cation, and especially instruction in 
physiology, or the laws which regu- 
late human health, may lead to self- 
restraint and abstinence. Such an 
attempt has been made in America, 
even in the training of females, but, 
according to Dr. Parrish, with little 
benefit. Until the fruition of that 
system of compulsory and competi- 
tive cultivation at present encouraged 
in Britain be arrived at, no opinion 
need be pronounced upon this point. 
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Another, and a far more catholic 
scheme, has been carried out in the 
United States, and has been proposed 
in Britain, under which the sale of 
intoxicating liquors, or of those of 
the most deleterious nature, should 
be prohibited ; and that, by various 
kinds of social machinery, access to 
stimulants should be rendered diffi- 
cult, interfered with, or entirely cut 
off. We have ever regarded teeto- 
talers, Good Templars, &c., with re- 
spect, although, in our opinion, they 
represent merely the sober portion of 
the community, and that portion 
which would have been sober had 
there been no vows, no pledges, no 
processions; and we consequently 
share in what must be their disap- 
pointment, that the Maine Law, 
Permissive Bill, Option Bills, &c., 
have been tried and found wanting, 
that their operation has been desig- 
nated, even by friends and advocates, 
“a muddle, a tailure;’? and that 
either through the inefficacy, or eva- 
sion, or bold violation, of these 
checks, drunkenness is on the in- 
crease, even where they have been 
incorporated with the law of the 
land. 

Mr. Dalrymple, the benevolent 
originator of the inquiry as to the 
disposal of habitual drunkards, ac- 
knowledges in his evidence that, 
notwithstanding the stringent enact- 
ments in the United States, with the 
view to impede access to stimulants, 
‘if he may judge from ‘the number 
of drunkards he saw, these have no 
effect,” and he did not introduce any 
tantamount restriction into the Bill 
of which he was the author. Im- 
pressed by previous experience, and 
distrustful as to the power of short 
sentences, of small or even large or 
cumulative fines to restraina morbid 
craving, it has been proposed that 
all persons who have been thrice (at 
the very point where Charlemagne 
inflicted death for the same offence) 
convicted of drunkenness before a 
magistrate, shall be confined to are- 
formatory possessing no punitive or 
penitential but a curative character, 
and there be confined until the un- 
controllable impulse shall have 
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ceased, and the inmate shall be cer- 
tified. as restored to sanity and self- 
control. This institution may be 
connected, but not identified, with a 
prison, a workhouse, or an asylum ; 
shall be under some public inspec- 
tion and regulation ; shall have for its 
great objects detention, abstinence, 
occupation, moral impressions; and 
shall, therapeutically, impose such 
labour as may maintain the inmates, 
and even contribute to the support of 
their friends and families, and thus 
to the relief of the ratepayers. We 
conceivethat we may become over- 
sensitive and sympathising towards 
such corrupt communities, consider- 
ing thematerials of which they are 
composed, considering that many of 
them have invited, cultivated, the 
ruin to which they are reduced ; that 
many are voluntary hybrids between 
vice and disease ; that reform and re- 
storation should be the objects in 
view, irrespective of the pain and 
humiliation which the process may 
necessitate. 

Moreover, we suspect that the ex- 
pectations of self-support have been 
encouraged in forgetfulness that the 
members of the reformatories thus 
shadowed forth are at first reduced 
in bodily vigour, are, in the opinion 
of Mr. Smith, governor of the prison 
of Ripon, weak in intellect, and in 
that of Mr. Webster, of Hull Prison, 
they are positively insane, or with 
minds weakened by indulgence, or of 
the same calibre or grade as those of 
the criminal class; that they are idle 
and indolent by temperament and 
habit; that they have blotted out 
that honest pride and dignity which 
impels an Englishman to work for 
himself, and that loyal and filial af- 
fection and kindness which induce 
him to work forothers. Certain doc- 
trinaries have, accordingly, urged 
that, in addition to employment and 
other means, there should be intro- 
duced into such compulsory retreats 
the practice formerly prevalent in 
Denmark, &c., of condemning drunk- 
en soldiers to seclusion, where they 
were fed to surfeit and sickness on 
stimulants until utter disgust, and 
repugnance, and repentance ensued.. 
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When an individual passes from the 
dominion of judgment and volition to 
become the sport of a mere animal 
and dangerous instinct, or where 
physicians like Sir Robert Christison 
have the courage and consistency to 
certificate him as a dypsomaniac, he 
is placed, very much to his own benefit, 
but certainly not to that of his com- 
panions, in alunatic asylum, Thesame 
step may be taken, in Scotland, by the 
application of the patient to the Board 
of Lunacy for permission to enter an 
asylum as a voluntary, the place and 
duration of seclusion being left to the 
petitioner. Dr, Skae, entertaining a 
wholesome doubt of the utility of such 
an arrangement, refused to receive 
any one belonging to the latter class, 
and wherever they have been admitted 
evil has ensued. They are to a great 
degree independent of authority; they 
may introduce stimulants within the 
precincts, as has taken place, even in 
the American hospitals for inebriates ; 
they seek and find ample opportunities 
for indulgence when on parole, as has 
likewise happened in America, they 
bring disgrace and difficulty upon 
their guardians, and suggest invidious 
comparisons, and estrangement, and 
enmity to their co-captives, by their 
privileges and by the abuse of these 
privileges. We have distinct proof of 
the ease with which insane drunkards 
are converted into criminals by asso- 
ciation and by the greater force of 
character of ‘members’ of that. class’: 
we have the testimony of Dr, Parrish, 
that the vicious, wicked, vice-bred, 
and vindictive spirit of a class whom 
he designates incorrigibles, disturb the 
harmony and movement of retreats 
for inebriates, where, notwithstanding 
the untruthfulness and loss of moral 
sense and self-respect, known to be 
characteristic of dypsomaniacs, the 
population is said to be marked by good 
humour and unanimity; and we have 
been convinced by personal knowledge 
that, in whatever capacity and in what- 
ever name they come, dypsomaniacs 
are unsuited for the ordinary wards 
of a lunatic asylum, They lower the 
tone ofall around them, they positively 
corrupt the innocent and virtuous, and 
are, when congregated together, much 





Alcoholism. 


\ 
more likely to influence each other 
than to be influenced by monomaniacs 
and melancholics with whom they may 
be in contact. 

It will be noted that all the pro- 
visions detailed hitherto have been in 
favour of those who have come under 
the ban or the protection of the law; 
but there is a very large class of per- 
sons who require and desire treatment, 
or for whom treatment is desired by 
friends or guardians, and for these 
special sanitaria or retreats are re- 
commended by Drs. Peddie, Browne, 
Mould, Commissioner Mitchell, Drs, 
Parrish and Dodge. 

Although differing in opinion as to 
the size and situation, the precise 
mode of government and inspection, 
and on other particulars, these parties 
all concur in advising that these houses 
should be left to private enterprise for 
affluent patients, but should be en- 
dowed and supported for the poorer 
classes, partly by national and partly 
by local rates; that while they may 
be managed by magistrates, directors, 
or incorporated committees, as the 
case may be, they should be frequently 
visited and examined by local as well 
as general commissioners, such’as of 
the boards of lunacy—rst, that the 
patients should be admitted when 
committed before a court of summary 
jurisdiction ; or, 2nd, under a sheriff's 
warrant, having appeared before a 
jury, the time of detention,to be men- 
tioned in the order; or, 3rd, according 
to some modification of the Canadian 
Act, by which the person and property 
of an habitual drunkard may be placed 
under control and tutorship, upon 
application on oath by a relation or 
guardian, to one of the judges of the 
superior courts, to the effect that the 
individual drinks to excess, and to the 
injury of his health, squanders or 
mismanages his property, and acts 
detrimentally to his own interests and 
those of his family; or, according to 
the process pursued in America, where 
a committee of person and estate is 
appointed by a judge, after receiving 
the verdict of a jury, who have heard 
evidence.in private chambers, as to 
the conduct of the drunkard; 4th, that 
the whole management shall be medi- 
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cal, moral, curative ; that the detention 
shall not be less than twelve months, 
and shall be prolonged if expedient, 
and that as much liberty shall be 
conceded as may be safe; that after 
the expiry of a certain period parole 
shall be granted, and even the pos- 
session of money, in order to test the 
recuperation of the power to resist 
temptation; and, 5th, that -all means 
of occupation, amusement, religious 
and moral re-education, shall be pro- 
vided, as may be calculated to restore 
sanity and self-command. ' 

It is obvious that this project, timidly 
and tentatively advanced by many of 
its advocates, is a well-devised and 
well-constructed extension of various 
experiments, which are or have been 
proposed or are in operation, but all 
of which are destitute of that legal 
power to receive and to retain for 
periods sufficiently prolonged to secuie 
recovery or amelioration. These ex- 
periments have principally consisted 
in (1) rusticating drunkards or dypso- 
maniacs with farmers, where they 
were supposed to be provided with a 
sufficient amount of comfort as mem- 
bers of the family, where they were 
protected from their own instincts and 
temptation, where field operations 
conduced to re-establishment of that 
physical tone conceived to be coinci- 
dent with moral purity and steadiness 
of purpose. 2. The domestication of 
this class with clergymen, medical 
practitioners, &c., are expedients very 
_ generally resorted to, where the pro- 
fessional skill, or, at all events, the 
education, character, and influence of 
the host were added to the benefits 
which accrue from country life and 
occupations. 3. Many of these private 
enterprises were conducted on islands 
on the West coast of Scotland, and 
even Iona, sacred to piety and patriot- 
ism, became a compulsory but not an 
ascetic home for inebriates. 4. Where 
members of this class were associated 
in groups under the management of 
the proprietor of the house, whatever 
his trade might be, with or without 
the knowledge and visitation of public 
officers and medical men. 5. It has 
been romantically proposed that a 
village should be appropriated to ine- 
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| briates, who were to live under suitable 


guardians, lay or medical, enjoy ra- 
tional liberty, and be subjected to 
treatment. ‘The plan is evidently the 
offspring of the exaggerated accounts 
of Gheel, and no such Utopia has 
existed, or, we anticipate, ever, will 
exist. 6. Where the sanitarium has 
been assimilated to a penitentiary, 
such as the Queensberry House of 
Refuge, Edinburgh. This very ano- 
malous community is described by its 
critics, Dr.’ Crichton Browne, ‘as a 
total failure,” and Dr. Peidie, as 
“contrary to law, as having done 
good, but might have done more good 
could the period of legal detention be 
extended ;” Commissioner Mitchell, 
‘‘as containing lunatics and dypso- 
maniacs whose liberty of action was 
not above suspicion ;” is described by 
the governor, Mr. Nelson, ‘“ as having 
about 300 inhabitants, crippled in 
mind, body, or estate, 250 of whom 
have been, and many still are, drunk- 
ards, as they may and do abuse the 
privilege of parole, and become intoxi- 
cated when beyond the walls; as being 
under the guidance and governance of 
members of their own class; as being 
free to go or remain at will; as being 
apparently under no other treatment 
than what temporary seclusion may 
supply.” 7. The homes or hospitals 
in America which have been consti- 
tuted for the reception of inebriates, 
whether they enter voluntarily or are 
committed under a process at law, 
and which may be regarded as in some 
measure national or state institutions, 
sometimes obtaining contributions 
from public funds, but more frequently 
supported by private donations and 
the boards of the inmates. The ma- 
jority of the latter are under the super- 
intendence of medical men, who all 
complain that they do not possess the 
power of detention over the greater 
and more curable number of their 
patients, and that their efforts are to 
a great degree rendered nugatory by 
the brief sojourn of the patients under 
their care, and by the confirmed cha- 
racter of the maladies which they are 
called upon to deal with. In some of 
these institutions therapeutic treat- 
ment is resorted to. Alcohol, Cayenne 
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pepper, opium, chloral, and bromide 
of potassium, are exhibited during the 
physical prostration and moral collapse 
which follow excess, and alteratives 
and tonics are given according to the 
subsequent condition and symptoms 
of the constitution; but the principal 
reliance is placed upon an abundant, 
even a luxurious dietary, as dypsoma- 
niackoare “large eaters." upon. the 
avocations and social recreations to 
which cultivated men are accustomed ; 
upon reading, literary inquiries, and 
discussion ; upon the latitude conceded, 
which enables selected patients to par- 
ticipate in extra-mural society, or even 
to engage in their ordinary business ; 
upon the probationary tests and trials 
to which they may he subjected; and, 
above all, upon the duration of the 
detention, so that sufficient time may 
be allowed for ‘“‘ their coming to them- 
selves again,” for the poison to be 
neutralized, and the judgment to regain 
a correct knowledge of their real con- 
dition "They are, ‘in fact, comfortable 
correctional club-houses with a medi- 
cal officer attached. 

This is now, perhaps, the suitable 
point when it may be inquired, What 
has been accomplished by any, or by 
all, of these experiments. We fully 
concur with our medical brethren, 
whose evidence we have analysed, 
that it would be vain to expect very 
satisfactory or permanent results from 
the brief periods of days, weeks, 
months, during which treatment of 
any kind is permitted to be carried 
into effect. Even when eradication of 
the disease may be hopeless, such 
places of retirement have these ad- 
vantages—They may preserve life and 
reason for the time being; they may 
arrest or ward off delirium tremens, 
or other forms of mental disease and 
structural change; they secure, during 
their continuance, and occasionally 
for a season beyond, comparative 
sanity, health, and happiness to the 
individual, and afford great relief to 
relatives, guardians, &c.; they place 
the patient in those circumstances 
which are, so far as we know, most 
favourable to recovery, mitigation, or 
reformation ; in certain cases they 
present the only accessible protection 
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against continued suspension of the 
moral sense, even of consciousness, 
against deterioration and sudden 
death; but this enumeration appears 
to us to exhaust the benefits which 
have been achieved in this country, or 
can be expected. With one witness, 
we believe ‘“‘ that allremedial measures . 
have as yet been futile ;”’ with another, 
‘‘ that very few dypsomaniacs recover, 
because they return to their former 
habits:”. with a thitd; that.“ aiter 
many years an habitual drunkard is 
never known to be recovered;” and 
with a fourth, ‘‘that perfect and per- 
manent cures are certainly very 
rare ;” and ourown experience has con- 
vinced us, that dypsomania and its 
cognate affections are the most intract- 
able and incurable of mental diseases, 
for of hundreds of patients thus affected 
whom we have treated, or who have 
been treated in asylum retreats, or in 
their own homes, we cannot point to 
above two or three radicalcures. But 
the shield has a brighter side: Mr. 
Mould, of Cheadle, who has during 
the last ten years had 120 voluntary 
patients of this class, and who, under 
an indemnity from friends, has de- 
tained them, so long as the law of 
humanity seemed to justify, irrespec- 
tive of the laws of the land, has 
obtained 7 per cent, (ol. Cures; Dr, 
Paterson, of Adelaide Asylum, of 14 
cases of alcoholic mania sent out g, 
cured after a residence of 14 days; 
while Mr. Dalrymple, and Drs, Parrish 
and Dodge, quote 34, even 50, per 
cent. of cures as effected in America. 
But this is a modest estimate com- 
pared with that of Dr. Day and others, 
who claim 60 per cent., and even a 
higher rate, as .the result of. their 
treatment. (Cited No. 93, vol. 47, of 
this Journal, January, 1871.) It would 
be as reasonable to accept the cessa- 
tion of a fit of gout, or of intermittent 
fevers, or of epilepsy, as to adduce the 
disappearance of drunkenness and 
delirium as equivalent to the cure of 
dypsomania, and we cannot, accord- 
ingly, regard an interval of fourteen 
days as a sufficient guarantee for sub- 
sequent continued sanity and sobriety. 
We recollect the monody of an anti- 
quated superintendent, over the death 
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of A. M—, as she had regularly twelve 
relapses of paroxysmal mania in a 
year, and ‘stood good for twelve 
recoveries in the books of the asylum,” 
Yet it is only fair to state that some 
of the cures described by Drs. Parrish 
and Dodge have been ascertained 
subsequently to the dismissal of the 
patient, by correspondence with him- 
self, friends, guardians, &c., and by 
public report; and we can only ac- 
count for the extraordinary contrast 
and discrepancy between the results 
of treatment on the two sides of the 
Atlantic, on the supposition that the 
diagnosis as to what constitutes dypso- 
mania and the estimate of what con- 
stitutes recoveries, or the success of 
treatment, are totally different in the 
two countries, or that, like Esquirol’s 
three cases of restoration in 475 of 
general paralysis, ‘‘the patients have 
passed beyond the sphere of obser- 
vation.” This favourable construction 
is not, however, attached to these 
statistics by certain psychologists, 
for we find Mr. Dalrymple, p. 81, 
quoting Dr. Kirkbride, of the Penn- 
sylvania Asylum, Philadelphia, and 
Dr. Ray, two of the most distin- 
guished of the number, “throwing 
grave doubts upon the permanency 
and reality of many of the so-called 
cures;”’ they said, that ‘‘those con- 
nected with inebriate reformatories 
dealt in general assertions and flou- 
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ishes, which diminished greatly when 
closely examined.” 

The American publications upon 
our table are interesting, in so far as 
they announce the inauguration of a 
society similar to that of the medical 
officers connected with asylums, which 
is to deal with all matters connected 
with the care and cure of intem- 
perance. It consists of the officials 
connected with retreats for inebriates, 
physicians, clergymen, magistrates, 
and those engaged in philanthropic 
undertakings and objects. Besides 
the minutes of annual meetings, these 
pamphlets contain in all thirty-eight 
essays, embracing every possible topic 
—ranging from tables of statistics to 
the evidence before our Parliamentary 
Committee—which bear upon the sub- 
ject. Many of the essays are of con- 
siderable merit, but they do not add 
materially to the very copious obser- 
vations made by Drs. Parrish and 
Dodge in the United States in 1872, 
although they indicate a new phase of 
controversy as to whether intem- 
perance should be regarded as a 
disease, or a sin, waged apparently 
between medical and moral reformers, 
and upon a question which must have 
a twofold solution. The contributors 
unanimously express their conviction 
in the curability of the depraved and 
morbid habit, and adhere to the pro- 
portion of recoveries given above. 
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At the great meeting held in Exeter 


Hall on the 17th of March, which - 


was partly reported in our last issue, 

Mr. ALFRED J. H. Crespr, L.K.Q. 
C.P. Irel., of Birmingham, said :— 
I come here to-night not to tell you 
the opinions of Dr. this or Mr. that, 
but to tell you what I have seen, and 
what my own experience has taught 
me is the right in this question—and 
therefore I may have to go over the 
same ground which some of the 
medical men who have gone before 
me have occupied, or take up some 


position which those who have to 
succeed me will do. You are con- 
cerned to know my opinion and their 
opinion, and wish to place the opinions 
of many together, and see what these 
opinions leadto. Now,in the first place, 
I have the benefit (I may call it) of at- 
tending medical lectures at a very 
large hospital, a hospital which is 
said to admit more surgical cases than 
any other hospital in England, except 
one in London, and during the time I 
was attending at the hospital, nearly 
3,000 cases of surgical disease came 
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under my hands. Now I remember 
this, among those cases there were 
very few teetotalers; indeed, I noticed 
that amongst those who were not 
teetotalers, the nature of the disease 
was much worse as a rule than it was 
amongst those who were abstainers. 
I found that accidents were not cured 
so rapidly, ordinary disease did not 
recover so speedily, and that the gene- 
ral condition of the patient was far 
worse than it was in those cases in 
which the people were abstainers. I 
found that not only in Birmingham, 
but here in London, in Dublin, the 
north of England, and during the 
time I was in residence at Oxford, 
that in all those places, without ex- 
ception, the forms of disease were 
more serious, the accidents much 
more troublesome, when they oc- 
curred among people who had been in 
the habit of drinking to excess than 
they ever were amongst the persons 
who' were far more abstemious. A 
remarkablecase came undermy notice. 
I never remember seeing but one 
teetotaler who lost a limb by amputa- 
tion, and that occurred in Birming- 
ham, and that man was advanced in 
life, and had heart disease. It was 
not possible to give him chloroform, 
and yet at the end of the week he was 
out of bed, and at the end of a fort- 
night he left the hospital nearly well. 
He left because he felt he was well; 
and I have had opportunities of seeing 
some hundreds of operations per- 
formed on men who were not total 
abstainers, many of whom were ex- 
cessive drinkers; some of them (a 
vast proportion) have died, and the 
result has been this, that if I were in 
the habit of practising surgery, I 
should not consider it advisable under 
any circumstances to operate on any 
man who was not thoroughly abste- 
mious; I should consider it better to 
let him linger for a few days than 
even to kill him by a severe opera- 
tion. What is it that drinkers have 
especially to fear? Some might reply 
that they have especially to fear deli- 
rium tremens or accident. I say they 
have to fear these things in a great 
degree, but there are other, things 
which they have to fear which are far 
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worse, and those things are these— 
that the habit of drinking to excess 
month after month, and year after year 
eventually so lessens their strength, 
so reduces their power of resisting 
disease, that when they become the 
victims of some small accident, some 
trifling little illness, some mental 
anxiety, they are unable to bear .up 
against it; and therefore it is that in 
these apparently trifling cases the 
teetotaler has so much’ advantage 
over the excessive drinker, over the 
free liver, for he bears a severe opera- 
tion much better. Let me for one 
moment tell you my own experience 
with respect to stimulants as medi- 
cine, You have a right to ask me 
what that opinion is, and I should re- 
ply by asking you a question, or rather 
I should ask any medical man who 
told me that stimulants were use- 
ful as medicines: it would be this, 
Is your knowledge of medicine so 
limited, are the drugs at your dis- 
posal so few, are the resources of our 
most uncertain of all arts so limited, 
that you are compelled to resort to 
alcohol? Have you not hundreds of 
medicines that you can try in this 
case as you try hundreds of medicines 
in other cases? And I affirm that, 
while there may be cases in which 
stimulants seem to be of use, there 
are many more cases in which stimu- 
lants are not of use, and probably there 
never occurs a case in which other 
medicines, far less injurious, would 
not do more good than stimulants. 
Are stimulants of any use as food? 
I cannot look at people who drink to 
excess, especially if they take large 
quantities of beer, and not see in 
many cases that they are stout. How 
doI account for that? Simply in this 
way. The food which a man takes 
has several things todo. It not only 
has to supply him with a certain 
amount of fat-forming material, but 
it ought to build up the muscles. 
Now food may make a man stout, but 
it does not follow that it makes him 
strong; and I venture to say, that 
though many publicans, who take 
largely of beer, are very stout, they 
are not strong, not so well able to 
bear up against disease, not so well 
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able to carry heavy weights, as those ; has more than 100,000 houses in the 


men who are much thinner. And 
though I do not deny that there is a 
certain amount of nourishment in 
stimulants (I do not wish to be mis- 
understood), is that nourishment due 
to the alcohol, or is it due to other 
things present? Alcoholic beverages, 
and fermented liquors, ale or beer, do 
not consist of alcohol alone; but they 
are a mixture of many things. There 
are certain saccharine matters, certain 
vegetable matters, and so forth. Well, 
these things it is which give the 
small nourishment it is supposed they 
have, and the strongest proof of that 
I can give is that, at the present time, 
the opinion of medical men in this 
country is unsettled as to the value 
which pure alcohol has as food. No 
medical man, who is really well 
educated, is at a loss to tell you how 
much nourishment a quart of milk or 
a pound of meat would contain, and 
yet no living medical man in this 
country is able to tell with certainty 
what is the nutritious value of a small 
quantity of alcohol, and, in that fact, 
you see the strongest of all proofs, 
that the active principle of all stimu- 
lants, the alcohol itself, can possibly 
have no nutrituous value, because, if 
it had any nutritious value, it would 
have been found out years ago, and 
we should have known now exactly 
the precise amount of nutritious value 
which every grain of alcohol was 
supposed to possess. You may ask 
me, do I consider that a body of teeto- 
talers are stronger and healthier than 
men who are not teetotalers; and as 
the result of a good deal of attention to 
the subject, I have no hesitation what- 
ever in affirming that disease is much 
less frequent among teetotalers, and 
disease is much less troublesome. It 
runs a more easy course among peo- 
ple who are thoroughly abstemious 
than amongst persons who are in the 
habit of drinking freely. I have seen 
proofs of that without end, and in- 
stances by the hundred; and these 
instances seem, to me, to settle the 
matter most conclusively. I examine 
very many cases in the course of a 
year for seven or eight large insurance 
companies, I live in a town which 





borough and suburbs. There are 
only in that town about 2,000 teetotal 
householders. The teetotalers are, 
therefore, one in fifty. In that town | 
I have examined some hundreds of 

cases for life insurance during the past 
three years, and I have no hesitation 
in stating (because I have taken care 
to verify my facts) that one-third of all 
these people were teetotalers. In 
that you havea proof of the provident 
habits of teetotalers, and the great 
probability is that, as a rule, they are 
getting on better in the world than 
men who are not teetotalers. Mark 
this, among the men who were not 
teetotalers were many whom [I had 
to reject because they were in the 
habit of living toofreely. I never had 
to reject a teetotaler because he was 
not an abstemious man; and again, 
I have found amongst these moderate 
drinkers, men in the prime of life, 
men in generally good circumstances, 
who were suffering from different 
forms of disease, and I have found, 
though I cannot tell you the exact 
proportion, that as a rule, their health 
was not so good as that of the teeto- 
talers. Their health, in fact, was very 
much inferior to that of teetotalers; 
and while I have examined 150 teeto- 
talers in the last three years, I have 
not had to reject more than two or 
three. I had for one company, which 
which was very particular, to reject 
nearly one half of all the moderate 
drinkers who came before me. And 
in that you have a fact which no 
One eam. “passibly. refate,  ) [ts 4s, 
indeed, probably the experience of 
every insurance company in this 
country, and I may tell you it 
is the experience of the managing 
director of one of our largest com- 
panies—not the Temperance Provi-— 
dent, nor is this manager a teetotaler 
—but he told me at a banquet of the 
company that the lives of teetotalers 
were found by their company to be 
far better, for the average duration of 
life was much greater than amongst 
persons who were abstemious or 
moderate drinkers. Some of you 
might ask whether this amounts to 
saying that every man who takes a 
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little wine injures his health. Could 
I tell were I to look at a certain 
number of people that were in the 
habit of taking one or two glasses of 
claret? Well, I could not; I should 
be unable to say, but the moment 
a man departs from strict modera- 
tion his habits begin to tell upon 
him, and though a man who is 
strictly moderate may not injure him- 
self, the moment he places strict 
moderation on one side he is on the 
very verge of danger; the moment he 
advances another step his health 
suffers, the duration of his life is 
diminished, and, step by step, that 
man gets old before his time, and is 
less able to do the work of life, and to 
bear up as a man of his time of life 
ought to do. If you have followed 
me so far you must see that the ob- 
vious conclusion is that as the mode- 
rate drinker has no advantages which 
the teetotaler cannot claim, as the 
moderate drinker is always on the 
verge of temptation, as the moderate 
drinker may become adrunkard, while 
the teetotaler never can while he 
remains a teetotaler, there is but one 
course open, and I generally feel much 
more at home when I am merely deal- 
ing with the moral evils of intempe- 
rance than when I am dealing with phy- 
sical evils, because itis the moral evils 
which are so terrible. The physical 
evils are comparatively slight when 
compared with the moral evils, and 
it is my firm conviction that, though 
moderate drinking may not do harm 
to those people who indulge in it 
provided they are strictly moderate, 
still if these people do take to drink- 
ing to excess, though they themselves 
may suffer physically, they probably 
bring moral evil on many persons who 
ought never to have been subject to 
these things; and therefore it is im- 
possible for me, as a medical man, to- 
night to disguise from myself the fact 
that the physical evils which present 
themselves chiefly to me are not the 
only evils, and I do not wish you to 
think that I fancy they are the only 
evils of importance. Now let me, in 
the last place, appeal to those who 
are not teetotalers to take a course 
which I feel sure their own convictions 
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must tell them is the right, that if 
they feel certain that they can never 
fall themselves, yet if they are the 
fathers of families, they cannot be 
sure that their children may not fall 
through theirexample. How can you 
tell that you may not transmit an exci- 
table temperament to them, or that 
they may not become the victims of in- 
temperance ? How do you know that 
if you lay the foundation of drinking 
in them early in life, they may not 
fall later in life?—and therefore I 
should say to such men as that, if 
they were to tell me that they could 
never suffer, that their health could 
never suffer—I would say it was their 
duty, if not for their own sake, at 
least for the sake of their country, 
of which they are so proud; for the 
sake of the Christian church, which 
suffers loss day after day from this 
terrible evil of intemperance; for the 
sake of those who may come after 
them; for the sake of the town in 
which they live ; for all these reasons 
it will be their duty to take the only 
right course, and become teetotalers. 
And not only would it be a man’s duty 
to become a teetotaler, but it would 
be his duty to see that those who 
were under his influence should be so 
brought up that no temptation should 
ever come in their way of eventually 
falling, and that those persons whom 
he met with in the course of ordinary 
life, his friends, the persons whom he 
employed, the persons who followed 
the same Occupation, should see in 
him a living example of the beneficial 
course he was adopting, and that he 
should use his power to prevail upon 
others to do that which he himself 
had done, and which his own expe- 
rience had taught him was right. 
(Loud cheers.) 

Dr. L. .MARTIAL*KEEIN, of Paris, 
after some introductory remarks, asked 
—What is total abstinence ? and what 
is temperance? I understand total 
abstinence to be something like a wall 
of separation between danger and 
ourselves. So that total abstinence 
is not so much a principle asa means 
of avoiding some danger which has 
been pointed out tous. Now, what 
is temperance? If I look at the ques- 
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tion, not only from a physiological 
point of view but from a moral point 
of view, I find that it is much more 
important thantotal abstinence. Tem- 
perance is a law of nature, for we 
cannot even drink water without tem- 
perance. Without temperance there 
is no safety for us in this world; 
without temperance there is no pos- 
sibility for us to live, for if temperance 
is ever passed, at once you create an 
alteration in the harmony of the func- 
tions, which are, I suppose, the basis 
of all existence. I, have heard the 
word ‘‘ opium” pronounced before us 
to-night, and from that word “opium” 
allow me to draw an illustration of 
the principle I have just laid down. 
Let me take you from the constitu- 
tional borders of England to the 
Coast of China, for instance, and let 
me suppose that you got interested 
in those poor people who are killing 
themselves by smoking opium. Sup- 
pose you are very much against total 
abstinence from intoxicating drinks ; 
suppose you are as most of our friends 
here are. I am quite certain that in 
either case you would never dream of 
saying to one of those poor people, 
‘* My dear Chinese friend, I pray you 
smoke a little less opium.” No! you 
would say, ‘‘ Why, leave off your infer- 
nal drug.” Now, let me turn to the 
books which are used to train up a 
doctor; let me turn to one of those 
books called, ‘‘A Treatise on Toxi- 
cology,” or the science of poisons ; 
why I find the word “ opium ”’ in that 
book as one of the most deadly poi- 
sons. If I go farther, I find that 
alcohol is also put in the same book 
as one of the most dangerous poi- 
sons. So, you see, it is quite true to 
say that alcohol is a poison, and that 
it must be dealt with as a poison and 
not as a thing which may be per- 
mitted to be used freely, and circu- 
lated freely. I understand from his- 
torical books that the use of alcohol 
and the selling of alcohol were con- 
fined in olden times—a very long 
time ago—to chemists only, and I 
think that was quite right, for indeed 
alcohol was there in its right place. 
It is in the hands of qualified men 
only that poisons should be found 
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—and I cannot believe what I 
have heard since I have been in 
this country, that the thirst for in- 
toxicating drinks has been fostered. 
by my medical brethren; I refuse 
to believe it—it is not possible, for 
they knew they were dealing with 
poisons; and if they have used 
them sometimes, I cannot believe 
really that they encouraged the abuse 
of them. If they have encouraged 
the abuse of them, why they will 
have 9to~ treat ‘the consequences— 
although this is not perhaps an argu- 
ment. But allow me now to draw 
your attention to a subject which is 
somewhat connected with my pre- 
sence here—I mean the use and 
dangers of alcohol to people who have 
been, for instance, submitted to sur- 
gical operations, or on people who 
are undergoing a hard life—for in- 
stance, a soldier in time of war. I 
was an army-surgeon during the 
Franco-German war—on the French 
side—I repeat, on the French side— 
I repeat the word not from any feel- 
ing of pride, but merely with the 
view of showing you that, as we had 
most to suffer, I was in a better posi- 
tion to judge of the dangers or ad- 
vantages to be derived from the use 
of alcohol. We had many wounded, 
of course, and each operation which 
was performed on a man who had 
been taking a great quantity of 
brandy—for instance, on the morn- 
ing of the battle — that man was 
sure not’ to recover, and if he 
recovered from the amputation or 
operation, whatever it might have 
been, he was sure afterwards to die 
from the consequences of the opera- 
tion itself—from hemorrhage, from 
erysipelas, or some other complaint. 
I do not mean to say, of course, 
that in~ all cases death could be 
traced to the evil influence of alco- 
hol; but it could in many instances. 
Now, there is another point, anda 
very important one, to which I intend 
to draw your attention, and it is this 
—I understood from the speeches 
which have been delivered that it is 
one of the most popular arguments 
here that the use of alcohol is so im- 
portant because it takes the place of 
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food, or may be used as a kind of 
food. Now, I stand here to-night as 
one of the poor starving ones who 
were shut up in Paris during the 
siege, and I can assure you (and you 
have many public testimonies to prove 
that our position was far from envi- 
able) that we had no bread, for what 
we had was a mixture of clay and 
barley, which could not be called 
bread. We had no meat, for I do 
not like to call that meat which is 
a bit of a horse, about the size of my 
hand. We had very impure water; 
and we had no fire, and no means of 
making one. We had, in fact, none 
of the things which are supposed 
to be indispensable to life; but 
there is one thing we had in abun- 
dance — intoxicating drinks. We 
had plenty of alcohol in all forms; 
for just before the war—before the 
month of July—it was the habit of 
the wine merchants to buy their wines 
and spirits, so that at the time of the 
siege Paris was full of alcohol—full of 
fire, as much in the hearts of its in- 
habitants as in the casks. 
alcohol, and yet our limbs got frozen 
by that terrible cold in the winter of 
1870. We had plenty of alcohol, and 
yet we saw our poor wives and children 
dying because they wanted food ; they 
cried for it, and we could not give it 
them. Now, ladies and gentlemen, I 
was not a teetotaler then ; I did not 
know what the word meant, I was, 
of course, temperate, and, generally 
speaking, we have not got so many 
drunkards amongst us as you have, 
though that, I suppose, is owing to 
many complicated causes, which I am 
not called upon to explain; but I may 
say this, that from its effects upon the 
soldiers of my regiment, and. upon 
my patients and myself, | soon found 
out that alcohol, which had had 
a little of my confidence before, was 
really unworthy of it. I found that 
alcohol was treacherous, that alcohol 
was a poison. That I knew before, 
and besides I found that it did not 
answer in most cases in which I had 
been taught to employ it; therefore I 
came to this conclusion: that alcohol 
is a great danger which we ought to 
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we must keep separate by all means 
‘“* come out and be ye separate.” Tem- 
perance isa great principle, and total 
abstinence is an efficient means. Now 
I ask you when you see testimonies of 
men whose lives have been spent in 
studying the causes and effects of dis- 
ease—when you see all these testimo- 
nies crowded together—(for lam happy 
to say that in almost all parts of the 
civilized world now the temperance 
question has keen somewhat heard of) 
—when you see that, I say, ‘* Will you 
allow your nation—that great nation 
of which you have so many reasons 
to be proud—will you allow your nation 
to be regarded abroad as one that has 
so much power, and yet cannot use it 
to put down the greatest evil that 
devours it?” Let me appeal to- 
night, not to a higher feeling, but to a 
stronger one—let me appeal to that 
feeling of selfishness, which has a root 
in all our hearts, more or less. From 
a point of safety: if you want to be 
safe, you must be separated from the 
danger which is so insidious in its 
way. I am quite certain that the day 
will come when alcohol will be re- 
garded as one of those causes of the 
decadence of our .race. which have 
played a part in the history of the 
world. From a medical point of view: 
as there are many medicines which 
were used by our forefathers but are 
now despised, I have no doubt that 
some generation will come that will 
despise that alcohol which some of 
us dare to call ‘‘a remedy,” while it is 
only a poison. Ladies and gentlemen, 
I am very much obliged to you for the 
kind hearing you have givenme. I 
shall not forget your reception, and 
before I leave you, allow me to give 
you a word from a book which is 
almost a common link between you 
and me, and between all the nations 
of the world; you want to obtain 
safety, you want to obtain life, believe 
me, if you want all that, and in addi- 
tion, if you want prosperity, peace, 
happiness, and national glory, then 
‘‘ so run that ye may obtain.” (Loud 
cheers, which. were several times 
renewed.) 

Mr. HARRISON BRANTHWAITE, 
F.R.C.S. Edin., of Willesden, said: 
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I deem it an honour to be in any way 
associated with the cause of tem- 
perance, not only as an individual, but 
also as a member of a _ profession 
numbering amongst its ranks men 
of the highest philanthropy—men 
whose .one object in life is the ad- 
vancement of science and the allevia- 
tion of human suffering, from what- 
ever cause it may spring. Much has 
been said of late about the great pro- 
blem of sanitary administration, and 
the solution of that problem is looked 
forward to as the panacea for all ills, 
physical and moral, to which flesh is 
heir. Doubtless the question is one 
that will press heavily upon the new 
Parliament. The present leader of 
the Government has been credited 
with great knowledge as to the require- 
ments of the nation in this respect, as 
well as with ability to deal with the 
question, but I fail to see how Mr. 
Disraeli is to solve the problem with- 
out some very seriously harassing 
legislation for the trade which so 
materially assisted in the triumph 
which has again placed in his hands 
the reins of Government. In my 
opinion the National Temperance 
League could far more efficiently deal 
with the subject, although it might 
be in a way still more harassing to 
the distiller, brewer, and owners of 
gin palaces and beer houses. (Cheers.) 
I am _ convinced that the medical 
profession has too long stood aloof 
from the temperance cause, failing to 
recognise in it a;faithful ally in the 
bring about the sanitary improvement 
of the people,—an improvement that 
must inevitably result in diminished 
sickness, lessened mortality, and re- 
duced pauperism, destitution, and 
crime; and I am further convinced 
that it is the duty of the medical 
profession to come out boldly and 
fearlessly on the side of temperance 
by individually abstaining and using 
every effort to bring about the time 
when alcoholic stimulants of every 
class will be banished to their proper 
place ina new edition of the ‘“‘ British 
Pharmacopeeia.” When I received the 
secretary’s invitation to make a state- 
ment at this meeting of my personal 
and professional experience of total 
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abstinence, I was somewhat puzzled 
as to how I should fulfil the request. 
But now, after listening to the scien- 
tific speeches of my brethren who 
have preceded me to-night, I think I 
shall best do so by giving you a short 
account of some of the reasons which 
led me to become an abstainer; rea- 
sons which are both personal and pro- 
fessional. My first convictions arose 
from observation of the fearful effects 
of the drinking customs of society 
upon the religious world. For years 
I regarded my own daily use of alco- 
holic beverages as the greatest hin- 
drance to my own spiritual progress, 
and from intimate association with 
the leading members of the Church 
with which I was connected, I saw 
the same cause acting as a clog upon 
the wheels of the Church’s organisa- 
tion, and the great cause of its want 
of success. These first convictions 
led me to look at the subject from a 
professional standpoint, and I soon be- 
came convinced of the utter useless- 
ness of the doses I prescribed to many 
of my patients, because they had been 
in the habit of prescribing for them- 
selves the same remedies in such 
quantities that my doses had no effect 
at all. For a long time I success- 
fully fought against my conscientious 
convictions that it was my duty asa 
medical man, and as a member of a 
Christian Church, to abstain altoge- 
ther myself, and cease as far as prac- 
ticable, from ordering stimulants to 
others. It was a hard fight; much 
harder than I have found it since, to 
become and remain a total abstainer. 
About this time, two or three cases 
occurred in my practice which more 
than ever convinced me of my duty, 
and led me to the final step. The 
first was that of a respectable man 
who was suffering from a large abcess 
upon the jaw; before this was ready 
for surgical interference, he was ren- 
dered incapable of taking food in 
sufficient quantity to maintain his 
strength. I ordered him eggs beaten 
up in brandy. And, sir, I shall never 
forget the countenance of that man as 
he heard the order given. Thinking 
he had something to say to me, I re- 
mained in the room after the at- 
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tendant had left; motioning me to 
his bedside he said, in accents I shall 
likewise never forget, ‘‘Oh, sir, do 
not order me brandy.” ‘Why?’ I 
asked... “‘ Because, -sir,”.he replied, 
‘“ you see me now a respectable man, 
—respectable because I am a tee- 
totaler, but on two occasions I have 
fallen into the lowest depths of misery 
and want, because medical men have 
ordered and insisted upon my taking 
stimulants in illness, and when I once 
take them I cannot leave them off.” 
That case opened my eyes to the fear- 
ful responsibility resting upon me asa 
medical man inindiscriminately order- 
ingstimulants. ‘The second case was 
that ofa lady who, for some years, was 
under my care. Early in my atten- 
dance upon het I became fully con- 
vinced that the great cause of all her 
ailments was—drvink. I faithfully told 
her husband so. He was very angry 
with me, and said I was altogether 
mistaken ; time however, proved, even 
to him, that I was right. Everything 
was tried to cure her, but to no pur- 
pose. The last attendance I had 
upon her I was hastily summoned bya 
message that she had taken poison. I 
went and found that she had taken 
poison; but it was the same old 
poison she had so long indulged in. 
She was lying drunk—dead drunk— 
upon the dining-room floor. I visited 
her againin the evening, when she had 
recovered her senses, and reasoned 
with her upon the folly of her conduct, 
pointing out to her how she was 
marring the happiness of herself and 
family in this world, and securing for 
herself the drunkard’s doom in that 
which was to come. She suddenly 
stopped me, and with her eyes flash- 
ing with the fire of an unconquerable 
passion, she said, ‘‘ Doctor, I will 
have gin, if I go to hell the next 
minute.’ That, sir, was the next 
step to my own decision; but I must 
hasten on or my statement will not 
be a short one. I had another patient, 
a professional man; a man of fine 
mind and great skill, but he was a 
drunkard. I had often reasoned with 
him upon the folly of his conduct, but 
now resolved upon another plan. I 
challenged him to take the pledge, 





saying, if he would I would. He ac- 
cepted the challenge: and thus I be- 
came a total abstainer, and from that 
day I have never tasted strong drink 
as a beverage or as a medicine. My 
personal experience is all in favour of 
total abstinence. I can do more work 
with less fatigue upon non-intoxicating 
beverages than ever I could upon al- 
coholic. My night work I can do with 
ease and comfort, and never find it 
necessary to plunge my head in cold 
water to rouse me to the effort as in 
days of yore. I was told if I became 
a teetotaler, I should break down 
under the physical and mental strain 
of a professional life; this has not 
been the case. | I was faithfully warned 
that, if I was so foolish as to give up 
alcohol, I should very soon become a 
walking specimen on which an ardent 
student might with ease study the 
articulations of my bony frame; this 
has not been so, for, from time to 
time, I have carefully weighed myself 
in the balances, and since I became 
a total abstainer, I have never been 
found wanting, and am as heavy to- 
night as ever I was on a moderate 
allowance of port, claret, double X, 
or stout. My professional experience 
is all in favour of total abstinence, and 
I rejoice that so many of my profession 
are admitting the fact that, at all 
events, alcohol is not a requirement 
of health. Testimony to the truth of 
this we are having given us cn all 
sides, even from those who are not 
themselves abstainers. Dr. Maclean, 
Professor of Medicine in the Army 
Medical School at Netley, said, in a 
lecture delivered on the 16th of Feb- 
ruary, at the Royal United Service 
Institution, “If there be any point of 
military hygiene that may now be 
regarded as settled beyond doubt or 
cavil, it is this, that spirits are not 
only not helpful, but are hurtful to 
the marching soldier. . . . WereI the 
medical chief of an army destined to 
take the field in a tropical climate, 
not a drop of spirits should, with my 
consent, accompany it, save what the 
requirements of the ambulance service 
demanded. The evidence shows that 
wherever soldiers have been, by acci- 
dent or design, cut off from the use 
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of spirits on marches, on active service, 
in temperate climates exposed to wet 
and cold, or in the tropics to ardent 
heat, or, in laborious sieges, they 
have maintained their health, spirits, 
and discipline far better than when 
the once deemed indispensable grog 
was in daily use.” That, sir, is a 
noble testimony—from one who is 
not a teetotaler—to the fact that al- 
cohol is not a requirement of health; 
but some of us go further still, and 
say alcohol is not an absolute neces- 
sity in disease. I can treat disease 
as well without alcoholic. stimulants 
as with. I do not believe that they 
can, under any circumstances, impart 
real power to a weakened frame. I 
do not believe that they can, under 
any circumstances, so act upon a 
diseased tissue as to restore it to its 
normal condition; and, believing this, 
I am forced to the conclusion that 
alcoholic stimulants have too long 
usurped a position they have never 
deserved, to which they have no claim, 
and from which I am determined to 
do allin my power—God helping me— 
to banishthem. My experience, prior 
to beconiing a total abstainer, I know 
to be the experience of many, fully 
convinced of their duty, but so firmly 
bound by the trammels of custom that 
they fail to rise to the altitude of men 
by doing that which they know to be 
right. If such are here to-night, let 
me, in conclusion, exhort you by your 
happiness in this world, by your hopes 
of future bliss, by your desire to see 
poor humanity raised to its proper 
position, to snap the fetters of habit, 
to burst the bonds of social custom, 
and by your individual effort, which 
will be mighty in its collective power, 
assist in rolling back the mighty tide 
of intemperance, and sweeping away 
the reproach from our land. (Cheers.) 

Mr, JosepH .MiIrcHey, -L.R.C.P. 
Edin., London, said:—I cannot say, 
like one of our friends who preceded 
me, that I have been a life-long 
teetotaler. I wish I could, but can 
say this, that for fifteen years I have 
been virtually a teetotaler. The 
reason I became a teetotaler was 
simply, in the first place, because I 
found alcoholic drinks to be unneceé- 
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sary, and when I came on further in 
the period of hospital studying, I 
found still that these drinks were 
unnecessary, and that my abstinence 
from them did not prevent my progress 
in those studies. It is not for me to | 
enlarge upon ‘that progress, but I 
have the pleasure of knowing that a 
gentleman on this platform, who was 
a fellow-student with me, and who 
obtained some of the highest univer- 
sity honours jin this city, was also a 
total abstainer. It has been often 
said that total abstainers cannot per- 
form a hard day’s work. Now Iam 
certain that this is utterly untrue. 
The fact which I have just stated with 
reference to one of my professional 
brethren here is quite sufficient to 
prove that, so far as mental labour is 
concerned, and as regards manual 
labour, Dr. Carpenter and others have 
given us numerous instances in which 
men had performed special feats of 
manual labour, and yet have found 
that they have been more able to do 
it as total abstainers than the men 
who were moderate drinkers. One 
case I will just mention as being a 
marked one. In the time of the 
Crimean war, when there was a great 
deal of work to be done at Woolwich 
Arsenal, overtime was allowed and 
paid for to those men who could do 
it. Now it was found, when moderate 
drinkers tried to do the work for a 
time, they very soon dropped off, and 
could not do it, but when total ab- 
stainers took it in hand they con- 
tinued and succeeded. To show that 
that is not merely an exceptional case, 
I may mention that a friend of mine, 
the vicar of a church in the north of 
London, told me only the other day 
that the most powerful reasons which 
caused him to become a total ab- 
stainer were as follows—the first a 
temperance tract, and second the man 
who brought it to him. The man 
who brought it to him was a worker 
in some ironworks, and he had to do 
something in connection with the fur- 
naces—puddling, itis called. My friend 
the vicar knew this to be the hardest 
work in the place where the man was, 
and yet the man was a total abstainer, 
and had. been so for several years. 
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Therefore, I say that the statement 
that total abstainers cannot do a hard 
day’s work, is utterly untrue. I have 
said I have been virtually an ab- 
stainer for fifteen years, but I have 
not been a pledged one for more than 
six years. .I held aloof with that re- 
luctance which is too common, espe- 
cially among medical students, but in 
1868 I was brought to the point by a 
relative of mine, whom I found falling 
into the ways of ruin through the 
temptation presented to him by strong 
drink. My course, therefore, was 
clear, and I at once said to him, ‘If 
you will sign the pledge I will grant 
the special favour you have asked of 
me, and I will sign it at the same 
time.” Still, although I had signed 
the pledge, I did not enter upon any 
temperance work. I had not then 
become a thorough-going total ab- 
stainer, such as, I believe, many of 
you here are. I did not make known 
my opinions very much, but when I 
came to look into the medical question 
generally, I found that everything was 
in favour of total abstinence. In the 
first place, I found that when I came 
to consider the causes of disease, in- 
temperance was one of the first, as I 
found in my hospital experience it 
was one of the most frequent; and 
when I came into still fuller work in 
connection with that district for which 
Iam medical officer, the amount of 
disease and misery caused by intem- 
perance appealed to me so strongly 
that I felt bound to join myself more 
publicly with the ranks of the total 
abstainers. Several questions pre- 
sented themselves to me—questions 
which have been alluded to by our 
friends, but which I hope you will 
excuse me for going over a little 
again. Inthe first place, I asked myself 
this question, Have I found that alco- 
holic drinks are necessary to enable a 
not very robust person like myself to do 
his mental work? Can they be really 
needed by anybody in ordinary health? 
I was obliged to come to the conclu- 
sion contrary to their use. Then 
another question arose,—Can their 
use be defended on the ground that 
they are but different forms of food ? 
I asked chemistry, and chemistry told 
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me that they were not, because the 
alcohol, on which the strength of strong 
drink depends, does not contain one 
of the most important ingredients for 
the formation of muscle. I asked 
physiology, or the science of life, and 
physiology told me that alcoholic 
drinks were not only not needed in 
the way of diet, but they were inju- 
rious, because when introduced into 
the stomach they precipitated the food, 
instead ofhelping to digest it. Iasked 
pathology, or the science of disease. 
I found that the great number of dis- 
eases were caused—not cured—by 
alcohol. Lastly, I asked the science 
of toxicology, which our French friend 
has made known to us, and I found 
that among the most powerful of the 
poisons alcohol was one. Then an- 
other question presented itself to me 
—Are they indispensable items in the 
diets ordered for invalids ? and, as a 
general rule, I was obliged to answer, 
No. I need hardly say that this is a 
very difficult question, but I am sure 
that all our friends here will rejoice 
with me to know that the medical 
world is awaking to the importance 
of this question, as is shown by the 
fact that the Hastings Gold Medal, 
offered by the British Medical Asso- 
ciation, has for its next subject the 
‘** Action of Alcohol in Health and 
Disease.” I cannot bring forth any 
statistics from public or private prac- 
tice to prove the superiority of non- 
alcoholic over alcoholic treatment of 
disease, for although I, as much as 
possible, adopt the non-alcoholic treat- 
ment, yet I find that persons are much 
less ready to adopt the abstinence regi- 
men than when ordered to take a glass 
of wine. I look forward with very 
great interest to the first report— 
which I hope will be published in a 
few months—of the London Temper- 
ance Hospital, the only institution in 
the land which can give us reliable 
statistics on this point, and I have no 
doubt whatever that these statistics 
will prove successfully that alcohol 
has been, in many cases where we 
supposed it to be necessary, altogether 
unnecessary. But though I cannot 
give you any statistics, a few instances 
in which I have found that alcohol 


Medical Testimony respecting Alcoholic Drinks. 


has been altogether unnecessary may 
be useful. I will only refer to three 
cases of delirium tremens which have 
come under my care during the last 
six months. One of these cases was 
rapidly passing into insanity, and be- 
fore I could undertake any treatment 
I was obliged to send the case to an 
asylum. The second case was that 
of a respectable tradesman who was 
gradually losing all ability to carry on 
his business, and therefore was getting 
into debt and difficulty of all kinds, 
and I had him sent off, at the request 
of his medical attendant, with the 
view of getting him removed to an 
insane ward. I found, however, that 
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to have a bottle of stout a-day. I felt 
sure that. instead of helping to cure 
the disease that it was helping to feed 
it. I therefore directed them to dis- 
continue the stout, and I gave him 
some medicines which did not contain 
a particle of alcohol, and in less than 
a week that man had come to his 
right senses, and was convalescent. 
The third case wasa still more severe 
case, in which a poor fellow was:so 
racked by the delirium tremens that 
he begged me to send him away from 
his home, for all the pictures around 
the room had become living to him, 
and he shrank from them, but I felt 
sure that if he would but abstain, 
and if we could keep the drink from 
him, he would recover rapidly at his 
own home, and I advised the same 
plan—namely, shutting off all intoxi- 
cating drinks altogether. I gave 
him similar medicine to what I had 
prescribed for the other men, and 
he rapidly became well. And I am 
glad to say, with respect to this latter 
case, I do believe I did for him what 
I could not do for the other men, I 
advised him to sign the pledge. He 
said he would, but afterwards he re- 
pented in the wrong direction, and I 
felt certain that if I did not at once 
get hold of him I should lose him, so 
on one of my visits I took one of my 
cards and wrote a pledge upon it, and 
there he signed his name. . Imake no 
apology in the last place for advo- 
cating total abstinence, as a medical 
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man, from a Christian point of view. 
When I remember the commission of 
our blessed Lord to His apostles to 
heal the sick, when I remember that 
our Lord Himself went about preach- 
ing the Gospel and healing all manner 
of sickness and all manner of diseases 
among the people, I feel that medical 
men in this day, no less than ministers 
of the Gospel, ought not to be ashamed 
of the Gospel of Christ. Idonot believe 
in any measure of reform which has 
not its basis in Holy Scripture, and I 
am convinced that the temperance 
reform has its surest basis in that self- 
denial which runs like a golden thread 
through the lives and teachings of our 
Lord and His apostles. In conclusion, 
I would say heartily, God speed to 
those who have already entered upon 
the practice of total abstinence! and 
to such as have not done so, I appeal 
most earnestly—first, on the lower 
ground of self-preservation; and, se- 
condly, and chiefly, on the higher 
ground of Christian philanthropy and 
self-denial—to join us in this our life- 
saving, health-preserving, practice of 
total abstinence, for in this, as in all 
other forms of true progress, we shall 
realise the truth of the old Latin 
proverb—* Truth is great, and shall 
prevail.” (Loud cheers.) 

A vote of thanks to the chairman 
and speakers was moved by Mr. John 
Taylor, vice-chairman of the League’s 
committee, and seconded by the Rev. 
Stenton Eardley. 

The CHAIRMAN said: Ladies and 
Gentlemen, I beg to thank you for the 
kind way in which you have received 
that resolution ; and I take this oppor- 
tunity of saying that I consider it a 
great honour to have presided here 
this evening, and to have heard such 
important addresses from our medical 
friends as we have been privileged 
to listento thisevening. It has given 
me great, hope that we shall have 
their assistance in accomplishing the 
work I hold to be necessary to the 
salvation of the country—I mean, the 
spread of true temperance. I consider 
it a duty and a pleasure to help in this 
object; and, as long as I have the 
power, I shall do it. 
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A CLERGYMAN’S LETTER ON DOCTORS AND BRANDY. 
(To the Editor of the Hampshire Advertiser.) 


Sir,—My attention has been called 
to a letter in your issue of the 2oth 
from my respected friend, Dr. Maclean, 
of Netley, under the above title, which 
demands a reply from me. 

So far as I recollect, the words 
spoken by me in Exeter Hall, which, 
far from forming the leading idea of 
my speech, occurred only parentheti- 
cally, and in explanation of a remark 
from a previous speaker, were as fol- 
lows :—‘‘ I believe men sometimes die, 
. because doctors give them brandy.” 
Now, we, the clergy, are not imme- 
diately concerned in fighting this drink 
question upon physiological grounds— 
far from it. Our platform is another 
and a higher one; as ministers of the 
Church of Christ we cannot see un- 
moved 60,000 drunkards die annually, 
with the sure testimony of the Word 
of God that a drunkard cannot inherit 
the kingdom of heaven. We do not 
hold up total abstinence as a ‘‘ sum- 
mum bonum,” but as a remedy for a 
terrible disease which is sapping the 
vitals of the nation’s ‘power, and 
sending hundreds from the great work- 
ing classes, the flower of England’s 
strength, annually into drunkards’ 
eTaves. 

We, the clergy of St. Mary’s, have 
become teetotalers, not as for a 
moment abandoning the conviction 
that moderation in all things is the 
highest line in every community of 
Christians, but as adapting ourselves 
to circumstances which are wholly 
exceptional, and which, therefore, call 
for exceptional remedies. There are 
hundreds whose only chance of rescue 
from this soul and body-destroying 
vice lies. in total abstinence, and it is 
in order to shield, aid, and encourage 
these weaker ones, if by any means 
we may save some, that we have 
become total abstainers, and God has 
hitherto abundantly blessed our effort. 

But it is, at the same time, well 
that we should also possess some 


physiological knowledge upon the 
subject in order to be able to combat 
the fallacy that the use of alcoholic 
beverages, however pleasant they may 
be to all, and morally harmless to 
many, are conducive to health and 
strength—whereas it is a fact, sup- 
ported by the testimony of scores of 
medical men, that alcoholic drinks no 
more sustain flagging strength than 
the whip sustains the weary horse; 
and as the excellent doctor has seen 
fit to perform a post mortem upon my 
defunct speech at Exeter Hall, and 
has triumphantly elicited the offending 
sentence, ‘‘men die because doctors 
give them brandy,” I am prepared to 
stand by the words, though, separated 
from the context, they hardly repre- 
sent accurately either what I said or 
intended to convey. 

And first, Professor Maclean him- 
self admits that the question of the 
use of alcohol in disease is not con- 
sidered settled by the faculty. Where 
doctors differ, who, Sir, shall decide? 
I presume, in that case, private judg- 
ment may be allowed some scope. 

In advancing proof that non-pro- 
fessional men are justified in holding 
an opinion contrary to the dogmatic 
assertion of Dr. Maclean, that “ina 
vast variety of diseases and injuries 
there are certain stages of exhaustion 
when alcohol is the one thing which 
stands between the patient and death,” 
my only difficulty is to select out of 
the vast mass of medical evidence at 
my disposal. (I may here remark 
that the name and address of any 
medical man whose opinion I may 
quote is privately at the disposal of 
Dr. Maclean, and the quotations may 
be verified by him.) 

And first, I have often before me a 
letter from an able, intelligent physi- 
cian, once well known in this neigh- 
bourhood, and to whose present sphere 
of work the Hants Advertiser has 
penetrated. He says (I quote literally 
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his words)—* Doctors often dose men 
to death with brandy.” ‘‘ The in- 
fluence of alcoholic stimulants should 
be regarded in the same light as that 
of such potential drugs as prussic 
acid, and other dangerous spirits.” ‘I 
differ” (he continues) “2 toto from 
Dr. Maclean when he makes so sweep- 
ing an assertion that ‘ in a vast variety 
of diseases and injuries there are cer- 
tain stages of exhaustion when alcohol 
is the one thing which stands between 
the patient and death.’” 

I have also received, since the ap- 
pearance of Dr. Maclean’s letter in the 
Hants Advertiser, a letter from the 
son of a medical man of eighty-six 
years of age, who, under his father’s 
dictation, writes me as follows :—‘* My 
father desires me to say that, after a 
very extensive practice of more than 
sixty years, he firmly believes that 
not a single life has ever been saved 
by alcohol, but, on the contrary, that 
thousands have been hurried into a 
premature grave by its use.” He con- 
tinues, ‘‘ My father has always been a 
most patient and accurate observer, 
and, when nearly seventy years of age, 
so highly were his researches esteemed 
that he was made a Fellow of the 
Royal Society, which, I need hardly 
say, is the highest honour that British 
science can confer. I mention this 
that his opinion may have due weight 
even with a Professor.” 

Another medical gentleman, whose 
relations are honoured citizens of this 
town, writes to me as follows :—‘ I 
would willingly defer to the larger ex- 
perience of Professor Maclean, but I 
think that the cases where alcohol is 
the one thing between the patient and 
the death could ‘hardly apply, as he 
says, to a vast variety of cases. I 
should think them very exceptional.” 

Again, a physician in large practice, 
to whom I put the question implied in 
Dr. Maclean’s statement, replies, “In 
answer to your question, ‘ Do cir- 
cumstances arise when alcohol alone 
stands between the patient and death ?’ 
I say No, if you have other medicines 
at command. I find no case of ex- 
haustion that may not equally be re- 
lieved by the administration of am- 
monia, camphor, or ether, as with al- 
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cohol. For the last twelve years I 
have not administered alcohol in any 
form.” 

And now let me make a few quota- 
tions, to justify my opinion, from the 
printed statements of medical men 
now in full practice, and well able to 
answer for themselves. 

One, who has been a general practi- 
tioner for half a century, writes as 
follows :—‘‘ All discoveries in science 
or philosophy fall into utter insigni- 
ficance compared with a discovery 
that all disorders and diseases can be 
safely and successfully treated with- 
out the use of alcohol, and also that 
alcohol is not an aliment. The dis- 
covery is of a world-wide importance, 
and the blessings and benefits arising 
from it are incalculable.” 

The same physician points out in 
the clearest manner that Dr. Mac- 
lean’s dogmatic statement is not con- 
sidered de fide by the faculty. He 
says :— 

‘‘When a patient is in a sinking 
state from disease, and when a medi- 
cal man has thought an alcoholic 
stimulant absolutely necessary to 
snatch the patient from death, in this 
case the great danger is, that such a 
stimulant will extinguish the small 
spark of life remaining, and that the 
patient will be destroyed. It was truly 
said of the Brunonian system, ‘that 
Dr. Brown had made no provision in 
his system for the recovery of exhaus- 
tion arising from the effects of taking 
alcoholic stimulants.’” Lord Bacon 
observes, ‘‘ If the spirit is assailed by 
another heat stronger than its own, it 
is dissipated and destroyed.” 

What can be more striking than the 
following words of the same physi- 
cian as to the use of brandy on the 
death-bed :—- 

“It is not unusual to give wine or 
brandy at the apparent approach of 
death; such a practice is a mistaken 
kindness. In many instances patients 
are sent drunk into another world, hav- 
ing their minds beclouded and rendered 
incapable of leaving a dying testimony 
to their anxious and expectant friends 
and relatives. I have heard this com- 
mented upon as a very just and seri- 
ous complaint against some medical 
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men. ‘Let me go home sober,’ said 
an old lady, when urged on her death- 
bed to sustain her failing strength with 
brandy. ‘ The medical friend of thelate 


excellent Dr. John Pye-Smith, on per-: 


ceiving a rapid diminution of power, 
recommended some brandy to his 
water beverage.. This proposal was 
conveyed to the eye of Dr, Smith in 
writing, on account of his great deaf- 
ness.. Heturned to his wife, and em- 
phatically said, ‘“ Never, my dear; I 
charge you, if such a remedy be pro- 
posed when I am incompetent to re- 
fuse, let me die rather than swallow 
the liquid.’ ” 

A physician of great experience 
writes thus :— 

‘‘In my. practice I have given no 
stimulants in fever for years. I have 
never, so far as I can remember, for 
ten or twelve years lost a single pa- 
tient.” 

And, in describing a Memorial Cot- 
tage Hospital, in which he had _ prac- 
tised, he states :— 

‘‘In this hospital for the thirteen 
months there have been about forty 
cases of accident, rheumatic fever, 
bronchitis, diseases of the joints, &c., 
which, in the ordinary course, would 
be considered to require stimulants, 
and they have all-been treated by the 
medical men in the town, according 
to their cases, without stimulants, 
except in one case, which died.” 

Another medical man writes as fol- 
lows :—- 

‘‘ During the thirty-seven years of 
my practice as a total abstainer, I have 
never used one drop of alcohol as a 
medicine. Four years ago, in the town 
in which I reside, which contains only 
1,800 inhabitants, I was called upon 
to see 500 cases of typhoid fever. 
Every one of those 500. cases was 
treated without one drop of alcohol. And 
now the question is, did I lose more 
patients out of that 500 than I should 
have done had they been treated with 
alcohol? The statistics of the deaths 
by typhoid fever amount to from six- 
teen to twenty-five per hundred. I 
lost during that year four per cent., 
and therefore. the fact is established 
that fever—typhoid fever, one of 
the worst fevers we have to treat— 





A Clergyman’s Letter on Doctors and Brandy. 


may be treated, and treated success- 
fully, without the use of intoxicating 
drinks.” 

The length to which this letter is 
extending, warns me that I must no 
longer upon this occasion trespass 
upon yourcolumns. I believe I have 
said enough to convince your readers 
that, in stating that ‘‘men die some- 
times because doctors give them 
brandy,” I have neither empirically 
advanced my private opinion. as 
against the dictum of the whole pro- 
fession, nor made a wholly». unsup- 
ported statement, mor merited the 
sarcastic allusion of Dr. Maclean to 
‘‘ intemperate advocates of temper- 
ance principles.” -I have merely 
echoed the sentiments and adopted 
the opinion of an increasing and in- 
fluential section of the honourable 
medical profession. Further, I must 
be allowed to remark that, as I utterly 
disbelieve the fact of alcohol alone 
standing between a man and. death, 
so also I wholly differ from the learned 
doctor in his opinion that ‘* Physi- 
cians have, as a body, done more to 
support the cause of temperance than 
any other class of men in this realm.” 
I believe the exact opposite to be the 
fact. He’ and his most learned col- 
league are honourable, noble excep- 
tions to the rule. We, advocates of 
temperance, owe more to the pains- 
taking researches and fearless utter- 
ances of Dr. Parkes and Dr. Maclean 
than words can express, but it is 
very- generally admitted by the faculty 
that much of the increase of the drink- 
ing habits of the age must be attri- 
buted to the indiscriminate prescrip- 
tions of alcoholic drinks on the part 
of medical men upon the fast-explod- 
ing idea that they impart strength to’ 
the system. 

A very eminent physician, residing 
in Cavendish Square, ‘told me more 
than a year ago that the increase of 
‘‘tippling ”’ habits amongst ladies of 
the upper classes constituted one of 
the greatest evils of the day, and 
that the physicians themselves were 
chiefly to blame in the matter. 

. The most eminent medical men have 
confessed that they have erred in this 
direction, and will candidly admit.that 
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the dangerous system of the per- 
petualexhibition of alcohol, so warmly 
advocated by Dr. Todd, and practised 
by themselves in earlier years, has 
sent hundreds to their graves. 

No one who has read Baron Stock- 
mar’s touching account of the death 
of Princess Charlotte, will readily 
forget his description of her piteous 
cry from her death-bed, ‘* Doctor, they 
have made me tipsy’ (see page 64 of 
the ‘* Memoirs of Baron Stockmar ”’) ; 
and those who know the sad _ history 
of the deathbed of the Prince Consort 
will understand what I mean when I 
say it has taught its lessons, and 
borne its fruit. 

Mr. Munro has made the following 
statement at a public meeting. in 
Exeter Hall :— : 

‘It is a great sorrow to me now to 
think of, that for twenty years I have 
made many families unhappy. I 
believe I have made many drunkards, 
not knowingly, not purposely, but I 
have recommended the drink. It 
makes my heart ache, even now, to 
see the mischiefI have made in years 
gone by, mischief never to be reme- 
died by any act of mine.” 

And the well-known medical decla- 
ration signed by the leaders of the 
profession not long since was, I think, 
a proof that they knew fairly well 
from what source the drinking habits 
of the age were receiving an impulse. 

My own experience has brought 
under my notice many cases of re- 
formed drunkards having been utterly 
thrown back by what I can only call 
the inconsiderate conduct of medical 
men, who have for trifling ailments 
recommended for them what they call 
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‘‘a little support”? in the shape of 
stout, or other alcoholic drinks. 

In conclusion, I have to thank Dr. 
Maclean for thus publicly declaring 
himself ‘a sworn foe to spirit drink- 
ing,” and also for affording me the 


opportunity of declaring my humble 


opinion derived from the researches 
of able medical men upon the physio- 
logical effects of alcohol. Where 
doctors differ, I presume individuals 
have a fair right to study the evidence 
on both sides and then judge for 
themselves, without rendering them-. 
selves liable to accusations of em- 
piricism, want of charity, intemperate 
advocacy, &c. 

I have done this as regards the al- 
cohol question. And in case my 
utterance should be of encouragement 
to the very many who are now look- 
ing to me for advice and guidance in 
this crisis, and who come to me almost 
daily, sometimes from considerable 
distances, I take the opportunity of 
stating publicly, that if it were to be 
the will of God that I were to be 
to-morrow on my death-bed, and my 
learned and highly-esteemed friend 
Professor Maclean at my _ bedside, 
and were he as my medical attendant 
to repeat the statement he has made 
in your columns, that mine was a 
case in which ‘“‘ brandy and brandy 
alone stood between me and death,”’ 
I would cheerfully risk the alternative, 
and refuse the brandy. 

Apologising for the length of this 
letter, 

Iam, Sir, yours, &c., 
BASIL WILBERFORCE. 
Deanery, Southampton, 
May 25th, 1874. 
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IN a paper on monatomic alcohols 
in their pharmacological relations, read 
before the meeting of Russian savants 
at Kasan, in 1873 (Pfliger’s Archiv, 
vol. viii., parts 11, 12), J. Dogiel arrives 
at the following results :— 

1. Ethyl-alcohol, when introduced 


into the stomach, is not only absorbed 
by the veins, but also by the lacteals. 
The alcohol can be detected in the 
chyle of the thoracic duct, as well as 
in the serous and arterial blood, in 
about a minute and a half after its 
introduction. 
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2. The excretion of the alcohol from 
the organism, apart from the ways 
already known, occurs also through 
the skin in frogs. 

3. Ethyl-alcohol acts chiefly, not 
through reduction in the blood, not 
through the oxydation-products of the 
alcohol in the blood (certainly not 
through aldehyd or acetic acid), but 
as alcohol. 

4. The action of alcohol on blood 
obtained from an artery is very dif- 
ferent, both in relation to its coagula- 
tion, and to the escape of hemoglobin 
from the blood-corpuscles and its crys- 
tallisation, according to the concen- 
tration and quantity of the alcohol, 
and according to the duration of its 
action and the temperature. Blood 
drawn from an artery, and treated with 
alcohol from 40 to 20 per cent. (after 
Richter) either does not coagulate at 
all, or only very loosely; whilst alcohol 
of 97 per cent. causes even defibrinated 
blood to coagulate. The most favour- 
able circumstances for the preparation 
of hemoglobin crystals, is to add to 
1o grammes of defibrinated blood, two 
or three grammes of 97 per cent. alco- 
hol, and allow the mixture to stand 
for twenty-four hours, at a temperature 
of 57° to 63° Fahr. 

5. Thecrystallisation of hemoglobin 
under the influence of alcohol does not 
depend on the action of alcohol. Blood 
charged with carbonic oxide or car- 
bonic acid, crystallises almost at the 
same time with arterial and venous 
blood. 

6. Blood from an animal which is 
under the influence of alcohol, coagu- 
lates more slowly and yields less fibrine 
than normal blood. 

7. Ethyl-alcohol rapidly causes the 
amoeboid movements of the white 
corpuscles to cease, and at a certain 
concentration dissolves both them and 
the red ones. 

8. If ethyl-alcohol be added to blood 
drawn from an artery, putrefaction is 
retarded and the development of low 
organisms prevented. Arterial blood, 
obtained from an intoxicated animal, 
decomposes more quickly than normal 
blood. 

g. The action of ethyl-alcohol on 
the heart-beats consists in acceleration 
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followed by retardation. Under a 
strong alcoholic action, the very pro- 
nounced retardation of the pulse 
passes again into acceleration. These 
phenomena depend on the one hand 
upon stimulation of the accelerating 
nerves of the heart, and, on the other, 
on the increased and-afterwards di- 
minished excitability of the inhibitory 
fibres of the pneumogastric nerves. 
In general, however, the excitability of 
the accelerating nerves of the heart 
resists the paralysing action of the 
alcohol longer than does the excita- 
bility of the pneumogastric nerves. 
Ethyl-alcohol is not without an effect 
on the cardiac muscles, which is indi- 
cated under certain circumstances by 
the beats of the heart becoming slower 
and stronger. 

10. Theartefial blood-pressure is at 
first increased and then diminished by 
the alcohol. The excitability of the 
vaso-motor centre runs parallel to the 
blood-pressure. If the blood-pressure 
have sunk, neither dyspncea, nor the 
reflex stimulation of the vaso-motor 
centre from the central end of the 
vagus, produces the ordinary effect. 

11. The rapidity of the blood-current 
in the carotid artery is at first increased 
and then diminished under the influ- 
ence of alcohol. The greatest retar- 
dation of the blood-current coincides 
with the period of alcoholic narcotism 
(sleep). 

12. Respiration is accelerated when 
small doses of ethyl-alcohol are intro- 
duced into the stomach or injected 
into a vein of the leg; with larger 
doses it is, however, rendered slow. 
The depth and rhythm of the respira- 
tion also vary. The slow respiration 
is at the same time superficial. Inspi- 
ration becomes longer. The reflex 
action from the vagus on the respira- 
tory centre, which is generally evi- 
denced by an acceleration of the respi- 
ration, becomes weaker, according to_ 
the degree to which the intoxication 
increases. If alcohol be injected into 
the jugular vein in the direction of the 
heart, there follows at once, with 
intact vagi, slowness of respiration; 
with divided vagi, however, there is 
acceleration. The change of the re- 
spiration under the influence of alcohol 
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depends on its action both on the 
medulla oblongata, and onthe ends of 
the sensory fibres of the vagus in the 
lungs. 

13. The temperature of the body 
sinks under the influence of alcohol. 

14. The reflex movements produced 
by irritating the skin in beheaded frogs 
are first increased under alcohol, and 
then diminished. 

15. The excitability of motor and 
sensory nerves is at first increased and 
then lowered. 

16. The power of muscular contrac- 
tion is affected in the same way. 

17. The quantity of chyle from the 
thoracic duct is at first increased, and 
then diminished. 

18. The same is true with regard to 
the secretion of the gastric juice. 

1g. The quantity of urine increases, 
even though the peristaltic movements 
of the ureters follow each other at 
increased intervals. 
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20. The secretion of saliva from the 
submaxillary gland is increased, whe- 
ther the alcohol be injected directly 
into the stomach or into the blood. 

21. The action of ethyl-alcohol on 
the nervous system is direct, but is 
not caused by changes of the blood or 
of the circulation. 

22. Methyl-, propyl-, butyl-, and 
amyl-alcohols, act similarly to ethyl- 
alcohol, but differ from each other in 
the intensity of their action. This 
difference in the intensity of the action 
of monatomic saturated alcoholsstands 
in intimate relation to the difference in 
composition in these compounds. Cor- 
responding to this, methyl-alcohol 
acts less intensely than ethyl-alcohol, 
whilst propyl-, butyl-, and amyl-alco- 
hols act in the ascending scale much 
more strongly.— WILLIAM STIRLING, 
D.Sc., M.B., in the London Medical 
Record, April 20. 





Jlotes and 


—————O 


HARMLESS ADULTERATION.— Dr. 
Graham, in a lecture delivered at the 
rooms of the Society of Arts, on 
‘‘ Beer,”’ stated that on the question 
of adulteration there had been a great 
deal of exaggeration, and that for the 
most part the only adulteration re- 
sorted to was the introduction of the 
harmless fluid with which dairymen 
were not unacquainted—water.—Me- 
dical Times and Gazette. 


SHERRY Porson.—‘‘ Between the 
‘converting’ manceuvres of the trade 
and the cloud of dust thrown into the 
eyes of the public by ‘experts,’ the 
public will get nothing but ‘sherry 
poison’—alcohol with a variety of 
noxious ingredients skilfully mixed 
together—for many a long day to 
come. The great art of the seller is 
directed towards manipulating the 
small quantity of genuine grape-juice 
imported, so that the palate shall be 
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thereby either destroyed or perverted, 
and thus it becomes impossible to say 
what is or what is not a pure and 
wholesome wine.”—-Medical Press and 
Circular. 


A COMPLETE Cure.—It is some- 
times singular to witness the dis- 
interestedness of people under trying 
circumstances. A patient recently 
agreed with a physician of Geneva 
that he would pay him a certain price 
per visit, medicine included. The pre- 
scriptions recommended champagne, 
and when the doctor’s bill was pre- 
sented a counter claim for the bever- 
age brought him in debt to the in- 
valid. The cure was complete on 
both sides.— Swiss Times. 


POISONING BY COLCHICIN IN BEER. — 
In the Archives of Pharmacyand Tech- 
nical Chemistry for January, 1874, is 
to be found an article wherein the ex- 
tent to which the consumption of 
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Colchicum autumnale has increased of , 
late years is pointed out; and Dr. 
Spiesz, of Frankfort, makes the remark 
that while the manufacture of beer has 
quintrupled during the last ten years, 
the profit from hop products has re- 
mained almost stationary. As it has 
been proved by chemical analysis 
that the alkaloid colchicin, contained 
in Colchicum autumnale, is used asa 
substitute for the bitter principle of 
hops, it is reasonable to suppose that 
colchicum is to a very large extent 
employed to adulterate beer.—Medical 
Times and Gazette. 

RIEGEL ON THE INFLUENCE OF 
ALCOHOL ON THE TEMPERATURE OF 
THE Human Bopy.—We are indebted 
to the Berliner Klinische Wochens- 
chrift for the following abstract of the 
original paper in the Deutsches Archiv 
fiir Klinische Medicin, vol. xii. parts I. 
and II, 

The ordinary sources of fallacy in 
experiments on the action of alcohol 
were, as far as possible, guarded 
against by Riegel, as follows :— 

x. Not content with prefixing one 
typical or theoretical curve of normal 
temperatures to the whole set of ex- 
periments, he constructed and prefixed 
to each experiment a normal tempera- 
ture curve of the subject of such expe- 
ment, drawn from actual observation 
of each individual. 

2. The measurements of tempera- 
ture were simultaneously made in the 
axilla and in the rectum ; it could not, 
therefore, be objected that the slight 
depressions were due to the thermo- 
meter shifting in the axilla, &c. 

On the whole, his experiments con- 
firm those of Binz and Bouvier [we 
may also add, of Dr. Parkes, Dogiel, 
Sydney Ringer, and the Reporter]. 
The general results of the experiments 
are the following :— 

1. Alcohol depresses the tempera- 
ture, not only in febrile diseases, such 
as typhus, erysipelas, and pneumonia, 
but in a febrile condition also; this 
depression generally amounts to only 
a few tenths of a degree (centigrade), 
and lasts for a short time only. Very 
rarely there is an equally great rise of 
temperature. 

2. In those recovering from severe 
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illness, the downfall is somewhat less, 
or, more often, altogether absent. This 
is also the case in those habituated to 
alcohol. 

3. The larger the dose, the greater 
the downfall of temperature. 

4. Riegel concludes that, although 
alcohol scarcely deserves the reputa- 
tion given to it in England, as a de- 
cided depressor of temperature, yet, 
on the other hand, it never essentially 
raises the temperature—the constant 
dread of Continental practitioners— 
and it is decidedly one of those things 
which diminish bodily waste, like tea 
and coffee.—W. BATHURST WOODMAN, 
M.D., in the London Medical Record, 
May 13. 

THE LONDON TEMPERANCE Hos- 
PITAL.—The anniversary meeting in 
support of this institution was, a few 
days ago, held at the London Tavern, 
Bishopsgate Street, under the presi- 
dency of Sir Walter C. Trevelyan, 
Bart. The first report of the com- 
mittee of management states that the 
first in-patient was admitted into the 
hospital, 112, Gower Street, on October 
6th last, and down to the end of April 
the total number of admissions was, 
in-patients seventy-three, of whom 
sixty were perfectly cured; and out- 
patients 482. Some of the cases were 
very severe, and the Board had every 
reason to believe that the whole of 
the patients were well satisfied with 
the attention and treatment they re- 
ceived. It had been found desirable 
not only to exclude all intoxicating 
beverages and alcohol, not prescribed 
asa drug, except under stringent con- 
ditions, but to lay down the rule that 
the medicines should be compounded, 
if possible, without any spirituous 
menstruum or vehicle. This had been 
found practicable in nearly every case, 
and without detriment to the efficacy 
of the medicines. Attached to the 
report were statements from the medi- 
cal officers, supplying particulars of 
the leading cases, with statistical de- 
tails. Up to March 25th, the receipts 
were £2,510, and the expenditure 
£1,960, of which £1,231 was applied 
to preliminary or permanent outlay. 
The report earnestly appeals for addi- 
tional pecuniary help, the Board being 
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of opinion that provision should be 
made for the reception of fifty in- 
patients. The Rev. Dawson Burns, 
after announcing that the report would 
be printed and distributed, read letters 
from the Dean of Carlisle and Mr. 
Samuel Morley, M.P., regretting their 
inability to attend. The chairman 
congratulated the meeting upon the 
success already obtained, and ex- 
pressed his firm conviction that the 
non-alcoholic treatment of disease 
would eventually become generally: 
recognised by the medical profession. 
Resolutions in furtherance of the 
movement were heartily adepted, the 
speakers to them being Dr. Grindrod 
(Malvern), Rev. Canon Ellison, Dr. 
Edmunds (of the Medical Staff), Mr. 
S. Bowly (Gloucester), Major-General 
Eardley-Wilmot, Mr. J. H. Raper, 
Mr. T. Cash (Chairman of the Board), 
Mr. J. Hughes (the Treasurer), Mr. F. 
Wright, and others. The meeting, 
which was very much crowded, closed 
in the usual manner.—British Medical 
Fournal, Fune 6. 

Messrs. FELTOE & Sons’ SPE- 
CIALITE SHERRY.—The Rev. Sir Ed- 
ward R, Jodrell, Bart., in his disin- 
terested zeal for the public welfare, 
has had the above sherry analysed at 
his own expense, and has placed the 
report of the analyst at the disposal 
of Messrs. Feltoe & Sons, who make 
use of it as an advertisement. As 
this advertisement has found its way 
into several professional journals, we 
deem it a duty to our readers to point 
out the real nature of this much- 
vaunted sherry. Before doing so, 
however, we must express our regret 
at seeing Dr. Redwood’s respected 
name attached to the analytical report 
in question; firstly, because we deem 
the use of such reports for mere pur- 
poses of trade exceedingly mischie- 
vous; secondly, because the report in 
question is full of errors, both of fact 
and of interpretation. 

The total acid is given as amounting 
to 0°54 per cent. (we presume it is 
meant that the free acid present is 
equivalent to 0°54 per cent. of tartaric 
acid), and it. is implied that this is 
about the usual amount of acid found 
in good samples of sherry, in addition 
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to which it is alleged to be the true 
acid of the grape, namely, tartaric acid. 
Now, in the first place, this acidity is 
rather high, for a young sherry, such 
as this evidently is; and in fact, 
assuming the acetic acid to have been 
estimated correctly, the acidity is, for 
a sherry, exceptionally high. In the 
second place, even in the grape-juice 
itself the greater part of the free acid 
is usually malic acid, the smaller 
portion only being tartaric acid. In 
all wines, even when perfectly natural, 
the proportion of tartaric acid is still 
further reduced by the precipitation of 
the tartar, owing to the alcohol pro- 
duced by fermentation; whilst, in alli 
sherries, the tartaric acid is reduced! 
to a minimum, or is even removed 
entirely, by the plaster of Paris uni- 
versally employed in Spain in the 
process of sherry-making. We are: 
thus reduced to this alternative, either 
a serious error has been committed in 
the analysis, or this reputed sherry is 
altogether a factitious article. Again, 
the proportion of ash is given as 0°45 
per cent., and it is stated that this is: 
not more than it should be, and that it: 
contains nothing foreign to the grape. 
Now, if we assume this wine to have 
been plastered, like all sherries, this 
is certainly about an average amount 
of ash, but then it must contain a 
large proportion of sulphate of potas- 
sium, the greater part of the sulphuric 
acid of which must be derived from 
the plaster of Paris employed, and is 
therefore foreign to the grape. If, on 
the other hand, the wine has not been 
plastered, the proportion of ash is 
about twice as high as it should be in 
a natural wine, and we are again 
forced to the conclusion that we are 
dealing with a factitious article. 

So much for this elaborate analysis, 
as the rev. baronet terms it, ironically, 
as we cannot help thinking. Now for 
the actual facts of the case. 

A sample of the Spécialité Sherry, 
procured from Messrs. Feltoe & Sons, 
26, Conduit Street, yielded the follow- 
ing results :— 

Specific grav. at 60° Fahr. 985°9 
Absolute alcohol, by vol. 22°45 p.ct. 
Equal to proof spirit... 39°5 ,, 
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Total free acid (calculated 


as tartaric acid 0°44 p. Ct.. 
Containing acetic acid) o'15 ,, 
3 tartaric acid _. 0°03 =,, 
Sugar and extract 201 ry. 
Ash ss ai soon OPA A rss 
Containing sulphate of 
potassium 0°405 ,, 


These results show that the wine 
in question is probably an ordinary 
sherry, tolerably strongly fortified, and 
of average acidity. Like all sherries, 
it contains scarcely a trace of tartaric 
acid, but very much sulphate of potas- 
sium, and has therefore unquestionably 
been subjected to the usual plastering. 
—Practitioner for April. 


WuatT Is WINE ?—Dr. Hassall, to 
whom the public are much indebted 
for his efforts in discovering and de- 
nouncing adulteration, has taken the 
trouble to analyse nineteen samples of 
sherry, and has published the results 
in Food, Water, and Air. He considers 
that all sherries may be divided into 
three classes—i1st, Natural sherries 
made out of grape juice without any 
addition; 2nd, Sherries fortified with 
spirit, sugar, and colouring, all derived 
from the grape; 3rd, Sherries not wine 
at all, but mixtures, fortified, sweet- 
ened and coloured with spirit, sugar, 
and colouring, not derived from the 
grape. These three classes are all sold 
and consumed in this country. Dr. 
Hassall says that ‘there is scarcely 
a single natural sherry in this country 
——that is to say, a sherry which con- 
sists solely of the fermented juice of 
the grape without addition of any 
kind.” He gives the following sum- 
mary of his analysis :— 

‘‘y, That the whole of the wines, 
without exception, were fortified with 
extraneous spirit to a large extent. 
This spirit, doubtless, in nearly all 
cases, and probably in every case, is 
derived either from corn, beet-root, or 
potato, and not from the grape; while 
the average amount of proof spirit 
furnished by the must from which 
sherries are made at Xeres, according 
to the best authorities, is about 19 per 
cent., the lowest quantity found by me 
was 29'°723, and the highest 41°294. 
the mean of all being 35'477 per cent 
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In fact, the quantity of spirit added 
falls not very short of that actually 
furnished by the fermentation of the 


_grape-juice itself. 


‘‘g, That seventeen of the nineteen 
samples were decidedly plastered. 
The quantity of sulphate of potash 
found in the wines, after deducting 
three grains per bottle—this being the 
utmost amount ever met with in 
natural sherry—ranged from 15-0 to 
51°6 grains per bottle. These quan- 
tities give go’o grains as the lowest, 
and 309°6 grains as the highest, 
amount per gallon. It will be seen, 
therefore, that these analyses bear out 
the statement of Dr. Thudichum—that 
all the sherries imported into this 
country are plastered—that is to say, 
the must is dusted over with sulphate 
of lime; in addition to which, it is also 
impregnated with the fumes of burning 
sulphur, whereby a still further quan- 
tity of sulphuric acid is introduced 
into the wine. Dr. Thudichum gives 
the quantity of sulphate of potash con- 
tained in sherries as varying from 36.1 
to 169'2 grains per bottle of one-sixth 
ofa gallon. It will be seen that my 
highest quantity amounts to 51°6 per 
bottle, or 309°6 grains per gallon, equal 
to about three-quarters of an ounce; 
the quantity of sulphate of potash 
therefore met with in these analyses 
is much below the larger amount given 
by Dr. Thudichum—namely, nearly 
24 ounces. 

‘¢3, That, in addition to the fortify- 
ing and plastering, five of the wines 
contained considerable amounts of 
cane sugar, the presence of which 
affords, of course, clear evidence of 
adulteration. 

‘4, That two of the sherries—those 
denominated ‘ Hambro’ sherries—con- 
tained very little wine at all, but con- 
sisted chiefly of spirit, sugar, and 
water, flavoured; in fact, these mix- 
tures could hardly be said to have any 
claim to be regarded as wines at all. 

‘¢Tt will thus be seen that, notwith- 
standing that eight of the samples 
were of the highest quality obtainable 
in this country, not one of the nineteen 
wines can be regarded as the pure 
and natural product of the grape 
alone.” | 
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HEALTH AND EDUCATION. 


THERE are three questions engaging the attention of thoughtful 
men, and which affect the future of England in a far higher 
degree than any of the organic changes for the accomplishment 
of which political leagues and parties have contended. ‘These 
questions are (1) Capital and Labour; (2) Public Health; (3) 
Education. They are connected by a much nearer alliance than 
may at first sight appear. They involve many minor problems 
besides the major ones, and the solution of any one of these 
renders the path of inquiry and action more easy. There is much 
wholesome discussion going on, but a far greater amount of 
vague and unsatisfactory speculation. The age is eminently 
superficial, and this quality may be discerned in all its pur- 
suits—in its literature, its legislation, and even in its philosophy. 
An impatience at the slow steps by which true progress is 
made, an eagerness to gather the fruits of labour before they are 
ripe, are not peculiar to any race of men, nor to any condition of 
society, but our modern civilisation seems to nurture rather than 
chasten the natural defect. Our reformers desire to pursue 
everything with railway speed, and thus much energy is wasted 
in seeking out a royal road to success. ‘This passion, for it has 
really become such, is stimulated by public lectures, and the 
sprightly articles in the public press. Nothing is acceptable in 
any department of teaching that is not sensational. The calm 
and industrious student finds a scanty audience, has to conduct 
his labours in seclusion, and to endure—what is a greater trial 
to the temper than a fierce opposition—a cold neglect, while 
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the pretentious teacher clothes his sophistries in a tawdry pomp 
of words, gains an admiring crowd, and wins their applause. 
The results are partly seen in the large number of associations 
seeking to reform the world by their own much-lauded, but 
shallow methods; by the multitude of blue-books which record 
the labours of Parliamentary committees, and which very often 
leave important and difficult questions in a more confused con- 
dition than when they became subjects of official inquiry; and, 
what is still worse, the number of clumsy and ill-contrived Acts 
of Parliament which, after they have obtained the royal assent, 
are found to be unworkable, but which remain on the statute- 
book, and become obstructions to future legislation. It is a 
reading age. There is no doubt a vast amount of reading, but 
the number of students, that is, of readers in its best and truest 
sense, form a very small proportion of the whole mass of readers, 
and an intellectual dyspepsia from men having read more than 
they have digested, or having devoured a quantity of improper 
mental aliment, is a malady as prevalent as the indigestion for 
the relief of which so many pill makers offer a panacea. 
Examples of superficial'treatment are abundant in the depart- 
ment of social science. For example, at the last meeting of 
the British Association there was an ambitious attempt to lay 
down the principles of economic science as they affected capital 
and labour, employment and wages, but the discussion degene- 
rated—as such discussions ordinarily do—into a calculation of 
the money-loss of strikes, and the recommendation of a number 
of palliatives. It is of course desirable in any and every case of 
disagreement between the employer and the employed, that an 
endeavour should be made to adjust the differences by arbitration, 
or by some kind of friendly intervention; but what we expect from 
such a body as the British Association is, an exposition of the prin- 
ciples, and the suggestion of some procedure founded upon them, 
that will anticipate the disagreements. In the case of a strike 
or a lock-out it is well to employ a moral force to control, but it 
is of infinitely greater importance to propound the scientific force 
that will prevent. This may be difficult, but it is possible. It is 
not likely, nor is it desirable, that the workmen of any class will 
continue to toil for mere wages. It is certain that the time will 
come when the labourer will be paid partly, or wholly, by sharing 
the profits that his labour has contributed to produce. The 
operation of such a change will be slow, and there will be some 
failures, and many mistakes; but it will come all the sooner, 
and the failures and mistakes will be all the fewer and the less 
disastrous, if men of science will look the question fairly in the 
face, both as to the essential principle of justice involved in 
it, and the ultimate issues to be gained. Just conclusions on this 
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or any other head are not to be reached by overlooking or re- 
jecting an inquiry into the habits of the people, as all political, 
social, or economical changes, to be productive of beneficent 
results, must be preceded or accompanied by a change in the 
moral condition of those whom the changes are intended to 
benefit. It is impossible to properly consider the question of 
wages, without taking into account the expenditure of the classes 
who receive them, and the influence of that expenditure upon the 
cost of production. ‘This is all important and, in truth, essential 
when debating the processes by which a fairer distribution of the 
national wealth is to be brought about.’ The large amounts spent 
upon luxuries, and the extent of unremunerative production, must 
be taken into account before safe and satisfactory conclusions can 
be arrived at. 

These hasty suggestions will lead by a natural step to the 
subject before us, and an illustration still more pertinent can be 
supplied. In relation to the public health, the question how to 
dispose of the sewage of towns is a vital one. At present we are 
polluting our rivers and streams by pouring into them the refuse 
of our towns and villages; and the practical inquiry is—What is 
to be done with it? The question is not a new one, but every 
year the evils become greater, and the necessity for a remedy 
more urgent. It has been long ago decided—and it is a matter 
of amazement that any doubt could at any time have been en- 
tertained on the subject—that the refuse of towns if properly 
applied is an excellent fertiliser, and that in fact the excrements of 
animal life are the natural food of plants. That point is settled, 
but the probability is, that in any discussion on the subject, much 
time will be spent in describing the component parts of sewage, 
and in estimating the amount of money-loss sustained by the 
community that empties town refuse into the sea, or into a 
river, and not applying it tothe land. This is about as plain as 
a simple sum in arithmetic. Now science has a most 1m- 
portant business to conduct, and that is to show us by what 
means the refuse that has become a nuisance in one place, can 
be turned to profit in another; by what means, mechanical or 
otherwise, it is to be conveyed from where it is not, to where it is 
wanted. It is useful to refer to this, because it has—in common 
with all questions affecting the public health—been treated in 
a loose and hasty manner, and a part has been taken for the 
whole. Again, the tendency of the age is shown in its treatment 
of drinking. We have dloguent disquisitions as to the cost of 
intemperance and the evils resulting from it. What is required 
is an inquiry into the properties of the drink that produces such 
a flood of evils. To speak of education, and sanitary reform, 
without relation to the drinking habits, is to dismiss the most 
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important part of the inquiry. The moral force to restrain, which 
so much argument is employed to call up, must go along with, 
and be founded upon, a scientific force to prevent. At present the 
great object before us is to show that the great questions affect- 
ing the public health are treated in an unphilosophical manner, 
and that cause and effect are strangely misunderstood or inverted. 
In fact, the treatment of the national vice of drinking must be 
conducted by scientific methods, or it will fail to secure what 
every reformer so much desires to see—a sober community. 

We have an example of what moral force, that is not based 
upon scientific observation, can effect in the efforts made to 
secure a scheme of popular education. At an early period in the 
present century a demand was made for legislative aid, and 
among other powerful advocates the late Lord Brougham (then 
Mr. Henry Brougham) threw into the agitation all the weight of 
his great and versatile ability, and of his rising reputation. It 
was impossible to exaggerate the evils of popularignorance. No 
more deplorable spectacle can be offered than an uneducated 
multitude, and it is a scandal to a Christian age and country that 
any child should be allowed to grow up without, at least, so 
much knowledge as will enable it to read with freedom and due 
perception the sacred Scriptures. The mistake was not in de- 
picting the evils of ignorance, but in neglecting the conditions 
under which the people lived, among whom this ignorance pre- 
vailed. All vice and crime were ascribed to want of knowledge, 
and the enthusiasts of that time quite overlooked, or disregarded 
.the fact, that the criminal calendar is not filled exclusively from 
the uneducated classes; that many of the depredations against 
property are committed by educated men; and that among a 
vicious community, a certain amount of culture as well as educa- 
tion is essential to the commission of one class of offences: and 
it may be safely affirmed that more loss is sustained by the com- 
munity through dexterous frauds, forgeries, embezzlements, by 
false pretences, and chicanery of all kinds, than by acts of 
violence, by larceny, and by burglaries. The educated and un- 
principled man is the most dangerous member of the dangerous 
classes. It was well to demand that the dark cloud of ignorance 
should be removed, but it was not scientific to pass over without 
observation the habits of the people: habits which rendered the 
ignorance inveterate, and which opposed all-powerful hindrances 
to the well-meant efforts of the religious teacher and the educa- 
tionist. The agitation, headed by so many able and influential 
men, gathered strength, and at length the legislature has estab- 
lished School Boards, and we have virtually, if not in name, a 
Minister of Education. It would be premature, if not rash, to 
predicate what may be the results; but so far as they can be 
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estimated by present experience, they justify the expectations of 
those who have contended that all efforts to educate the people 
should be accompanied by efforts to improve their habits, and that 
they must become active and willing agents in the work of im- 
provement, or, in spite of all external agencies, they will remain 
very much in the condition they are now. ‘Those who assert that 
to empty the public-house is the true way to fill the church and 
the school, may take an exclusive view in an opposite direction to 
the educationist, but they are more nearly right than those who 
insist that schools will empty the public-house. Both agencies 
are important, and all reforming agencies must go on together. 
Improvements of the workshop and the home have made and are 
making rapid progress, and these will bring with them an eleva- 
tion in taste, manners, and morals. But for all this, the public 
are indebted not to the school but to voluntary efforts, such as 
temperance societies, and other associations. ‘This view is sus- 
tained by the Report of the Committee of Council of Education 
for 1873, and we prefer to use the words of the Tzmes rather than 
our own. Ina leader of August 13th it is said :— 

‘Three years’ work, if they do not give data for judgment, may at least afford 
some valuable lessons for future guidance ; and it may be said at once that to 
those who were sanguine enough to expect the regeneration of England ina 
few years from the working of the new law, this Report will afford but 
melancholy reading,” 


“Tt is, however, one thing to build the schools, and quite another to fill 
them, and when we turn to this side of the Report the impression produced is 
painfully one of present failure.” 

The whole article from which this brief extract is taken, is most 
instructive, and may be referred to with advantage by all inquirers 
into the condition of the people. Is not the explanation this, 
that the classes for whose children the schools are opened are 
those, in the words of Mr. Gladstone, 

‘‘who spend—as they have cause—a far larger share of what they get than 
those above them.” 

The cause, placed parenthetically by Mr. Gladstone, is an 
admission from which we entirely dissent, for it is patent to all 
that the classes whose children most need the school, spend on 
an average more than one-third of their earnings upon pernicious 
luxuries. While this expenditure swells the Revenue, it also 
swells the criminal and the Poor Law returns, exhausts the wages 
fund, and, by the voluntary and enforced idleness it induces, in- 
creases the cost of production, and consequently the price of all 
useful commodities. It will be seen that the question is closely 
allied to that of capital and labour. Surely there is sufficient 
in facts like these to force thinking-men to look more deeply into 
our social system, and to correct the slovenly and mischievous 
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practice of ascribing to one, and that probably only a subordinate 
cause, that which has its origin in many causes. ‘The social re- 
former as well as the statesman must exercise the same caution 
and care in manipulating the facts brought under their scrutiny as 
the chemist exercises in his laboratory. What we require in our 
researches is a rigorous method of induction. This moral is 
insisted upon at the conclusion of a very eloquent address by 
Dr. Reynolds, delivered to the members ot the British Medical 
Association ; he says :— 

“In the meantime we must ‘learn to labour and to wait ;’ and we must 
least of all commit ourselves to one particular school or line of thought, but 


rather cultivate that habit of mind which has ‘a look southwards, and is open 
to the whole noon of nature,’” 


This admonition is given to an assembled body of the medical 
profession, and although it is pointed at those who are seeking a 
true science of pathology, it will apply with equal force to all 
searchers after truth. With many noble exceptions the learned 
professions have been as exclusive, and still retain as much of 
the essential spirit of trades’ unionism, as any other body of men. 
In relation to the Public Health this spirit has been peculiarly 
manifested, and up to this moment medical officers treat the 
national health as if it was a matter over which individuals or 
classes have no control, but one that ought to be delegated to 
the care of a Medical Board and a Sanitary police. Such a claim 
must not go unchallenged, and therefore it will be well to glance 
at the history of what is denominated the Sanitary Movement in 
Great Britain. There are many circumstances which render such 
a sketch opportune, not the least of which is the expectation that 
we may have a visitation of cholera either this year or the next, 
and it is a duty to inquire how we are prepared to meet it, and 
what measures have been successfully carried out since the first 
visitation of the modern pestilence. First, let us take a survey 
of the whole case. 

In 1830 England was visited by a new form of pestilence—the 
Asiatic cholera. It came, as its name imports, from the birth- 
place and cradle of the ancient plagues, and, although it was 
less virulent, it swept over the fairest portions of Western Europe. 
Dr. Mead tells of one that in the fifth century, after its first 
appearance in Africa, continued its ravages for more than fifty 
years, and in that period of time carried devastation to every seat 
of civilisation. Epidemics of all kinds have longer intervals be- 
tween their inroads, and are less destructive now; but the cholera 
was alarming enough in itself to justify the most stringent regu- 
lations of quarantine and treatment. ‘True to its origin, it made 
its first assaults upon the neglected neighbourhoods of our large 
towns; those which had long been known as the abodes of fever 
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and other kinds of malignant disease. Under the panic it created, 
hasty but earnest investigations were made, and the results of 
a long-continued neglect were laid bare. With the growth of 
manufactures, vast populations had been gathered to particular 
places, and shelter had been provided for them which were 
destitute of all arrangements for comfort and convenience, and 
wherein the decencies of life could not be preserved. As is 
usual in all such cases, the stern visitor found its way into the 
dwellings of the affluent, showing that, although its selected 
resort was among the poor and the miserable, no rank of life and 
no condition of society could claim exemption. It was shown 
that multitudes of the people—not the outcasts of society or those 
who prefer the precarious bounty of public and private charity 
to honest toil, but those who were making honourable efforts to 
maintain themselves and their families by industry—were living 
in places even worse than the Indian wigwam. In all this there 
was some explanation of the heavy Bills of Mortality, of an 
enormous poor-rate, and of the dark calendar of crime. 

The revelations were fearful enough and sufficient to justify 
an interference by the State, and forthwith sanitary legislation 
became the demand of a new party. An association, calling 
itself the Health of Towns Association, was formed, and enrolled 
among its members some of the most active, patriotic, and en- 
lightened men in the kingdom, and upon its council many of 
the most distinguished of the nobility, the clergy, and several 
eminent medical men. The latter threw themselves into the new 
movement with a most disinterested. zeal, and it is worthy of 
remark that the early lectures, especially those of Dr. Grainger 
and Dr. Guy, laid down the whole philosophy of the subject. 
This is, however, generally, if not always, the case. The first 
pioneers in any field of labour start with a perception of the work 
before them, and show not only what requires to be done, but 
how to do it; and it is not until the main difficulties have been 
cleared away that a new, but well known, class of reformers 
come in with a bustling air of importance, and who speak and 
act as if it was their business to show how not to doit. In the 
Anti-Corn-Law struggle, Colonel Thompson brought to bear upon 
the question all the resources of a richly-stored and severely- 
logical mind in his Catechism of the Corn Laws, and the whole 
philosophy of the subject is there. This was the text-book to 
which the great speakers and writers that the agitation brought 
to the front were indebted. They might enforce, illustrate, or 
embellish, but the principles had been laid down, and nothing 
was left to the commentator but to make them plain and familiar 
to the multitudes whose best interests were concerned. In the 
case of the Temperance Reformation, the Malt Liquor Lecture, 
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by Mr. Livesey, of Preston, did for that cause what the Catechism 
of the Corn Laws effected for the Anti-Corn-Law movement. The 
whole philosophy of the question is in that work, and it would 
be difficult to find, in the vast amount of speaking and writing 
on the subject, any principle or truth the germ of which is not 
contained in the Malt Liquor Lecture; and the testimony of a 
German professor, who is engaged upon a History of Social 
Progress in Europe during the Eighteenth and Nineteenth Cen- 
turies, is well merited. In a letter to the writer of the present 
article he says: “I have read carefully the works you have sent 
me, and am much surprised to find so much Hhterature on the 
subject. I regard the Lecture on Malt Liquor as the most in- 
structive of any, and as establishing a firm and impregnable basis 
for what you term Temperance Truth. I begin to understand the 
power that the Temperance Societies possess.”’ 

In like manner, the early lectures on Sanitary Reform embodied 
all the philosophy of the subject; and this teaching came at a 
time when it was much needed, not only as an introduction to 
remedial measures, but when it was acceptable, and also readily 
accepted by reasonable men on other and equally important 
grounds. The remnants of many superstitions still lingered in 
the community, and visitations of sickness and calamity were 
regarded by the uninstructed as special marks of Divine dis- 
pleasure. This belief, which was also entertained by many devout 
and good men, was caught hold of by a vain and presuming 
philosophy, and used to support a negation of all providential 
interposition. In this instance science came forward to vindicate 
‘‘the ways of God to man.” It was seen that, although the 
mysterious link which bound together in this life the body 
and the mind of man was hidden from and inscrutable to 
mortal ken, that one was dependent upon the other—that the 
body’s sickness affected the mind—that an overtaxed brain 
brought bodily disease—that a disordered stomach affected the 
mind through the bodily functions—that most of the diseases 
which afflicted humanity arose from preventible causes—that 
health and prolonged life were much within the power of each 
individual man—and that, by a study and observance of the laws 
of health, an exemption from disease and premature death might 
to a large extent be secured. It was taught further that, as rain 
falls upon the just and the unjust, in like manner foul air, im- 
proper food, or pernicious drinks will, all other circumstances 
being equal, derange the faculties of the upright and the good 
man in the same degree as those of the vilest miscreant. Such 
teaching was a rebuke as well as an admonition to the spiritual 
teacher, as it recognised a vital truth—that physical degradation 
impairs, if it does not destroy, the moral perceptions. 
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So far the doctrines of the Sanitarians were sound and complete, 
but there was an omission, and a serious one, that must now be 
pointed out. It was found that intemperance largely prevailed 
among the populations most exposed to unhealthy influences, 
and it was at once assumed that a bad sanitary condition was the 
cause of intemperance, and there were sanguine people who 
promised that with an improved sanitary condition intemperance, 
in its grosser forms, would disappear. Such anticipations were 
founded upon a total ignorance of the relationship which existed 
between the two evils found in intimate alliance, and it would 
have been more philosophical to investigate the causes of drink- 
ing than to build theories upon mere assumptions. It was 
required that we should ascertain in what respects intemperance 
was a cause of disease and other evils, and in what an effect; 
and whether the general use of intoxicants was not in itself an 
evil; whether the drinks that were capable of producing drunken- 
ness were not themselves unsuitable as articles of diet. It was 
an easy, but not a dignified, way of dismissing a difficult subject 
by setting it down that intemperance is the result of causes 
over which men individually have little or no control, rather than 
of the drinking of a seductive and pernicious article, over which 
drinking, if properly instructed, they have control. It is equally 
fallacious to ascribe the heavy mortality to sanitary causes, and 
yet this has become the stereotyped method ; and in Mr. Simon’s 
last report this is followed. An hour’s quiet consultation of the 
Registrar-General’s returns, carefully collating the column, the 
causes of death, will correct this error; and it does not require 
any deep research on the part of a candid inquirer to arrive 
at the conclusion that drinking—not in the received sense of 
intemperance—but simply drinking, is more influential in pro- 
ducing the heavy death-rate than any other cause. Year after 
year the same statements are produced, and without regard to the 
unquestioned fact that the Bills of Mortality have not been 
relieved in anything like a fair proportion to the general improve- 
ment in condition and circumstances, of that part of the popula- 
tion most exposed to the attacks of endemic and epidemic ° 
diseases, as well as to accidents of all kinds. This ought to 
direct the mind to unexplored fields upon which medical men as 
a body seem afraid to enter. 

These remarks, however, are not intended to apply to that 
portion of the profession who are engaged in the quiet walks of 
private practice—and no profession comprises so many men of 
high talent and character—but to those who seek public appoint- 
ments as medical officers, and in that capacity regard themselves 
as guardians of the public health. It is at all times an ungracious 
task to call in question the policy of a body of men who are pur- 
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suing with great energy and assiduity what appears to them a 
right course. It becomes, however, a duty to inquire whether 
sanitary science has gained, and if so how much it has gained, by 
the adhesion of so many medical men, and especially by their 
taking possession of the field and occupying it as if it was their 
own. They did something to clear the ground; but that does 
not establish their claim to a fee-simple of the estate. Let the 
claim be examined. Soon after the second appearance of cholera 
in 1836, the Health of Towns Association was formed, and no 
movement was ever commenced under fairer auspices, and.none 
that seemed to promise greater success. It started with the view 
of cultivating an enlightened public opinion on questions relating 
to the public health, and of promoting, when and wherever prac- 
ticable, measures of legislation. It was understood by its more 
enlightened supporters that an instructed public opinion was 
necessary in order to obtain and to give efficacy to legislative 
action, and so long as the Association confined its operations to 
a quiet and dignified enunciation of principles it commanded 
general sympathy; but it fell under the affliction to which all 
public bodies are liable, and which seems to oppress all—a desire 
to gather the harvest in the same season that the seed has been 
sown. A few energetic men, thinking that a strong arm was 
required to deal with giant abuses of long standing, and which 
were ‘protected by vested interests, urged on the Association in 
their own direction, and the first object was lost sight of in aiming 
to secure the second. The attainment of an Act of Parliament 
became the one thing sought. The men who felt that the public 
mind was not prepared for a full and complete measure, were in 
the minority,—the most prudent men in all agitations generally 
are so,—and at length a Bill was introduced by Lord Morpeth, 
and ultimately that Bill became the Health Act of 1848. It is 
doubtful whether the noble lord in introducing the Bill did not 
surrender his better judgment to that of the more ardent pro- 
moters of Sanitary Reform, and whether he would not have 
preferred waiting a few sessions until public feeling had been 
more thoroughly tested. Certain it is—so strong was the con- 
viction that legislation was altogether premature—that the Bill 
was allowed to pass its several stages more out of deference to the 
noble lord, whose amiable manners and high character were fully 
appreciated by all parties in the Legislature, than from any con- 
viction as to its merits, or the fitness of the time for carrying such a 
measure. There could be no question that legislation was required, 
and that the measures sought were strictly within the province of 
legislation ; but it was a question, and a very grave one, whether 
it was not better to wait until a more complete measure was 
practicable. All prudential considerations were unheard amongst 
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the clamours for a Bill. The Bill was pressed on, and it became 
law, and with what result? Since the Health Act there have 
been about seventeen amended Acts, and the sanitary laws fill a 
large volume, are in substance larger than were the whole volume 
of the English statutes in the time of Lord Bacon, and have 
become a chaos of confusion, so great that the authorities at head- 
quarters issue orders that they are unable to explain when asked 
to do so, and sanitary measures have become a terror to local 
bodies by the costliness of administration, and the barrenness of 
any result but that of burthens upon the rates. 

To a large extent this is due'to the fact that a'section of the 
medical profession have claimed sanitary science as one pecu- 
liarly their own, and they have been assisted in this by the want 
of knowledge and by the apathy of the general public. There 
was great disappointment among them, in the first instance, that 
the Health Act did not provide for a medical staff: in all the 
amendments of the Act there has been a continuous. struggle to 
place the whole powers of action under medical officers, and the 
aim has been to make even the inspectors of nuisances a medical 
police. Sanitary measures have been shipwrecked upon this rock. 
With the best desire to recognise the services which medical men 
have rendered to the public, it would really appear that there is 
truth as well as force in the charge made against them, that 
sanitary reform has become less an object of regard than Medical 
Boards and appointments, carrying with them official positions 
and salaries. It is their own error if these questions meet them 
in various quarters. It is due to their own pertinacity that prac- 
tical men are now inquiring whether medical skill is so essential 
in the management of public bodies as medical officers have so 
loudly and so constantly asserted. When medical science had 
established the fact, that there was a necessary connection be- 
tween filth and disease, the work of the medical teacher was 
nearly done, and the werk requiring execution demanded skill of 
another kind, and an education very different to that which 
is gained in the medical school. ‘The whole history of our 
sanitary measures is one of mistake, confusion, and costly and 
useless expenditure, due to the one fact that an uninstructed 
public have entrusted—or rather they have, under a feeling of 
indifference, left—the important works of administration to men 
who have been educated for the Bar or for medical practice. 
Works of drainage, ventilation of dwellings, water supply, and 
construction of houses, are the questions which local adminis- 
trators have to superintend; and it does not follow that a medical 
officer can be of much assistance in carrying out any of these. 
He may be, but is not necessarily so, and there can be no escape 
from the dead lock into which sanitary legislation has been 
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allowed to tasten itself than by looking at the work to be done, 
and making arrangements so that the men best adapted by know- 
ledge and skill should be invited to undertake it. A medical man 
may be all very well among a ship’s crew on a long voyage, but 
his skill in treating diseases will not avail when the ship wants 
a pilot, nor will a pilot be of much use when the engine breaks 
down. What is wanted in this sanitary business is an adaptation 
of means to ends, and there is abundant evidence to prove that 
sound sanitary legislation and proper sanitary administration will 
not be secured by entrusting them entirely to medical control. 
No body of men commit greater mistakes than medical men when 
out of their own proper province. 

This conclusion may excite surprise in some quarters, and 
indignation in others. The active body of medical men who are 
connected with Vestries, district and local Boards, and rural 
sanitary authorities—and many of them are valuable public 
servants—have treated the whole question of sanitation as one so 
exclusively their own, that they will be startled by the challenge 
now given, if it should reach them. But there are other reasons 
for giving this challenge than those intimated, and that is supplied 
by their own reports. Many of these reports give evidence of 
great industry ; they expose hideous evils, and suggest in many 
cases appropriate remedies, but there is one cause of poverty, 
vice and disease which is systematically passed over, or slightly 
noticed. Is it possible that men who, in pursuance of a strict 
duty as medical officers are visiting the lowest neighbourhoods 
and the most crowded tenements, can remain insensible to the 
evil but powerful force which drinking exerts in opposition to all 
healthful and reforming influences? Is this cause, more mighty 
than all others, never to be estimated among the potent causes of 
sickness and an excessive mortality? Can any measure of 
sanitary reform assume a definite consistence, or acquire an 
adequate power, until the habits of the people are taken into 
account ? These habits are not only passive but active agents 
in producing degradation and misery, disease and premature 
death. 

In the remarks made there is no intention to disparage sanitary 
science, but, on the contrary, a strong desire to lift it to its proper 
position in the popular regard. Were the wishes of the total 
abstainer realised, there would still be the necessity for measures 
to regulate the supply of water, both as to its quality and 
quantity, to superintend house construction and works of drainage, 
as all these are arrangements that individual men are compara- 
tively helpless in carrying out. And it is quite as necessary 
to have a public inspector of the people’s food as it is to have an 
inspector of weights and measures. It is no more reasonable 
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that they should be cheated by adulterations than by other artifices 
of a dishonest trader. There is no reason either why medical 
men should not become inspectors or analysts, if they desire 
such appointments, and there will be an advantage in it, as they 
are educated men; but there can be no reason for giving them, in 
consequence of the discharge of such duties, the title of Medical 
Officers of Health. 

The title isa misnomer. It is true that the medical officers record 
the causes of disease and death, and trace the progress of fevers 
and epidemics, and they make returns which are fashioned after 
one model, and by these returns the people are taught to believe 
that questions of the public health lie all within the compass of 
the narrow definitions of the medical returns. It can be shown 
that drinking, not amongst the dwellers in the crowded neigh- 
bourhoods only, but among all ranks, is more injurious to health 
—is indirectly and directly the cause of more sickness, imbecility, 
insanity and premature death—than all other causes combined ; 
and sanitary science, in its broadest acceptation, embraces this 
one amongst the other causes of excessive sickness and mortality. 
When it is fully examined, it will explain much that at present 
seems dim and obscure. At present the fraternity of medical 
officers are certainly not what they profess to be, and cannot in 
any proper sense be regarded as a preventive service until they 
explore the subject to its remotest depths, and place all the links 
of a long and intricate chain of causation in their proper con- 
nection. 

It is refreshing to turn from the report and labours of the 
Medical Officers of Health to the report of the British Medical 
Association, which has just closed its session. The gentlemen 
who have been selected to open the several sections have each 
and all recognised the great responsibilities devolving upon them 
as leaders of the healing art, and, as much more than this, the 
guardians of the public health. At no former session have the 
high duties of medical men been more clearly or fully recognised, 
and there is a volume of truth in one portion of the address by 
J. Russell Reynolds, M-D., F-K.S., and the quotation is an ap- 
propriate conclusion to this article. He says :— 

‘‘But what we are often attempting to do in our treatment of disease is to 
elicit vital action, rather than to conserve vital force. We see that, by giving 
such and such drugs, we change—and, as it seems, for the better—the mere 
processes of life; we may limit or increase muscular movements; we may 
augment the quantity of secretion here, or of excretion there. But, let me ask, 
do we not often see that, when we have effected these changes, when we have 
given diuretics, purgatives, diaphoretics, and the like, and have witnessed their 
appropriate results, the disease is no better than before, and the patient is 
worse? We have brought vital processes into play, but have used up the vital 


force in doing so. On the other hand, we try to check what appear to be ex- 
cessive and exhaustive discharges, or tiring and distressing acts; we try and 
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often succeed in diminishing the frequency, force, or extent of certain vital 
functions that appear to be, and indeed are, beyond the normal range. But, 
again, let me ask, do we not often see, when we have succeeded in lulling a 
cough and diminished the amount of expectoration, that other and far graver 
troubles supervene ; that, when a diarrhcea or diuresis has been cured, the patient 
is worse than before; that, when a skin-eruption has been removed, some ner- 
vous trouble takes its place? Again, by the administration of alcohol or of 
other stimulant or tonic, we may often help a man to get through some work 
for which, without such aid, he was totally or partially incompetent; we have 
evoked an amount of vital action that would otherwise have been impossible. 
But do we not often see that we have really done more harm than good; that 
the weakness has increased, and that the necessity for stimulation has become 
aggravated, and that what was really needed was food and rest, which should 
have nourished the organism, built up the tissues, and replaced what was 
wanted in living force? We have helped our patient to do things he could not 
otherwise have done, but we have used up his life in so doing.” 

When such instruction emanates from men who come from 
the unostentatious pursuits of retired study and private practice, 
and is approved by the body of practitioners to whom it is ad- 
dressed, there is an indication of a happy change, and one that 
promises well for humanity. 
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DR. MAUDSLEY ON INTEMPERANCE AND INSANITY. 


A voLUME,* by Dr. Maudsley, on ‘ Responsibility in Mental 
Disease,”” has recently been published in the International 
Scientific Series. It contains a great deal of matter of interest 
to general readers as well as to the profession. We shall not 
attempt an analysis of its contents, but as intemperance is a 
great cause of insanity, and as intemperate drinking is in itself 
very much like insanity, we shall notice what Dr. Maudsley says 
on these points. We do not agree with all his opinions, but we 
concur with him in believing that insanity is a disordered condi- 
tion of the supreme nervous centres, and that this disease of the 
brain may be produced by physical or moral causes. One of the 
most potent physical causes of mental derangement is alcohol. 
We all know that certain agents may be taken into the body 
which will affect the mind; thus with chloroform, or hydrate of 
chloral, we can suspend its action; and by alcohol, opium, and 
some other poisons, we can create artificial delirium. It is clear 
that alcohol affects the nervous centres, and statistics show that 
one of the frequent results of the ingestion of alcohol is mental 
derangement. Dr. Maudsley says— 


* « Responsibility in Mental Disease,” by Henry Maudsley, Fellow of the 
Royal College of Physicians, Professor of Medical Jurisprudence in University 
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‘Tt is certain, however, that lunatics and criminals are as much manufac- 
tured articles as are steam engines and calico printing machines, only the 
processes of the organic manufactory are so complex that we are not able to 
follow them.”’—P. 28. 


In the case of lunacy caused by alcohol, the process of manu- 
facture seems to be taking some kind of wine, beer, or spirits for 
a considerable time; beginning with small doses, which gradually 
create a craving for larger doses and stronger drinks. And as all 
these drinks contain alcohol, this poison, by its cumulative action 
on the nervous centres, enfeebles the will, bluntsthe moral sense, 
perverts the judgment, and at last produces lunacy. But whether 
this be a correct view of the process or no, it is well known that 
a large amount of insanity is caused by the excessive use of 
intoxicating drinks. Dr. J. Crichton Browne stated before a 
Committee of the House of Commons that he went carefully into 
the history of 500 cases of lunacy, and 15 per cent. were directly 
.due to drunkenness, and a large number were indirectly due to 
the same cause. Dr. Sheppard, superintendent of the Colney 
Hatch Asylum, stated in a letter to the Tzmes, that from 35 to 40 
per cent. of cases of lunacy were caused directly or indirectly by 
intoxicating drinks. Other authorities testify to similar facts. 
We all know that alcohol affects the brain, and in that way 
causes lunacy, and also that its use causes poverty and mental 
anxiety, which are causes of insanity. If any one doubts the 
power of alcohol to derange the mind, let him carefully observe 
a Bacchanalian party somewhat advanced in what they call enjoy- 
ment; let him observe the state of their eyes, their incoherent 
speech, their disordered intellects, and he will no longer question 
ine power of alcohol to derange the brain. ..In fact} @ it sof 
drunkenness is a fit of madness, and these fits, by frequent repe- 
tition, often end in confirmed insanity. There is also a disease 
produced by alcoholic excess which is now known as Alcoholism. 
This disease of the nervous system is caused by continued 
excesses in the use of alcoholic liquors. Dr. Anstie says it may 
be taken for certain that the phenomena known as “‘ Alcoholism 
are due, in the first place, to the direct action upon the nervous 
system of a blood-supply charged with a high percentage of 
alcohol.” There are persons who take so much alcohol, that 
they carry a stock in their blood and the tissues of their bodies. 
And as fast as the alcohol is decomposed, or eliminated by the 
lungs, the skin, and the kidneys, they take in a fresh supply, so 
that for years they are never free from alcohol. This impregna- 
tion of the blood with alcohol interferes with the oxygenation of 
the blood, and renders it unfit to support the healthy action of 
the nervous system. In this way various diseases, habitual 
drunkenness, alcoholism, and insanity, are produced. Excess is 
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both cause and effect. Alcohol, by its poisonous action on the 
brain, deranges the intellect, the feelings, and the will; and the 
mind, thus enfeebled, is unable to prevent further indulgence in 
the fatal drink. There is not sufficient attention paid to this 
deranging power of alcohol. We hear and read much of the 
idleness, poverty, “disease,"and crime caused by the wee or 
alcoholic drinks; but the fact that small doses of alcohol can 
derange the mind, and paralyze the will, and that a great many 
persons are so affected by alcohol that when they take a little 
they feel an almost irresistible desire for a further quantity, seems 
unknown. Very few men, when they go toa public-house to 
drink, intend to get drunk, but a small quantity of alcohol 
destroys their power of self-government, and they drink to excess. 
Many unconsciously become habitual drunkards through this 
weakness of mind. 

The evils caused by intemperate drinking are not confined to 
those who are guilty of the vice. For not only do sin and 
punishment go together in the case of the intemperate, but the 
evil effects are transmitted to the third and fourth generation. 
Dr. Maudsley says— 

‘‘ A host of facts might be brought forward to prove that drunkenness in 
parents, especially that form of drunkenness known as dipsomania, which 
breaks out from time to time in uncontrollable paroxysms, is a cause of idiocy, 
suicide, or insanity in their offspring. It would seem to be truly a nervous 
disease, a kind of insanity; in its outbreaks it displays the periodicity which 
is a common character of nervous diseases; and it exhibits its close kinship to 
insanity not only by the fact that when occurring in one generation it may 
become the occasion of mental derangement or suicide in the next generation, 


but conversely by the fact that insanity in the parent may occasion dipsomania 
in the offspring.”—P. 43. 


Whatever difference of opinion may exist as to the action of 
alcohol in the body, as to whether it is eliminated wholly or in 
part, or oxidised or assimilated, one thing is certain, it affects the 
nervous centres. Or, to speak more plainly, it is a brain-poison, 
and even small doses affect the mind. We have seen persons 
partaking of alcoholic liquors in moderation for many years, who 
supposed that they were benefited by what they took, and after 
years of moderation they have sunk into intemperate habits. 
Are we to conclude that the moderate doses were innocuous? 
We say certainly not. It may not be possible, with our present 
means of research, to discover the physical effects of very small 
quantities of alcohol upon the brain; we believe, however, that 
these effects are none the less real, and that even moderate doses 
produce functional disturbance. When a small dose of alcohol 
is taken it is absorbed into the blood, it affects the heart, it may 
be detected in the excretions, and it is reasonable to conclude 
that it has some effect even upon the supreme nervous centres. 
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Indeed our experience of the effects of moderate quantities of 
alcoholic drink upon ourselves, and careful observation of the 
effects of moderate drinking upon many others, has convinced us 
that even small doses of alcohol affect the mind. If we are ever 
to arrive at just conclusions as to the production of intemperate 
drinking and insanity, we must get clear views of the physiological 
effects of small doses of alcohol. Of course we differ greatly in 
our power to resist alcohol or other poisons. Some of us are 
exposed to the poisons of typhus, or scarlet-fever, and are not 
affected by them, but to others they prove speedily fatal. There 
are great numbers of persons so constituted that to use alcoholic 
drinks in moderation is to them almost impossible. There 
appears in them a predisposition to that intemperate drinking 
which we regard as akin to the more generally acknowledged 
forms of insanity. Dr. Maudsley says :— 

“There are of course many degrees of hereditary predisposition: in some 
persons it is so slight that no one would suspect its existence, while others 
carry the sure marks of it in their countenance, manner, and conversation, 
presenting peculiarities sufficiently characteristic to justify the description of 
them under the name of the insane temperament or the insane neurosis. Not 
that every member of a family in which there is nervous or mental disease: 
presents the insane temperament; on the contrary, some persons who have 
had an insane father or mother do not exhibit any marked mental or bodily 
peculiarities. But although the hereditary neurosis does not display itself in 
them, it may still be there latent or dormant, not dead but sleeping, and may 
appear in a decided form in the next generation. The more closely we study 
mental derangements and their causation, the more clearly we perceive the 
influence of hereditary peculiarities, even though these may seem to be of a 
trivial kind, in the production of more marked neuropathic states in the 
offspring. ‘ What can possibly have been the cause ?’ is the question again 
and again asked of the physician by an anxious father or mother, who all the 
while carries in his physiognomy, gestures, or habits of thought and feeling the 
unmistakable evidence of the cause. Were the physician to answer briefly and 
sincerely, the honest reply would be—‘ A pathological evolution of your 
nature.’ ’’—P. 46. 

This predisposition to insanity is one of the legacies the intem- 
perate leave to their families. Dr. A. Mitchell, in his evidence 
before the Committee of the House of Commons, said— 

“T think it quite certain that the children of habitual drunkards are in larger 
proportion idiotic than other children, and a larger proportion themselves 
habitual drunkards; they are also in a larger proportion liable to the ordinary 
forms of acquired insanity, which comes on later in life.” 


It is beyond all question that there are a great many persons 
who are specially liable to the nervous disorders caused by 
alcohol; these persons are of both sexes, and are to be found in 
all classes of society. Alcohol also generates the habit of intem- 
perate drinking and insanity in persons who are free from any 
hereditary taint. Dr. Maudsley says :— 

‘““ While we must admit hereditary influence to be the most powerful factor 
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in the causation of insanity, there can be no doubt that intemperance stands 
next to it in the list of efficient causes: it acts not only as a frequent exciting 
cause where there is hereditary predisposition, but as an originating cause of 
cerebral and mental degeneracy, as a producer of the disease de novo. If all 
the hereditary causes of insanity were cut off, and if the disease were thus 
stamped out for a time, it would assuredly be created anew by intemperance 
and other excesses.’”’—Pp. 283-4. 


Looking at the power of alcohol to derange the mental facul- 
ties and create intemperance, and considering the many induce- 
ments to take alcoholic liquors, it is surprising that alcoholism 
and insanity are not more common. All the causes for the 
production of intemperance are in active operation: parents are 
teaching their children to drink intoxicating liquors; the use of 
these liquors is sanctioned by the good and the great; physicians 
prescribe them; the legislature legalises and encourages their 
sale; and the people, ignorant of their composition and properties, 
freely use them. The alcohol in the liquors, slowly it may be, 
but surely, does its work, generating and exciting that excessive 
use of strong drink which we regard as a kind of madness, and 
also producing that further derangement of brain which every- 
body considers insanity. 

If we carefully look about us we may see the different stages 
of the manufacture of intemperance. In some the process is 
just beginning. Inthe parental home loving parents are giving 
their children small quantities of strong drink, and see no danger 
in what they are doing; they forget that ‘‘ wine is a mocker,”’ 
and that at last it can bite like the serpent and sting like the 
adder. Others have launched out on the ocean of life, and are 
further advanced in drinking; they like the liquor, it cheers 
them; perhaps they. can see the evils of excess, but not the 
danger that lurks in the moderate use. Others have advanced 
further, they fancy they are benefited by what they take; their 
love of the drink is growing, the chains of habit are forming; 
they will soon require larger draughts and the strongest drinks. 
In others the habit of intemperate drinking is firmly established, 
and unless reformation or death intervene, the work of alcohol 
will end in the prison, the hospital, or the lunatic asylum. There 
can be no dispute about the startling and unpleasant fact, that 
the manufacture of intemperance and insanity is constantly going 
on. The question ought to be, Shall this evil work continue? 
Shall we continue to use alcohol as though it were a necessary 
and innocent article of diet, or shall we confine its use to the 
arts and sciences? Dr. Maudsley says :— 

‘Tf men took careful thought of the best use which they could make of their 
bodies, they would probably never take alcohol except as they would take a 


dose of medicine, in order to serve some special purpose. It is idle to say that 
there is any real necessity for persons who are in good health to indulge in any 
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kind of alcoholic liquor. At the best it is an indulgence which is unnecessary ; 
at the worst, it is a vice which occasions infinite misery, sin, crime, madness, 
and disease. Short of the patent and undeniable ills which it is admitted on 
all hands to produce, it is at the bottom of manifold mischiefs that are never 
brought directly home to it. How much ill work would not be done, how much 
good work would be better done, but for its baneful inspiration! Each act of 
crime, each suicide, each outbreak of madness, each disease, occasioned by it, 

means an infinite amount of suffering endured and inflicted before matters have 
reached their climax.”—P. 285. 

We cordially agree with the sentiments thus expressed by Dr. 
Maudsley, and especially with the statement that “ It is idle to say 
that there is any real necessity for persons who are in good health to 
indulge inany kind of alcoholic liquor.”” We should liketo see some 
advocate of alcohol try to show that it is a necessary of life. If there 
were no other evidence in support of Dr. Maudsley’s opinion, except 
that furnished by the practice and experience of the teetotalers, 
that alone ought to convince any reasonable man that health and 
strength do not depend upon alcohol. Abstinence has been suc- 
cessfully practised not only in all the varying circumstances of 
civil life, but also amidst the hardships of war. The Red River 
Expedition afforded proof that intoxicating drinks were unne- 
cessary, and in the Ashantee War, in the pestilential climate of 
Western Africa, the teetotalers were as. well able to march and 
perform their duty, and their health was as good, or even better, 
than that of the men who used intoxicating drink. We have not 
taken any alcohol for many years, but we have taken all things that 
science has taught us to be necessary. There are many reasons 
why men use intoxicating drinks; but it 1s seldom that they are 
used in consequence of a knowledge of their composition and 
properties. Men drink from imitation, appetite, habit, not from 
scientific investigation. An unprejudiced inquiry into the action 
of alcoholic drink would show the truth of Dr. Maudsley’s opinion 
when he says: ‘‘At the best it is an indulgence which is un- 
necessary; at the worst, it is a vice which occasions infinite 
misery, sin, crime, madness, and disease.’ With respect to 
moderate drinking Dr. Maudsley says :— 


‘It may of course be said that a moderate consumption of alcoholic liquors 
can do no harm, must on the contrary do good, when exhausted nature feels 
the need of some stimulant. I am not prepared to say that it does any demon- 
strable harm, but at the same time it is not wise to have recourse to an alco- 
holic stimulant when recourse ought to be had to food or rest; and it is a 
serious harm to the mind to gain, as is sometimes done by the factitious aid of 
a stimulant, the energy which should come from the calm resolution of a 
developed will. What one sees happen often enough in life is this: there are 
persons of anxious and susceptible temperament who, having to meet some 
strain in their work, or some trial in their lives, are prone to take a stimulant 
in order to give themselves the necessary nerve; they fly to an artificial. aid, 
which fails not in time to exact the penalty for the temporary help which it 
yields, instead of deliberately exerting their will and gaining thereby the advan- 
tage which such an exertion would give them on another occasion. Like the 
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pawnbroker or the usurer, it is a present help at the cost of a frightful interest ; 
and if the habit of recurring to it be formed, the end must be a bankruptcy of 
health. It is not possible to escape the penalties of weakening the will; 
sooner or later they are exacted in one way or another to the uttermost farthing : 
it is not possible, on the other hand, to overrate the advantages of strengthening 
the will by a wise exercise ; the fruits of such culture are an unfailing help in 
time of need.” —Pp. 285-6. 


It is not to alcohol that we should look for renovation of our 
exhausted powers, but to food and rest. All drugs which deaden 
the sense of fatigue are dangerous, and of all of them alcoholic 
liquor is the most dangerous, because it is palatable and fashion- 
able, enslaves and paralyses the will, and creates an alcoholic 
appetite which is the pioneer of intemperance. It is encouraging 
to find so many distinguished men in the profession warning the 
public of the dangerous nature of alcohol, and giving their testi- 
mony to the safety of abstinence. What an amount of misery 
would be prevented by the general adoption of temperance 
principles. Dr. Maudsley says :— 

‘‘ There are at least five distinct varieties of mental derangement which own 
alcoholic intemperance as their direct and efficient cause. Nor do other kinds 
of intemperance fail to play their part in the causation of mental disorders. 
Were men with one consent to give up alcohol and other excesses—were they 
to live temperately, soberly, and chastely, or what is fundamentally the same 
thing, holily, that is healthily—there can be no doubt that there would soon be 
a vast diminution in the amount of insanity in the world. It would be lessened 
in this generation, but still more so in the next generation ; a part of which, as 
matters stand, will be begotten and bred under the pernicious auspices of 
parental excesses, and the infirmities and diseases engendered by them.”—Pp. 
286-7. 

There is a great work to be done in preventing intemperance, 
and in curing those who are already intemperate. The evil can 
only be effectually prevented by abstinence from alcoholic drinks. 
Many palliatives may be employed, but abstinence is an absolute 
specific. All measures, moral or legislative, which reduce the 
consumption of these drinks are so far useful. But what we sow 
we must expect to reap, and as long as there is a general use of 
alcoholic drinks, there will be the effects of alcohol upon the 
physical and moral health of the people. These are our views 
in reference to the prevention of intemperance and its evil con- 
sequences. As to the cure of the intemperate, we hold that they 
are ina state of disease; their bodies and minds are in an 
abnormal condition caused by the use of alcohol, and although 
many of them, we fear, are beyond the reach of any human 
remedial measures, the great majority of the victims of intem- 
perance may be cured by judicious treatment ; the most important 
part of the treatment being entire abstinence from every form of 
alcoholic drink. One important agency for the cure, or as some 
call it the reformation of the intemperate, is the temperance 
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pledge. Thousands of inveterate drunkards have signed the 
pledge of abstinence; they have kept the pledge, and the pledge 
has keptthem. But thousands more who have signed the pledge 
have failed to keep it; their wills were weak, and the appetite for 
the drink was too powerful for their puny resolution. Then, 
again, there are thousands of habitual drunkards in such a terrible 
condition as to require special treatment; for these asylums are 
needed, where abstinence may be strictly enforced, where seclusion 
from the temptations of society may be effected, and appropriate 
medical treatment may be employed. We hoped that the bene- 
volent efforts of Dr. Dalrymple would have succeeded, and that 
asylums for the miserable victims of alcchol would have been 
established. At present there are no public institutions for the 
cure of the intemperate, and the private asylums have not that 
legislative sanction which they require. We regard intemperance 
as a disease, and feel pity for the sufferers. This view of the 
effects of alcohol has led to the establishment in America of 
asylums for the cure of inebriates; but a recent number of the 
American Fournal of Insanity contains an article by John Or- 
dronaux, LL.D., in which he combats this idea, and maintains 
that drunkenness is altogether a vice. He contends that, admit- 
ting for argument’s sake that the child of a drunkard is born 
inheriting a tendency to drink, that does not impose any moral 
or physical obligation upon an individual to drink habitually to 
excess. Doctor Ordronaux asks— 

‘‘Ts drunkenness in the order of nature? A man inheriting consumption ° 
has the order of nature working against, as well as for him, and he may not be 
able to escape his doom, because the material forces of the universe overpower 
his weakness, just as the same breath of air which fans the fire into a living 
blaze may, if too rudely applied, extinguish the spark that is to kindle it. Men 
must breathe, must digest, and must sleep, in order to live; but has any 
chemist yet found alcohol in the atmosphere which a man must breathe con- 
stantly, or die; has he found it in the water which a man must drink, or perish 
from thirst ; has he found it in the sunshine which glorifies nature, and gives 


generic force to living germs? Has he found it in any of the vital stimuli, 
without which no: living bodies, whatever their rank in nature, can long exist.” 


All these questions must be answered in the negative, as alcohol 
is an artificial production, and certainly not a necessary of life. 
But this does not overturn the evidence as to the predisposition 
to intemperate drinking. The children of habitual drunkards 
generally come into the world with weak nervous systems, and 
less fitted to contend with difficulties and temptations than the 
children of healthy temperate parents. And though alcohol is 
not found in any of the vital stimuli, there is abundance of it in 
the world: it is to be found in most houses, and temptations to 
use it are to be encountered in every circle of society. Our 
observation convinces us that there are many men and women 
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who, either from inherited weakness or from the excessive use of 
alcohol, are in such a state as to be fit subjects for inebriate 
asylums. It is vain, in such cases, to try to deter them from their 
evil practices by punishment, or to reform them by moral suasion. 
The most fatal property of alcohol is its power to weaken the will. 
Many of the intemperate who make efforts at reformation fail 
through feebleness of will. When a man with a sound mind is 
convinced that it is his duty, either for his own sake or for the 
sake of others, to sign the pledge of abstinence, he will sign the 
pledge and keep it. Weak-minded people sign the pledge, and 
fail to keep it. Dr. Ordronaux considers it dangerous to tell the 
drunkard that he has lost his moral liberty. He says: ‘‘ Let him 
be taught that his redemption is in his own hands, and the noblest 
victory that which he accomplishes by his will. To say that his 
will is subjugated is not true in the passive sense. He alone 
subjugates it actively, and if he will but avoid doing (that 
is, drinking), his will-power to abstain will both continue and 
strengthen with time.” 

With respect to the great mass of drinkers of alcoholic liquors, 
this reasoning is undoubtedly correct; but still there are a con- 
siderable number who have drunk so long of the poisonous drink 
that their wills are paralysed, and though they know they ought 
to abstain, and though reason, interest, health, religion, all call 
upon them to forsake their evil practice, they still continue to 
take the enslaving liquor. It is for the cure of these unhappy 
beings that we advocate the establishment of inebriate asylums. 
It may be said that they are the authors of their own sufferings, 
and that their disease is the result of vice; but, although sin may 
be the cause of their degraded condition, religion and humanity 
should prompt us to attempt their cure. 
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REPORT ON THE ISSUE OF A SPIRIT RATION DURING THE 
MARCH TO COOMASSIE. 


By E. A. Parxes, M.D., F.R.S., Professor of Military Hygiene in the Army 
Medical School. 


In accordance with the desire of the | circumstances of the Gold Coast cam- 
Director-General, I have brought to- | paign, the issue of rum was desirable 
gether the evidence I have been able | or the reverse. Ifthe question could 
to collect on the issue ofa spirit ration | be completely answered, which is un- 
in the late Ashantee campaign. I | fortunately not the case, it would be 
need not refer to the gravity of the | of great military importance. 
question whether, under the particular Sir Garnet Wolseley adopted in 
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this brilliant campaign the following 
plan:—Rum was carried with the 
troops, but was only issued on the 
recommendation of the medical regi- 
mental officers during the march from 
the coast to the Prah, and on the re- 
commendation of the principal medical 
officer with the forces after the Prah 
was crossed. When issued, the quan- 
tity was halfa gill (equal to 24 fluid 
ounces), and it was given in the 
evening after the fatigues of the day. 

In seeking for evidence on the effect 
of this issue, I thought that the most 
reliable opinions would be given by 
those medical officers who had actually 
marched with their men to Coomassie, 
and on whom the responsibility of the 
issue was at first thrown; and I there- 
fore applied to Dr. Troup, surgeon of 
the 42nd Regiment; to Mr. Wiles, 
surgeon-major of the 2nd Batt. Rifle 
Brigade; and to Dr. Allen N. Fox, 
who marched with the part of the 23rd 
Regiment which landed,—for informa- 
tion on this point.* And I have to 
thank these gentlemen very cordially 
for the information they have kindly 
put at my disposal. 

The points on which I particularly 
requested information were as fol- 
lows:—1. If any teetotalers were 
with the regiment, how did they com- 
pare with their comrades in marching 
power and in resistance to malaria? 
2. In the case of the men who were 
not teetotalers, how did the issue or 
the non-issue of rum affect them? 
And what was the general conclusion 
as to the desirability, or not, of a rum 
ration which the history of the march 
led to? 

I also asked, as a matter of course, 
for the opinion of Sir Anthony Home, 
who, though prevented by illness from 
marching to Coomassie, made all the 
medical arrangements, and whostudied 
with the greatest care all the points 
connected with the preservation of the 
mealthy of the-men. » My” friend’ Dr. 
Kynsey, who was with the rst Field 
Hospital, has also given me some im- 





* Dr. Fegan, who marched with the 
Naval Brigade, being on service on the 
coast, I have been unable to obtain his 
evidence, 








portant evidence, and has forwarded 
also the valuable opinion of Surgeon- 
Major Jackson. 

I also thought it desirable to take 
down the evidence of some intelligent 
non-commissioned officers who made 
the march, and I shall give their evi- 
dence in their own words. I took the 
non-commissioned officers whom I 
found at Netley, and who were men- 
tioned to me as intelligent and trust- 
worthy. 

The evidence is arranged in the 
following order :— 

From Dr. Troup, 42nd Highlanders. 


}) - Mr-“Wates, “2nd Batt. Rifle 
Brigade. 

iD. A. Nsom? 23rd Welsh 
Fusiliers. 


» sir Anthony Home, ‘Deputy 
Surgeon-General. 
» Dr. Kynsey, 1st Field Hospital 
»  Ssergeant-Major Barclay, 42nd 
Rifles. 
» wergeant Kemp, 2nd Batt. 
Rifle Brigade. 
5» wergeant ‘Baker; 
Rifle Brigade. 
»» sergeant Perrin, Army Hos- 
pital Corps. 
», Corporal Rose, Army Hospital 
Corps. 
», Corporal Haidley, Army Hos- 
pital Corps. 
After adducing this evidence, I shall 
venture to state the impression it has 
made upon me. 


znd Batt. 


EVIDENCE FROM THE 42ND REGIMENT. 


LETTER FROM DR. TROUP. 


Portsmouth, May 8th, 1874. 

Having instituted inquires regarding 
the number and health of the teeto- 
talers of the 42nd Regiment while 
engaged in the late campaign of 1874 
to Africa, I have compiled the enclosed 
table. I have brought together all the 
information I can, taking their previous 
medical history from the Medical His- 
tory Sheets. This table shows a very 
favourable state of health, even under 
very adverse circumstances, there 
having been but little sickness amongst 
them. A. large proportion of them 
have served in India, and suffered 
there from tropical ailments. I cannot 
overlook the fact that, taking the life 
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of the soldier under every circum- 
stance, the total abstainer or tempe- 
rate man hasthe advantage, preserving 
his health better, and performing his 
duty better, and in his older years 
withstanding climatic influences 
which, as a younger man, upset him. 
Some of the soldiers recorded in the 
return have displayed wonderful health 
on the West Coast of Africa even 
under extreme fatigue and exposure. 
I hope this table may corroborate in 
some degree the good that may be 
effected by temperance. Most of the 
men recorded are personally known to 
me. A large proportion are men of 
exceptionally good physique, and I 
feel quite sure that, with their good 
intentions and actions, personal good 
has followed, and a proportionate ad- 
vantage to the State. 

My opinion all along has been the 
same, and our little war of 1874 has 
corroborated it, that while men are 
careful to be temperate they are more 
careful in other respects, and not so 
open to those abuses on the line of 
march which in many cases open the 
door for disease, and, in the end, give 
rise to so much mortality and inva- 
liding in the service. This table shows 
a large proportion of non-commis- 
sioned officers and old soldiers, whose 
experience is worthy of being recog- 
nised—and who have taken to tee- 
totalism, some from the want of 
control, others from the opinion that 
indulgence in alcohol is hurtful, while 
others have taken to it from their 
great susceptibility to its influence, 
when taken evenin moderation. The 
influence and example of such men 
must be all-powerful in regulating the 
conduct of the young men who are 
drafted into the service, a large num- 
ber of whom, in the 42nd, come from 
country avocations in Scotland, born 
of respctable people, and many of 
whom on first joining have never 
indulged to any extent in drinking, 
and some of whom have never even 
smoked. This class of recruit, who 
has never tasted of the dissipation of 
a town life, can at once be recognised 
on the primary inspection, presenting 
alike a good physique and purity of 
respiratory and circulatory systems, 





and far superior in every particular to 
the generally dissipated townsman, 
with his bloodshot eye and his throb- 
bing and over-excited heart. To such, 
then, coming from his country home 
to a life so new to him, a continuance 
of temperate habits, aided by the ex- 
ample ofhis superiors, would be fraught 
with the greatest possible advantage 
both to himselfand the State. During 
my service I have often had to lament 
the results of incipient drinking in the 
young soldier, crime generally com- 
mencing with it, and in company, or 
soon after, disease, the two, as it were, 
joining hands together; whereas the 
young and temperate recruit is but 
seldom seen by the medical officer 
either in confinement or in hospital. 
It isa recognised fact that the Medical 
History Sheet will tell what the 
Defaulter Sheet is, and if we trace 
the cause we generally find it to be 
intemperance, While, however, sup- 
porting total abstinence, or at least 
abstinence from alcoholic stimulants, 
as rum &c., as part of the soldier’s 
allowance in ordinary times and under 
favourable circumstances, I am at the 
same time of opinion that rum has 
been useful to a certain extent in our 
little warfare, where the daily routine 
of his life has been so altered and 
under exposure to a bad climate, with 
its depressing effects; where daily 
fatigue had to be endured under un- 
favourable influences so foreign to his 
existence; where moisture and heat, 
with great exposure to sun by day, and 
cold and chilly nights, with but partial 
covering for him, united in producing 
those depressing and enervating results 
which were readily seen in all. I 
think the experience of a large number 
of medical officers engaged during the 
expedition would bear me out, provided 
precautions were taken to give the rum 
at a proper time, when the system had 
supported its calls, and’ after the 
fatigues of the day; for while care and 
abstinence were necessary during the 
heat of the day, I am convinced that 
a little spirit, well diluted, proved 
beneficial, and while aware that the 
advantage, ifit may be so called, is only 
temporary, yet its use had a tendency 
to allay that depressing irritability 
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which I found was so liable to upset 
the best when exposed to climatic in- 
fluences so foreign to his nature. 

I hope I have not overstretched the 
point, but my experience led me to 
justify the issue of rum, When first 
we landed in Africa it was ordered 
that rum was only to be issued under 
exceptional circumstances of exposure 
and fatigue, an order which held good 
as far as the river Prah, up to which 
point on our journey rum was only 
occasionally recommended. Afterthis, 
however, when we crossed into the 
enemy’s territory, and we left many 
comforts behind, and of necessity 
more exposed, rum was, as a rule, 
daily issued, given after the evening 
meal, and in a diluted state, and with 
the precaution that each man should 
receive his allowance at the tub, to 
prevent those refusing it giving it to 
their comrades. On one occasion only 
I recommended the issue of hot rum 
in the case of a party left behind 
matching late in the day, and missing 
their way, and not reaching camp till 
nearly rop.m. Inthisinstance I think 
an allowance of rum and hot water, 
with cocoa afterwards, proved bene- 
ficial, enabling the party to march 
with us next morning at an early hour, 
and with a very fatiguing march before 
us. One thing especially struck me. 
I happened to be near the place of issue 
of rum the first occasion it was given. 
I observed many of the young soldiers 
taking only about half their allowance, 
others refusing, while all the older 
soldiers from fifteen to sixteen years’ 
- service looked as if they would be 
none the worse for another, after being 
particularly careful to have their al- 
lowance in full. A remark made by a 
staff officer engaged in the Red River 
expedition was very suggestive (on this 
occasion rum was not issued). He 
said, ‘‘ We lived on the climate then, 
but here the climate lives on us.” No 
truer remark could have been made. 
for, on all alike, officer and soldier, 
the climate was telling. The system 
looked as if it were undergoing a 
gradual decay; the excessive amount 
of cutaneous perspiration and the 
great loss of muscular vigour caused 
a blanched and anemic appearance. 


« 





In many cases an unusual depression 
of spirits followed as well as irritability 
of temper. This I noted more es- 
pecially after the excitement was over, 
and when we had to march over old 
ground with but little change of 
scenery, passing through forest and 
jungle of a very monotonous character, 
and in our journey through which we 
were unable to get a glimpse of the 
horizon, I may say from Cape Coast 
Castle to Coomassie. Regarding my 
experience of the use of stimulants 
among the officers: one officer was a 
teetotaler—a young officer, who suf- 
fered once or twice from fever of a 
mild character, but who went all the 
way and marched regularly with his 
company; a few other officers were 
very abstemious, drinking only the 
lighter clarets—one of them a very 
young officer. These also stood the 
climate well; but that blanched and 
anemic appearance presented itself, _ 
and, although performing their duty, 
evidently making an effort to do so— 
their young and undeveloped systems 
struggling with the climate. The 
majority of the officers preferred the 
use of stimulants in moderation, and 
then after the fatigues of the day, and 
taken with and after the evening meal. 
I may mention the case of my little 
mess, consisting of the officer in com- 
mand, the quartermaster, and myself. 
We thus used stimulants with and 
after our dinner meal. We all three 
marched to Coomassie and back; 
never felt sick or sorry, although as 
staff we had many calls on us day and 
night, and J.am of the three the only 
one who has suffered, having been at- 
tacked with remittent fever on my 
landing in England, but this happily 
passed off in four days under the daily 
use of quinine in small doses. 
(Signed) B. W. Troup, M.B., 
Surgeon, 42nd Royal High- 


land Regiment. (‘The 
Black Watch.’’) 
Portsmouth, May 8th, 1874. 
EVIDENCE FROM THE 2ND Batt. 


RIFLE BRIGADE. 
LETTER FROM SURGEON-MAJOR WILES, 


Regarding Paragraph 1:—The 2nd 
Rifle Brigade seem never to have had 
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many teetotalers in their ranks. Prior 
to leaving Ireland for the West Coast 
there were 34; these diminished on 
going on board to one sergeant and 
four men, who continued in their 
principles during the campaign. Only 
one of these five suffered from sickness 
whilst in the country ; another had an 
attack of fever on board ship. They 
all did their marching well, and looked 
as well as, if not better than, the other 
men. 

Regarding No. 2:—On commencing 
the march up country the order was 
that no spirit ration should be given 
unless on express recommendation of 
the regimental surgeon. Whilst on 
the march I did not see any indication 
for giving it, and only gave it about 
three times up to the arrival at Prahsu. 
At Barraco, where we were halted for 
some time (ten days), the men suffered 
from diarrhoea and febricula. I thought 
the issue of a ration here might per- 
haps do good, so gave it once or twice; 
but finding that the result was un- 
satisfactory, there being more cases 
the next day, I stopped its issue. 
(This sickness I considered to be 
owing to the disturbance of surface 
soil.) On arriving at Prahsu its issue 
was taken out of the hands of the 
regimental surgeon, by recommenda- 
tion, I believe, of the principal medical 
officer, and it was afterwards given 
nearly every day, or at all events 
whenever it could be obtained, which 
was nearly every day. It was gene- 
rally given, by my recommendation, 
in the evening; but one morning, as it 
had not airived the previous evening, 
it was given at 5 a.m. I considered 
at the time, and on thinking it over 
am now more strongly of opinion, that 
its issue during the expedition, instead 
of being beneficial, only made the men 
more susceptible to the malarious 
poison and to affections of the bowels. 
Of course, this is only an individual 
opinion, but it is an unprejudiced one, 
although I am far from being a follower 
of teetotal principles. My opinion 
regarding its use in West Africa was 
so strong that, personally, I did not 
take any stimulant of any kind during 
the whole period I was in West Africa, 
and during that time I never felt 





better, and had no sickness of any 
kind, and marched the whole way up 
and down, besides doing some amount 
of hard work. My experience (derived 
from active service in the Crimea, 
India, and China) is very much against 
its use on active service, as I think its 
use renders men especially liable to 
dysentery and camp diarrhea, and I 
think it was shown to have that ten- 
dency especially in such a climate as 
the West Coast of Africa. Regarding 
the men’s feelings, I did not find that 
they missed its not being issued except 
when they came amongst other corps 
who were getting it. They cared more 
for the tea and lime-juice, with which 
they filled their bottles for the day’s 
march, 

Although so strongly against the 
issue of spirits, I am very strongly in 
favour of supplying the men with their 
pint of malt liquor daily when practi- 
cable, as I have seen that of great 
good, and especially so on board 
transports, 

(Signed) J. Wives, Surgeon-Major. 

Winchester, May 29th, 1874. 


EVIDENCE FROM THE 23RD WELSH 
FUSILIERS. 


LETTER FROM DR. ALLEN NESBIT FOX. 


I regret I can furnish very poor 
information on the subject of your 
communication. I only joined the 
23rd after their arrival at the Prah. 
They were then about 120 strong, and, 
as well as I remember, none were 
teetotalers; all took their ration of rum 
in the evening. This was first issued 
to them at a station called Yancoo- 
massie-Fantee, about 25 miles distant 
from the Coast. They were in the 
habit of receiving it daily after sunset 
up to the time I joined them. From 
the Prah to Coomassie it was not 
regularly given, not being obtainable 
at some of the stations from the diffi- 
culty of transport. Hot tea or cocoa 
was the substitute. The men were 
always better pleased and more con-. 
tented with the spirit than with any 
other beverage; but I cannot say I 
remarked any impairment of health 
or difference in their marching from 
its non-issue. Very few fell out on 
the march up country; those who did, 


28 Report on the Issue of a Spirit Ration 


from over-fatigue and debility, were 
immediately put in a hammock and 
had a small quantity of brandy-and- 
water. And this was given at the 
different halting places with marked 
benefit ; it appeared to revive and set 
them up again. I consider the issue 
of a spirit ration in the evening, after 
the heat! of the day was over, was 
rather beneficial to the men than 
otherwise. Should the issue of spirits 
be deemed advisable, I think a gill per 
man amply sufficient, and the evening 
the best time for giving it. 


LETTER FROM SIR ANTHONY HOME, 
K.C.B., LATE PRINCIPAL MEDICAL 
OFFICER ON THE GOLD COAST, 


I wish it were in my power to give 
you any reliable data on the subject 
you write about. Ihave no deductions 
from carefully-made observations to 
offer, and I hesitate at taking up your 
time with my individual opinions, I 
do not think that in the short period 
of the Gold Coast expedition observa- 
tions could be made for a sufficient 
length of time on the same men, in 
sufficient numbers and under the same 
conditions of exposure, to decide the 
most important matter referred to, I 
doubt, even, whether exactness is 
attainable. In saying this do not think 
I am deprecating inquiry. Whatever 
answers the painstaking and intelligent 
medical officers named give you, they 
will, I am sure, be most trustworthy. 
But the question is, Can bricks be made 
without straw? Can a _ conclusive 
judgment be formed without exact ob- 
servations made ad hoc ? 

In the ration I recommended for the 
Gold Coast I included 1-64th of a 
gallon of rum (24 fluid ounces) daily, 
when the men were in the field—i.e., 
actually campaigning. 

The experience of the Red River 
expedition, that men could do very 
hard work without drink, was quite 
conclusive so far as that and strictly 
similiar expeditions are concerned; 
and I had myself, in Canada, ample 
experience to the same effect, (The 
‘‘lumberers”’ go into the woods and 
live there all the winter; they sleep in 
holes dug in the snow, lying on spruce 
branches covered with buffalo robes ; 





they work very hard; and it is an in- 
exorable rule that all drinks found in 
the camp are destroyed.) But then 
the conditions in the Red River ex- 
pedition were so different, so opposite 
to those on the Gold Coast. In the 
first there was an excellent climate; 
good rations of succulent food, easily 
digested by healthy men doing hard 
work and sleeping soundly; no sick- 
ness present. On the Gold Coast 
there was tough, underfed beef; insipid, 
badly-cooked food, difficult to digest, 
and after a time loathed by men who 
were mostly more or less ailing. 

I had noticed in the Crimea, in 
India, and in New Zealand, that the 
men on campaigns had an absolute 
craving for varied diet; that even 
regular topers used to spend money in 
buying jams, sardines, pickles, cheese, 
&c., atthe canteens. In fact, the men 
spent their money generally on food 
of this kind when it could be bought ; 
they also used to give willingly 3s. 6d. 
a bottle for beer. Now I believe if a 
very varied diet were always issued, 
the men could get on without alcoholic 
stimulants in all climates whatever, 
tropical as well as temperate; but it 
is visionary to hope that this can 
always be the casein war. Sutlers do 
a little in this way; Government can 
do nothing directly. Men cannot keep 
in health on poor, insipid, badly-cooked 
rations. Under these circumstances, 
I believe that, after their day’s work, 
rum is desirable (beer and wine are 
impossible ofattainment). Thereisa 
moment in which we may so keep up 
the system of a man tired to death by 
over-exertion as to bridge over the 
period in which lassitude ends in the 
beginning of disease. Good food will 
probably do this best, but it is rarely 
at hand when wanted; and even if it 
were, the digestive functions partici- 
pate in the general lassitude, so that 
neither digestion nor assimilation go 
on sufficiently. At this time a glass 
of beer or rum sends the machine on 
again, On the ground of expediency 
something must besaid, The soldiers 
of our generation are accustomed to 
stimulants; stop these suddenly and 
completely, on a short arduous cam- 
paign in which forebodings of sickness 
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have been incessant, and, if they don’t 
fallinto disease, you at least fret them, 
when, under the circumstances, the 
utmost cheerfulness possibleis wanted. 

The marines who garrisoned Abra- 
crampa for a time had no rum (to 
which they were accustomed in their 
rations); but there were other circum- 
stances, too long to narrate, more 
potential, to account for their anaemic 
appearance and ill-health, than its 
want. 

I send you an extract from one of 
my reports bearing on the subject :— 
**Rum should only be issued on the 
principle of a restorative after ex- 
hausting labour, such as an ordinary 
march in thiscountryis. Given atthe 
end of a day’s march it will benefit— 
will help to ward off disease (7.e., will 
sustain against the depression in 
which disease has its beginning); if 
given in the morning before a march, 
in the delusive idea of adding to the 
_ men’s strength, it will be simply per- 
nicious. Beer or light wine would 
serve the purpose sought better, but 
they are not to be had. I will only 
add to this, that the quantity should 
be 1-64th of a gallon per man daily, 
given in an equal quantity of water.” 


PERSONAL EXPERIENCE. 


BY SURGEON W. R. KYNSEY, IST FIELD 
HOSPITAL, ASHANTEE FORCE. 


I started for duty on the West Coast 
of Africa with the idea that total ab- 
stinence from all kinds of alcoholic 
beverages was essential to maintain 
health. I met a few total abstainers 
during the campaign. I never attended 
them professionally, but they gave me 
the impression of being washed out 
in appearance and rather languid in 
manner. I performed the first two 
marches out of Cape Coast Castle 
without touching spirit of any kind, 
either during or after the march; the 
distances were short, but I felt con- 
siderable fatigue after each. On the 
third march, after getting into camp, 
I took my first spirit ration, and I felt 
the better forit; I did not feel so much 
depression, and the sense of fatigue 
became decidedly less after the brandy 
(about 2} ounces), This third march 


was longer than either of the first two 
by some four or five miles. First 
march, to Inquapine, five miles; second 
march, to Acroful, seyen miles: third 
march, to Yancoomassie, twelve miles, 
I, of course, must add, that I was 
becoming more accustomed to the 
road, and that, as the saying is, I began 
to feel my legs more, and this may 
have had something to do with the 
feeling of less fatigue; still at the time 
I put a good deal down to the spirit. 
After this I continued to take a 
small quantity of spirit every day that 
I could get it, whether in camp or on 
the march, In camp I only took it at 
dinner and in small quantity, or on 
going to bed at night. For one ac- 
customed to take some kind of alco- 
holic fluid at meals it is a serious 
privation to abstain from it; still I 
feel certain that I would have been 
better without it im camp. I have 
formed an equally strong opinion, in 
an opposite direction, as to its neces- 
sity on the line of march in a climate 
like the Gold Coast. I would give a 
small ration of spirit after each march, 
either with the dinner or immediately 
after it. I consider that the spirit 
ration aided digestion. The food, 
though good, required some help, and 
the spirit, I thought, gave it. On occa- 
sions when I was unable to get any, 
the food seemed to me to be longer 
digesting and to lie like a heavy weight 
in the stomach. With the men, in 
addition, the issue of a small spirit 
ration after a march makes them more: 
contented and cheerful; this I found 


"on many occasions. 


I made all the marches to the Prah 
in the afternoon, and at first took cold 
tea on the march and hot tea at its 
conclusion. I could not sleep. I 
found the cold tea most refreshing. 
In marching in the early morning this 
objection to tea would not hold good. 

Some of the marches between the 
Prah and Coomassie were very long, 
and as we got far up the country and 
near the enemy, although the actual 
length of the march was short, still it 
extended over a great many hours. 
On a few of these occasions I was 
induced to try, from excessive fatigue, 
the effect of a little spirit, with the 
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following result. At first the fatigue 
seemed to me to be less; I felt de- 
cidedly better. But as I marched on, 
and the effect of the spirit disappeared, 
I felt decidedly less able to march, and 
the sense of fatigue became much 
more intensified, so much so that I 
never took the smallest portion of 
spirit during a march but I regretted 
doing so, and on all subsequent occa- 
sions. when I felt fatigued I took some 
beef-tea, never spirit. 

I used three kinds of spirits: at first 
brandy, then whisky, finally rum. I 
think the last' the best. 

Surgeon-Major Jackson, C.B., who 
was my chiefin charge of the rst Field 
Hospital, writes to me on this question 
of alcohol as follows :— 

‘**T look upon alcohol in some shape 
as a very useful adjunct to the ration, 
which, from our experience (and we 
were only occasionally restricted to 
the bare ration), became tiresome from 
its sameness. In aclimate like West 
Coast I think men in camp ought not 
to have spirits daily. There isa great 
tendency to hepatic congestion from 
‘want of exercise, and I believe the 
spirit would aggravate it. It should 
only be issued after the men have been 
employed on fatigue, or some duty, 
and then only once or twice a week. 
On the line of march, I believe aration 
of spirit at bed-time, after a day’s 
march, assists digestion and invites a 
good night’s sleep. I would never 
recommend gtfog to be given until the 
march and the day’s work be over: 
the isolated cases where stimulants 
are required can be supplied from the 
‘medical comforts. I believe rum to be 
about the best spirit for issue to the 
troops.” 


EvIpENCE OF NON-COMMISSIONED 
OFFICERS. 


Sergeant-Major Barciay, 42nd Regi- 
ment. (Wounded at Amoaful.) 


Took very little rum himself; refused 
it on all occasions but two, as he found 
it did not suit him, He thought the 
country too hot for rum; it sharpened 
the appetite, but he found digestion 
did not go on so well with it. The 
men liked the rum, but he does not 


know there was any good reason for 
this. He had often known men have 
the same wish when rum was not 
required. His own view is that it was 
not needed and was not relished as it 
was in the Crimea, He felt slightly 
exhausted sometimes, but it never oc- 
curred to him that a stimulant would 
do good; on the contrary, he thought 
it would be likely todo harm. Cer- 
tainly never knew harm done by rum 
not beingissued, Sir Archibald Alison 
brought out some bottles of a white 
powder, which effervesced when put 
into water. He got hold of a bottle 
or two and gave it to the men, who 
liked it very much, and found it very 
refreshing. 


Sergeant JAMES Kemp, 2nd Battalion, 
Rifle Brigade. 


In India eight years. While there 
never took spirits. Takes usually two 
pints of beer every day. Marched to 
Coomassie. There were eighty men 
in his company on starting. About 
fifty crossed the Prah and forty reached 
Coomassie; the rest were sent back 
with fever and dysentery. 

Rum was issued on the second day 
after landing. Then there was none 
for two days; then one issue; then 
none. Altogether, had it four or five 
times between the Coast and the Prah. 
Halted at. the Prah five or six. days. 
Rum was issued every day. Beyond 
the Prah it was issued about every 
other day. A pint was divided between 
eight men (24 fluid ounces per head). 
It was always given between six and 
seven in the evening, and was mixed 
with water or lime-juice and water, to 
which sugar was added. 

The marching was usually over by 
11.30a.m. Hethought it heavy work, 
and when the marching was fifteen or 
sixteen miles the men found it very 
exhausting. In India he had marched 
seventeen or eighteen miles, and never 
found it so exhausting. He thought 
the rum ration was decidedly useful ; 
when he took it he felt revived—de- 
cidedly more so than after tea alone. 
Most certainly, when he had had rum 
the evening before, he marched better | 
than when he had had norum, This 
was the opinion of all the men in his 
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company. When he did not have the 
rum he felt more ‘‘ weakly” the next 
day. The amount ofrum did not make 
him feel hot or uncomfortable, as it 
was taken with water or lime-juice ; 
it did not make him feel sleepy. The 
opinion of all his company was in 
favour of the rum; they all seemed 
revived by it, and were more contented. 

As to quantity, he thought it enough. 
‘The men were well satisfied with it, 
and noone wanted any more. Ifmore 
had been issued, he thought the men 
would have been too much affected. 

As to the time, he thought’ the 
evening quite the best. If given in 
the morning, it would, in his opinion, 
have made the men heavy for march- 
ing. In India he had seen men who 
had taken alittle spiritin the morning 
very difficult to get along. 


Sergeant Baker, 2nd Battalion Rifle 
Brigade. 


Made the march to Coomassie; was 
wounded at the commencement of the 
last day’s fight; had a slight touch of 
fever at the Prah. Half a gill of rum 
(23 fluid ounces) was issued irregularly 
as far as the Prah; after that it was 
usually issued, but not every day; it 
was given in the evening, and some- 
times mixed with lemon-juice. The 
longest march was eighteen miles; 
never felt tired on the march, When 
he took the rum after the day’s march 
he felt it did him good; he felt as ifhe 
could have gone on again; it did not 
make him heavy or sleepy. He felt 
the want of it when he did not have 
it. The men generally liked to have 
it. It was never issued during the 
march, and he does not know how it 
would have affected him ifit had been. 
There were very few teetotalers in the 
regiment; there were a few before 
they went out, but they gave up the 
pledge. 
Sergeant PERRIN, Army Hospital 

Corps. ; 

A* temperate man; never takes 
spirits. Usually takes one pint of beer 
every day; itis very seldom that he 
takes more. He had no sickness on 
the Coast; the day after embarkation 
he had fever, and was ill three days; 


has been quite well since. 











Made the 
march to Coomassie with the rst Field 
Hospital. He always took the rum 
ration, which, except on one occasion, 
was issued in the evening. He cer- 
tainly felt revived by it, especially 
after a long march. Can give what 
he thinks a good example of this. It 
was on the first day’s march home- 
wards after Coomassie was burnt. 
They started about half-past five a.m., 
and were greatly delayed by swamps; 
sometimes the men were marching 
through water up to the waist; during 
the day perhaps they had altogether 
three miles of this marching through 
water, They did not get to their 
halting-ground until the evening. 
There was no rum; only tea and 
biscuit, About two in the morning 
the rum arrived, and was served out 
immediately, He felt a great deal 
better for it; it took off the languor 
and made him feel warm. The march 
recommenced between five and six 
o’clock, and was well done; but then 
it was shorter and‘there were no 
swamps, so the men were not much 
tired. All the men, as far as he knows, 
thought the rum did good; the quantity 
was enough. If the rum had been 
given on the march itself it would have 
done no good, only harm. His reason 
for saying so is, that on two or three 
occasions on the march one of the 
doctors gave him a glass of grog; the 
effect was reviving for a quarter of an 
hour, and after that he felt a great deal 
more languid than he did before. He 
was so convinced of this that he would 
have refused it had it been offered 
again, 


Corporal Rosny Army Hospital Corps. 


Was with the rst Field Hospital, 
and went as faras Amoaful. As far 
as the Prah got rum occasionally, 
perhaps three times in seven days. 
First issue at Mansu. Before this had 
felt no want, nor did the men crave 
after it. From Mansu to Yancoo- 
massie-Ashantee, had no rum; did 
not feel the want ofit. Marched from 
Yancoomassie to Prahsu in one day; 
distance said. to be sixteen miles, but 
thinks it must have been more. The 
men (twenty-six in number) were 
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almost all knocked up. On arriving 
at Prahsu at 8.30 p.m. they had tea 
and bread, and 23 ounces of rum with 
cold water. All the ‘men seemed to 
want the rum, and to be the better for 
it. When the men got in they were 
so exhausted they could do nothing 
but lie down; they lay for thirty or 
forty minutes, and then had their tea 
and rum, After this they seemed 
greatly revived, moved about, and 
went down to the Prah and bathed, 
and afterwards felt all right. All the 
men took the rum; there were no tee- 
totalers. Is of opinion the tea and 
rest alone would not have done what 
the glass of rum did. The next day 
the men were out early at work cutting 
bushes, and seemed all well, and not 
fatigued by the previous day’s march. 
Stopped at Prahsuaweek. Hadrum 
once or twice; the men did not seem 
to crave after it at all, but they were 
glad to get it. When they got it they 
generally said, ‘‘ This is no good; it’s 
not enough; we ought to have some 
more.” It did not seem to do much 
one way or the other. After crossing 
the Prah they got rum (23 fluid ounces) 
every day; usually had it about four 
or five in the evening, and took it after 
tea; felt well after it. 

His opinion is that the rum did him 
good; he felt revived by it; he mixed 
it with a good deal of water, and also 
mixed lime-juice with it. 


Corporal HINDLEY, Army Hospital 
Corps. 


‘‘ Sixteen years’ service. Strong, 
good health, always temperate, never 
takes spirits; his custom is to take one 
quart of ale per day, chiefly at dinner, 
and a drop before going to bed. 
Marched with the 2nd Field Hospital 
to Amoaful. Had two rations of rum 
(a ration equal to 24 fluid ounces) on 
the way to the Prah, taken in the 
evening just before going to bed. 
Thought it useful; when there was no 
issue, felt chilly and cold at night; 
felt warmer when he had taken the 
rum, and slept better; had no doubt 
about feeling warmer and sleeping 
better. On the next day felt no ill- 
effects from the rum, After crossing 
the Prah had rum regularly every 








evening. It seemed to suit him very 
well. He always took it just before 
he went to sleep; it did not increase 
perspiration. He had a blanket, and 
used to wrap himself up in it, and kept 
as warm by night as by day. On one 
occasion, while marching down with 
the sick, the rum ration was not 
issued; he fancied he felt more chilly 
in the night and the next morning on 
that occasion. 

When marching back from Coo- 
massie with the sick, the work was so 
heavy that he felt dead tired at night, 
and then the rum seemed to revive 
him a little, and he could eat a little. 
Never had the rum while marching ; 
he does not think it would have suited 
him, because he supposes it would 
have caused more perspiration, The 
rum seemed to make him sleep better, 
but not too heavily ; if anybody wanted 
him, and slightly touched him, he could 
wake at once. 

His opinion is that the rum was 
useful; he was not prejudiced in its 
favour, as he is not a spirit-drinker. 
The ration seemed small, but certainly 
acted very well. He was personally 
satisfied with it. The best time was 
certainly the evening. He had no 
fever on the Coast or since. 

On the Coast, American white rum 
and Hollands and palm wine could be 
bought, and some of the men drank 
these liquors, but those who did so 
always seemed very wretched the next 
morning, 


CONCLUSIONS FROM THE FOREGOING 
EVIDENCE. 


In attempting to sum up a few 
conclusions from this evidence I shall 
try to distinguish between facts and 
opinions. 

The facts are these :— 

I, Entire abstinence from alcohol 
did not make the men who abstained 
more sickly as a whole, or more dis- 
posed to malarious fever. This is 
proved by the following figures. In 
the 42nd Regiment there were 24 
teetotalers, and they had 4 cases of 
sickness, as shown in the table; one 
of these was from fever, one from diar- 
rhoea, one from inflammation of the 
ungs, and one from an unstated cause 


during the March to: Coomassie. 


which I will call fever; In Captain 
Brackenbury’s history of the cam- 
paign, the admissions of the 42nd 
Regiment are Le given by Dr. Mac- 
kinnon, (vol. ii. p. 343) : —Admissions 
from all causes 690 per 1,000 of 
strength ; admissions from fevers 423 
per 1,000, Calculating the admis- 
sions of the teetotalers per 1,000 of 
streneth, we have—admissions: from 
all causes 166, admissions. from fevers 
83. To put this imanother form.:. the 
actual strength of the- 42nd: Regiment 
(including teetotalers) was 656 non- 
commissioned officers and men, and 
they. gave 453 cases of sickness,, or 
there were 2 admissions. for every 3 
men; the teetotalers were 24 in num- 
ber, and gave only 4 cases of illness, 
or I admission out of every 6:men. It 
may safely be concluded that. the tee- 
totalers were not. more unhealthy 
than the regiment at large. Itis also 
almost certain. that they were more 
healthy ;, but here the. small number 
of teetotalers makes the: calculation: 
more uncertain. If the limits of error 
are calculated out by Poisson’s. rule 


( av 2. mn ) 
we 

the possible range of the total sick. of 
teetotalers per 1,000 of strength is no 
less than + 207; that is, the error 
arising from the small number is so 
great that the 166 admissions. might 
have been 373 per 1,000; or there 
might have been no admissions at all. 
The range of error in the case of the 
non-teetotalers of the regiment is 
+ 51; and if the error happened to 
be minus, the admissions per, rooo 
would have been 659 instead: of 710. 
Even allowing, however, for the error 
consequent on: the small numbers, the 
advantage is: largely on the side of 
the teetotalers. If fevers. alone are 
taken, the possible error in the teeto- 
tal. calculation: is; - 153:;. so that 
instead of 83.cases.there might have 
been 236 cases of fever per 1,000 of 
strength. In the non-teetotal) part of 
the regiment. the: possible error is: 
+ 55.85, and the admissions might 
have been only 36% per 1,000. But 
even. here, supposing the numerical 
error to be entirely against the teeto- 
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talers, and in:favour of the non-teeto- 


talers, the former would have still a 
great advantage. 

The reason: of this advantage is 
tolerably clear; the remarkable health 
enjoyed: by the teetotalers.in India,(as 
shown, by Dr. Troup’s table), and: the 
observation he makes as to their good 
physique’ and care of themselves, 
prove that they. benefited, on the coast 
by their previous good conduct. and 
superior health; their advantage was 
not so much in the abstinence at the 
time from the 2} ounces of rum their 
comrades had, as. in, the condition 
they had brought themselves into by 
long-continued| good conduct.. The 
table is. a. singular testimony, to the 
general advantage of total abstinence, 
and shows.also, to say the least, that 
the want of the spirit ration, did. no 
harm to: these men on the coast. 

In the Rifle Brigade there were only 
five teetotalers, andi the numbers, are 
so: small that the calculation. becomes 
very uncertain,, It is.as follows if we 
suppose the case of sickness alluded 
to. by Mr, Wiles: to. be: fever, and 
include the: case-on. board: ship: 

Admissions per 1,000 of Strength, 


From all Causes. Fevers. 
Reeiment 4. oo. 770) «2 57H 
Teetotalers. 400 400 


Ifa. correction is made by Poisson’s 
rule, the non-teetotal part of the regi- 
ment might have had as: few as 758 
total admissions, and. 519 fever ad- 
missions. per 1,000 of strength ; while 
the teetotalers might have had 462, 
total admissions, all from fever. Here 

again, the calculation is in favour of 
the teetotalers, even after every, point 
is given against them, and if their 
greatest possible sickness is contrasted) 
with the least: possible sickness of, the. 


. non-abstainers, 


The independent evidence of Sur- 
geon-Major Wiles is also in favour of 
the. teetotalers, as he thought the 
spirit: ration increased thz suscepti- 
bility to: the malarious poison and, the 
affection, af the bowels. The. 2grd 
Regiment had no, teetotalers. 

II. The marching powers of the 
teetotalers of both regiments, were 
good, and the evidence of Surgeon- 
Major Wiles as to his. own endurance 
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in marching is in accordance. The 
evidence is also against the usefulness 
of rum during marching; the careful 
trials of Dr. Kynsey on himself, and 
the evidence of Sergeant Perrin, show 
that during marching the invigorating 
effects of the alcohol soon went off, 
and were succeeded by increased 
languor. Although none of the other 
men had an opportunity of determin- 
ing this point (as rum was only issued 
after marching), the remark of Ser- 
geant Kemp, as to the effect of spirit 
in India making it difficult to get the 
men along, is corroborative. 

III. The reviving effect of the rum 
when given at the end of the day was 
strongly spoken to by several of the 
men, and is corroborated by Dr. Kyn- 
sey. The evidence is the more valu- 
able as some of the men were unaccus- 
tomed to spirits, and had no prejudice 
in their favour. 

The testimony is, in fact, quite in 
accordance with physiological know- 
ledge, that under exhaustion after 
great exertion alcohol will quicken the 
heart and act for the time as a restor- 
ative, though it may be hurtful during 
the actual period of exertion. The 
general feeling of warmth caused by 
alcohol, and the temporary strength- 
ening of the heart’s action, were also 
no doubt succeeded by a slight anzs- 
thetic effect, making the sleep rather 
more profound. 

IV. The evidence of one or two of 
the men is that they marched better 
when rum had been issued on the pre- 
vious evening. Soldiers in general are 
so disposed to think that they cannot 
get on without spirits that too much 
weight must not be given to this, but 
it does not seem unlikely. It has been 
shown that when the amount of alco- 
hol in twenty-four hours is not more 
than 1 fluid ounce (and that is about 
what these men received in the 24 
fluid ounces of rum), the temporary 
quickening of the heart’s action is 
succeeded by a fall to such an extent 
that the mean work of the heart in 
the twenty-four hours is the same 
whether alcohol is taken or not. The 
amount of rum given to these men 
would not then overwork the heart— 
v.e., would allow time for proper re- 








pair, and the better sleep which they 
appear to have had after it would pro- 
bably be more restorative to the nerv- 
ous system. 

V. Some of the evidence indicates 
the greater power of digestion given 
by the rum, and the increased appetite 
caused by somewhat changing the 
monotony of the food. 

Such appear to be the main facts 
brought out by the evidence. The 
opinions (i.e., the conclusions of the 
different witnesses from facts which 
were before them, but which others 
cannot estimate) are rather various. 
While Dr. Troup, in spite of his strong 
testimony to the value of abstinence 
as a rule, is in favour of alcohol on the 
Gold Cost, and Dr. Fox, Dr. Kynsey, 
and Surgeon-Major Jackson all agree 
in this view, Surgeon-Major Wiles, is 
much opposed to rum, though he would 
have liked a beer ration to have been 
issued. Sir Anthony Home is also in 
favour of beer or wine in preference to 
rum, but considers the latter must be 
issued under the usual circumstances 
of a campaign. Among the men, Ser- 
geant-Major Barclay is opposed to the 
ration; the others are in favour of it. 
All, however, are in accord upon these 
points—namely: that the amount of 
the ration (halfa gill, or 23 fluid ounces, 
in twenty-four hours) was sufficient ; 
that it was given at the proper time— 
viz., after the day’s work, and with or 
after the evening meal; and in the 
proper form—viz., diluted and mixed 
with lime-juice and sugar, or put into 
tea. These rules are real practical 
gains from this campaign, showing us, 
at any rate, the proper limits of the 
issue and the best time and form in 
which to give it. 

Let it be now admitted that the 
Gold Coast campaign has at any rate 
proved that the rum ration should not 
be given in greater quantities than 2} 
fluid ounces (one eighth of a pint) per 
man daily (since this amount did all 
we can expect from it); and that the 
time for giving it is, not before or 
during, but after a march. 

Then recurs the question already 
stated: Was the rum ration really ne- 
cessary? did it do good? did it do 
harm ? 
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Most persons who have read the 
foregoing evidence will probably agree 
with Sir Anthony Home that the evi- 
dence of the Gold Coast campaign is 
not sufficiently large or accurate to 
enable us to give a decision on a really 
scientific basis, and that all that can 
be said is that the evidence from the 
twenty-nine teetotalers in the 42nd 
Regiment and Rifle Brigade proves 
that it was not a necessity, while the 
other evidence shows that under special 
circumstances it produced effects which 
we must consider to have been useful. 
And all will no doubt agree that Sir 
Garnet Wolseley acted wisely, not only 
in his judgment of the quantity and 
time, but also in making it an extra 
issue, to be given when deemed ex- 
pedient by those best able to appreciate 
the condition of the men and the cir- 
cumstances under which they were 
placed. 

But it cannot be doubted that among 
many of the officers engaged in the 
Gold Coast campaign and among the 
newspaper correspondents, a some- 
what different opinion is held. The 
evidence which has been brought for- 
ward of late years to show that armies 
have made the greatest exertion and 
have gone through the severest hard- 
ships without spirits, and have even 
been the better for the abstinence, and 
especially the wonderful march made 
by Sir Garnet Wolseley in the Red 
River expedition, had produced a 
general belief that spirits were in all 
cases hurtful, or at any rate unne- 
cessary, on service. Many of the 
officers in the expedition from the Gold 


Coast returned with their faith in this 


doctrine much shaken. They found 
themselves in a climate which is ener- 
vating and exhausting in the highest 
degree, in which exertion is most diffi- 
cult, and every feeling seems to crave 
for a stimulant.* It seemed to many 





* This arises probably not so much from 
the heat of the climate (at Cape Coast 
Castle, in December and January, the mean 
shade temperature at the hottest time of the 
day is often only 84° or 85°), but from the 
great amount of moisture in the air. On 
the Coast the mean difference between 
the dry and wet bulbis only 2°5°, and in the 
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as if alcohol were the only thing which 
could enable them to do their work. 

It is not only a military but a phy- 
siological question of the highest in- 
terest, whether this desire for a stimu- 
lant felt by some officers ought to 
have been indulged, Alcohol would 
no doubt exert its usual effect; it 
would quicken the heart, and restore 
for the time the failing circulation; it 
would perhaps increase the perspira- 
tion; it would not increase, it might 
even slightly lessen, the temperature 
of the body, though so large a quantity 
is necessary for this that this effect 
cannot be reckoned upon. It might, 
when taken with food, increase the 
appetite and digestive power, and thus 
aid the restoration of the tissues. All 
this may be admitted, and when al- 
cohol was taken within the limits of 
moderation (which the ration was), 
and in the way and at the time pointed 
out by Drs. Troup and Kynsey in their 
evidence, it can, I think, hardly be 
denied that it was useful to many men. 
But it cannot be for a moment ad- 
mitted that the craving for stimulants 
was a proof of their necessity. The 
exhaustion felt on the Gold Coast was 
the consequence of physical condi- 
tions which nothing could alter. The 
effect of alcohol would have only tem- 
porarily relieved it, and, as pointed out 
by two witnesses, the subsequent. 
feeling of languor would have been 
greater than before, and a renewed 
recourse to alcohol would have been 
necessary. The languor and ex- 
haustion showed that the climate 
was not fitted for Europeans, but all 
we know of the physiological effects 
of alcohol and all the evidence of 
tropical service prove that under such 
conditions alcohol is not the remedy, 
but is the most faithless of helps. It 
could not do what is here demanded 





interior the air is often quite saturated. Con- 
sequently, the perspiration from the surface 
of the body is not carried off. The slightest 
exertion bathes the body in perspiration ; 
this is not because more perspiration is pro- 
duced, but because less is evaporated. The 
heat of the body therefore rises, and the sense 
of exhaustion and fatigue produced by this 
condition is extreme. 
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from it, and belief in it has led to in- 
numerable deaths. 

If alcohol was useful on the Coast, 
and I donot deny that under certain 
conditions it was so, it is. most im- 
portant that its issue should be based 
en the right grounds. These are 
shown, I think, in the evidence-I have 
now brought forward, which has been 
collected impartially and without any 
attempt at selection. It agrees with 
what is known of. the physiological 
action of alcohol, and. it may truly be 
said that the effects stated in the fore- 
going evidence might have been con- 
fidently predicated. 

One more remark of a practical 
kind may perhaps. be allowed. The 
reviving effect’ produced by alcohol 
after great fatigue, and the power thus 
temporarily obtained of continuing the 
exertion if necessary, is a valuable 
quality well illustrated by. some of the 
evidence. But this gain is only fora 
time, and is followed by increased 
exhaustion; for, to use the common 
phrase, alcohol isa stimulant merely, 
and not a: renovator, in the sense of 
supplying materials to exhausted 
tissues. This can only be done by 
food and rest; and.as in: the Ashantee 
campaign the men had food before or 
with, and rest after the rum ration, 
and as the quantity of ram was within 
the limits of moderation, the reviving 
effect was felt without the subsequent 








depression, But no use appears to 
have been made in the Ashantee cam- 
paign of one of the most valuable 
foods for periods of great exertion 
which modern science has given us. I 
refer to the meat extracts, which also 
remove the sense of fatigue, but do-so, 
in: part at least, by supplying: directly 
to) the tired: muscles the materials 
they want—viz., the special potash 
salts, and probably animal extractive 
matters, which have a reviving: influ- 
ence on the exhausted nerves. From - 
their small bulk and. consequent ease 
of carriage, their form, which permits 
of ready distribution, and their facility 
of digestion and absorption when 
mixed either with hot or cold water, 
they. are at present the most available 
renovators we know of after great 
fatigue. ‘They more than replace al- 
cohol, or, if thought desirable, they 
can be used with it, and in this case 
will probably be found to lessen the 
increased depression which ensues 
when the effect of alcohol passes off, 
I. have thought. it not immaterial to 
call attention to these valuable agents 
which seem especially adapted for use 
in modern war, and’ which, without 
superseding the use of the usual food, 
or doing away with the necessity of 
rest, yet give to the modern com- 
mander additional means.of increasing 
the. marching and enduring power of 
his troops. 
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In the autumn of 1873 I performed 
certain experiments, with the. valued 
assistance of Dr. Dupré, which were 
intended, if possible, to finally decide 
the question whether alcohol to. any. 
appreciable extent escapes unchanged 
from the body of an animal. which: has 
ingested it. I propose now to relate 
these experiments, because they ap- 
pear to me to complete the. chain of 
evidence upon this question, and to 





render further discussion of it unneces- 
sary. Before doing so, however, it 
will be necessary. very briefly to. re- 
mind the reader of the steps which 
had been already taken: by Dr. Dupre 
and myself towards the settlement of 
this disputed question.. 

(A.) As regards the urine, ithas now 
for some time: past: beem completely 
settled that no substantial! portion of: 
any dose of alcohol that: may have 


of Alcohol from the Body. | au 


been ingested ever escapes unchanged 


by this channel, except in profound > 


alcoholic narcosis, 

It is needless ‘to ‘repeat the more 
incomplete ‘researches on this subject 
which Imade during the years imme- 
diately following the appearance of 
M. Lallemand’s work in 1860: it is 
enough to say that ‘they were at‘any 
rate sufficiently numerous and careful 
to prove that, except in conditions of 
profound alcoholic intoxication, there 
was (instead of the copious urinary 
elimination of unchanged alcohol pre- 
dicted by the French observers)-only 
the most minutely fractional appear- 
ance in the urine of any substance 
which even the comprehensive chromic 
acid test would lead one to believe 
might be‘alcohol. In 1866 came the 
important researches of Schulinus 
which pronounced generally against 
the elimination of alcohol in an un- 
changed form; and Drs. Dupre and 
Thudichum arrived ata similar con- 
clusion. 

Beginning with the year 1867, how- 
ever, a number of investigations were 
instituted by Dr. Dupré and myself, 
which carried'the question of elimina- 
tion, as regards the urine, to a‘higher 
cettainty of conclusion, In ‘the first 
place he established the fact* that it 
was possible to recover from the urine, 
by distillation, any alcohol that it 
might contain within an exceedingly 
minute fraction; a very important 
point, because Lallemand had taken 
the liberty to assume that in any dis- 
tillation-process applied to‘an animal 
fluid, the alcohol which the latter 


might contain must necessarily be. 


largely wasted and escape estimation, 
Up to this time we were working with 
the test afforded by solution of chromic 
acid, and had succeeded in establishing 
a colour-scale (of the change from 
ted-brown to green) which enabled us 
to estimate with fair accuracy the 
proportion of alcohol in any distillate 
which we might obtain.. But there 
were many objections to this kind of 

* See my lectures ‘at the ‘College of 
Physicians, Lancet, vol. ii, 1867. Also 
the more complete account by Dr. Dupré 
in the “iProceed. Royal Society,” vol. xx. 








test, not the least being the certainty 
that various other deoxidising agents 
(besides alcohol) might ‘produce the 
colour-change in the chromic acid 
solution. However, ‘this .at least 
was certain, that ‘the chromic acid 
would reveal all the alcohol that was 
present in any distillate from urine; 
and accordingly, while Dr. Dupre was 
searching for a convenient method of 
excluding ‘non-alcoholic bodies, I de- 
termined to go on with the use of the 
chromic acid as a reliable maximum 
indication. Accordingly, ‘during six 
months of 1867 (March to September, 
inclusive), I collected and “mixed the 
whole of ‘my own urine daily ‘with 
very few omissions, and daily sub- 
mitted a sample to distillation, after 
the manner ‘described in my lectures 
at the Royal College of Physicians.* 

Every morning, with regularity, the 
amount of alcohol ‘present in the 
twenty-four hours’ water was esti- 
niated by me according to the scale of 
colour tests (changes in chromic acid) 
which had been arranged by Dr. 
Dupré'and myself, The result of this 
prolonged research was the establish- 
ment of the following facts :— 

1. When, during any twenty-four 
hours, ‘not ‘more than 4iss of absolute 
alcohol by volume was taken—whether 
under the form of beer, wine, or spirit, 
of any kind—it was never possible to 
obtain evidence ‘of the presence, in 
the whole day’s urine, of more than a 
small fraction of one grain of un- 
changed alcohol, although I reckoned 
as such everything that affected the 
bichromate test. 

2. When the daily quantum of ‘Ziss 
absolute alcohol was at all consider- 
ably exceeded, things were different. 
This was especially the case after a 
dinner-party: the urine passed after 
this always yielded a distillate which 
discoloured the test much more 
rapidly and vividly than the distillate 
from an ordinary day’s urine. The 
total amount of alcohol eliminated, 
however, was even in these cases very 
small, Even when so much as 3iij 
or 4jv of absolute alcohol had been 
taken in the course of the twenty-four 








* Lancet, 1867, vol. ii, 
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hours, the urine of that period never 
eave evidence of the presence of more 
than from one to two grains. In the 
same year (1867) Dr. Dupré, in my 
presence, gave Bordeaux wine to six 
persons, in such quantities as to pro- 
duce intoxication, and the urines of 
all these persons were collected and 
mixed, and a large sample submitted 
to distillation, with the result that 
less than one per cent. of the ingested 
alcohol could be recovered by distil- 
dation. 

The evidence so far given might 
have been supposed to have finished 
the controversy, so far as regards the 
possibility of the kidneys eliminating 
any considerable proportion of the 
alcohol which we take, in an un- 
changed form. In 1870 appeared the 
first series of Parkes and Wollowicz’s 
researches on the action of alcohol 
upon the human body. These, in the 
general way, went to confirm the 
statements, of Dupré and myself as 
to the small amount of alcohol- 
elimination by way of the kidneys: 
‘but while admitting that it was quite 
improbable that any large amount 
escaped in this direction, the authors 
brought forward some evidence to 
show that we had been mistaken in 
assigning the limits of the elimination- 
period; they thought we had made 
this too short, and that thus a good 
deal more alcohol might escape wtn- 
changed than we had imagined. As 
to the observations of Parkes and 
Wollowicz on elimination by other 
channels, I shall speak further on. 
But the objections which still appeared 
to keep open the possibility that a 
tangible proportion of alcohol might 
after all escape by the kidneys required 
to be most seriously considered, as 
coming from so eminent and impartial 
an observer as Dr. Parkes. 

Accordingly, in the year 1872, Dr. 
Dupré answered these objections in a 
manner which was particularly con- 
clusive.* So far as regards the urine, 
he made two observations of the 
highest importance. No longer rely- 
ing upon the colour-test, he estimated 
the alcohol in the distillates from 


* Practitioner, vol. viil., 1872. 





urines by converting it into acetic 
acid, by boiling with bichromate of 
potass and sulphuric acid, and then 
ascertaining the amount of acetic 
acid by neutralisation with a deci- 
normal solution of soda. Proceeding 
in this manner, he discovered (1) the 
surprising fact, that there is, in the 
urine of persons who do not drink 
alcohol at all, a small quantity of a 
substance which not only affects the 
chromic acid colour-test precisely as 
alcohol does, but is also capable of 
being similarly oxidised into an acid 
which is apparently identical with 
acetic acid, and similarly converted 
to iodoform by boiling with iodine 
and an alkali. (2) He found that 
this small xormal constituent of urine 
represents that minute portion of sup- 
posed alcohol which can alone be 
found in the urine after moderate 
doses of alcohol; and that the larger 
quantity of material capable of react- 
ing on the tests which is discovered in 
the urine after narcotic doses, repre- 
sents a certain quantity of real alco- 
holic elimination, over and above the 
other, which is not elimination of 
alcohol at all, at any rate not of 
alcohol taken into the body. 

But Dr. Dupré used a further argu- 
ment, drawn from his observations, 
which has not yet attracted the atten- 
tion it deserves, but is fatal to the . 
notion that simple elimination is the 
mode in which alcohol is disposed of 
by the organism. The same idea had 
previously occurred to myself. Ina 
review* of Parkes and Wollowicz’s 
first alcohol-research, I assumed, for 
the sake of argument, that in fact as 
much as one-half of the ingested 
alcohol escaped unchanged by the 
various emunctories (doubtless a 
wildly improbable supposition). Even 
then there would have remained in 
the body—supposing the individual to 
habitually consume the by no means 
extravagant amount of 2ij daily of 
absolute alcohol, in one form or 
another—a daily excess of one ounce 
of that fluid. And as my own long- 
continued experiments had shown that 
the rate of elimination (quantities 


* Ibid., vol. V.. 1870, pe 104, 
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being equal) did not materially vary 
from day to day, it was obvious (as I 
said in the review) that ‘‘asan excess 
of ingestion over excretion goes on 
regularly every day, there would be 
an accumulation of alcohol within 
the body which would amount in the 
course of twelve months to eighteen 
pounds, or one-ninth” [it should have 
been one-seventh] ‘“ of the total bodily 
weight of an average male adult.” 
Dr. Dupré, to whom the same idea 
had occurred independently, proceeded 
to test it scientifically. So far as re- 
garded the urine, he proved that during 
a course of twelve successive days, 


in which the total ingested alcohol | 


amounted to 584°236 grammes* (more 
than 1g ounces), less than half a 
gramme (7°8 grains) of alcohol was 
eliminated bythe kidneys: and, more- 
over, he showed distinctly that there 
was no greater elimination on the 
later than on the earlier days of the 
period during which the alcohol was 
being taken. 

So far as the urine is concerned, it 
will be obvious that this finishes the 
controversy. Dr. Dupré has given a 
final demonstration of the fact that 
the kidneys do not, practically speak- 
ing, eliminate any alcohol at all. 

it had been objected, however, both 
to Dr. Dupré and to myself, that we 
had never collected all the excretions 
of an alcoholised man or animal, and 
that therefore we had never really 
tested the alcohol-elimination. Be- 
sides the kidneys, there are three other 
possible channels of escape: the skin, 
the bowels, and the lungs. 

(B.) As regards the skin, I had already 
made many experiments, of a some- 
what rough character, no doubt, but 
still quite sufficient to prove that no 
considerable quantity of alcohol es- 
caped that way. The plan was to 
take an area of skin forming a definite 
fraction of the total estimated super- 


ficies of the body, and to collect all 


the perspiration from that part (under 
waterproof covering) during several 
hours immediately following a dose 
of alcohol, sweating being promoted 


by heavy bed-clothes. Although it | 





* Practitioner, vol, viii, 1872. 








| would have been wholly impossible 


to make an exact estimate in this way, 
still I should very, quickly have dis- 
covered any large amount of alcohol 
escape: but, on the contrary, it was 
evidently quite trifling. It is only in 
the profound narcosis of ‘‘ dead-drunk- 
enness”’ that the skin gives off any 
quantity of alcohol that can be readily 
discovered by tests. 

(C.) As regards the bowels, it is need- 
less to say that the examination of 
the feeces is a task so disgusting as to 
throw great difficulties in the way of 
determining exactly the amount of 
alcohol which escapes by this chan- 
nel. And hence the advocates of the 
elimination theory had, for a long 
time, the advantage of throwing this 
defect of the research in the faces of 
their opponents. In 1866, however, 
Dr. Dupré estimated for me the alco- 
hol in the feeces of a typhus patient 
whose daily allowance of brandy (in 
health he was almost a teetotaler) 
was six ounces; the eliminated alco- 
hol proved to be less than one-tenth 
grain in twenty-four hours. | 

(D.) The lungs are naturally thought 
of as a probable channel for extensive 
elimination of alcohol. However, I 
had repeatedly convinced myself that 
elimination by this channel is alto- 
gether trivial in amount, and is finished 
in avery short-time,‘ In, the- 1872 
research, Dr. Dupré very carefully 
collected his own breath, on various 
occasions after taking alcohol: the 
process adopted was proved,* by care- 
ful check experiments, to be capable 
of indicating at least two-thirds of 
the alcohol which might pass out with 
the breath. The: result jwas, that 
(during the twelve days already men- 
tioned) about half as much alcohol 
was eliminated in the breath as in the 
urine, viz., about 34 grains, as against 
Ig ounces swallowed. 

In the same year (1872), however, 
there was published the research of 
Victor Subbotin,f in which rabbits 
were the subjects of experiment ; and 
as they were enclosed in a Petten- 
kofer’s chamber, it was possible for 





* Practitioner, vol, vill. p. 151. 
+ Zeitschrift fir Biologie, 1872. 
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the whole of the excretions—breath, 
urine, dung, and sweat—to be col- 
lected, and the total alcohol passing 
out of the animal to be estimated. 

In'truth, however, these experiments 
of Subbotin might have been ‘sum- 
marily rejected as wholly without 
value as regards the question whether 
ordinary (or even rather large) doses 
of alcohol provoke true elimination. 
The rabbit is an animal specially in- 
capable of withstanding severe alco- 
holic narcotism, and the doses given 
were so enormous that the condition 
of the rabbits could resemble nothing 
but the comatose dead-drunkenness 
which one sees in patients who from 
time to time are brought to the hos- 
pital on a stretcher. As, however, 
M. Subbotin appeared ‘to have found 
rather large quantities of excreted 
alcohol, and as he had adopted the 
very desirable method of enclosing 
the animals in a Pettenkofer’s cham- 
ber, it appeared proper to repeat our 
experiments with this modification. 

It need not be said that we would, 
if possible, have performed these new 
experiments onmen; but unfortunately 
there does ‘not ‘exist, in London, a 
Pettenkofer’s chamber of the requisite 
size for researches on human beings, 
and’ as to put up one for ourselves 
would have cost £800, we were obliged 
to content ourselves with observations 
on smaller animals; and dogs were 
selected, as being known to bear alco- 
hol with some approach ‘to the human 
tolerance for that substance. 

Accordingly, in July, 1873, two 
healthy terrier dogs were procured, 
one (A) weighing rolbs., the other (B) 
weighing g lbs, 12 oz. 

The apparatus employed must now 
be described. A zinc box was pre- 
pared, fitted with a lid which sank 
into a putty joint, quite air-tight. At 
one end of the box was an opening 





fitted with a valve opening inwards to 
admit a current of air; at the other 
end was an opening connected with a 
steam exhaustion-apparatus, or aspi- 
rator, It was found ‘that by these 
means about 12 cubic feet of air per 
hour were drawn through the chamber. 
The current of ‘mixed steam and air 
was made to pass through two con- 
densers successively; the first was 
cooled by water at the ordinary tem- 
perature, the second by iced water. 
In ‘these condensers almost all the 
steam and the greater part of any al- 
cohol present must be condensed. In 
the distillate obtained, amounting to 
about three pints in the course of four 
hours, the alcohol was estimated by 
repeated diStillation and oxidation to 
acetic acid, as previously described.* 


CONTROL EXPERIMENTS. 


Everything being arranged as usual, 
but no animal being in the box, the 
current of air, previous to entering 
the chamber, was passed over a mea- 
sured quantity of very diluted spirit 
(2 per cent.) which was'thus gradually 
evaporated; the rate of evaporation 
was so timed that the process occu- 
pied, as nearly as possible, four hours. 
The air thus charged with alcohol 
had to pass through the entire appa- 
ratus, and the alcohol was estimated 
in the distillate in the manner already 
described. Two such experiments 
were conducted : 

Recovered as 

Taken up, Acetic Acid. 

1st Experiment es ors, 0°89 gts. 
2nd a 2°54 1°89 , 

About three-fourths of ‘the alcohol 
evaporated, therefore, is recovered 
from the distillate. 





* For the fullest account of this pro- 
cess, see ** Proceedings Royal Society,” 
vol, ‘xx. p. 268. 


(To be concluded in our next publication), 
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OPIUM SMOKING IN THE UNITED 
Stares.—Official reports state that 
250,000 pounds of opium are annually 
imported into the United States—ten 
times as large a quantity as the im- 





ports of ten years ago. Barely a third 
of the amount is used for medicinal 
purposes; the rest is consumed by 
opium smokers,”’—London Medical 
Record. 
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MEETING IN CONNECTION WITH THE BRITISH MEDICAL 
ASSOCIATION. 


THE members ‘of the British Medi- 
cal Association now visiting Norwich, 
having received invitations ‘from ‘the 
National Temperance League ‘to meet 
them ‘at breakfast at the Royal Hotel 
on Friday morning, a large number 
of professional gentlemen, of course 
holding different opinions on the 
matter of total abstinence, &c., ac- 
cepted the invitation, and assembled 
at the ‘time and place above ‘stated. 
About a hundred gentlemen were 
present in the large room of the hotel. 
An excellent and well-served repast 
having been partaken of, 

Mr. Bowry (president of the 
League), who occupied the chair, 
thanked those gentlemen who had ac- 
cepted the invitation given, and had 
attended ‘on the ‘present occasion, for 
in their efforts to put the important 
matter of temperance before the peo- 
ple, they had found it difficult to in- 
duce educated and intelligent men to 
listen to their appeals. They met 
these gentlemen in no dogmatic or 
condemnatory spirit. (Hear, hear.) 
The subject had often been handled 
so as to be offensive to certain per- 
sons; but he hoped they might con- 
duct themselves while speaking with 
regard to it in a courteous and 
Christian spirit. (Applause). He him- 
self had been a total sabstainer for 
thirty-nine years,and he had adopted 
the principle, not from the belief that 
he was injuring himself by the use 
of intoxicating drinks, but looking at 
the great mass of the people and 
seeing the difficulty they had to con- 
tend with in the use of these drinks, he 
saw no’remedy but that of abstaining 
altogether. A gentleman had asked 
him some time since, whether he in- 
tended to make all people teetotalers ; 
and he replied by asking this gentle- 
man whether he was ‘going to make 
them all moderate drinkers, telling 
him that if this was the case, his task 
was a great deal harder than his (the 
chairman’s.) (Hear, hear.) They 
found that the men who abstained 
had a decided advantage over those 
who drank; they were happier and 














better in every ‘social respect. They 
wanted medical gentlemen to assist 
them as far as they could in their 
benevolent efforts. An article which 
was so injurious to the social and 
moral well-being of society they must 
be better without. He (the chairman) 
had adopted the total abstinence 
principle against medicaliadvice ; and 
he had relations who were brewers. 
But he found ‘that at ‘the age of 
seventy-two he was possessed of great 
vigour, and therefore he must at any 
rate speak well of it. They were now 
endeavouring to move what they call 
the influential ‘classes, and a tempe- 
rance society had been formed in con- 
nection with the Church of England. 


' They asked medical men to try and 


remove thesedrinks as dietetics; and if 
they could give temperance men their 
inflwence they should be very grateful 
tothem. The Chairman again thanked 
those gentlemen who had honoured 
them with their company on this oc- 
casion. (Applause.) 

The Rev. Canon LEE WARNER said 
it was a most gratifying sight they 
beheld that morning; for they saw a 
number of gentlemen, belonging to 
one of the learned professions, met 
together to consider a most import- 
ant subject which affected the welfare 
of their country. He belived they 
came to consider this subject with a 
sincere desire to remove, if possible, 
the great evil associated with drink ; 
and to do it by calmly considering 
whether the theory of the past age 
with ‘respect to alcohol had not been 
one open to discussion, and one 
which admitted of a great deal of 
amending. They came there also to 
be seen themselves—he might say 
physically as well as morally; and 
he thought they might point to their 
chairman as an example that water- 
drinking was a good thing for the 
health of an individual. (Hear, hear.) 
He himself was born at the com- 
mencement of the present century, 
and mentioning what he had done 
this past year, the Rev. Canon said 
he had charge of a parish seven miles 
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fron: his own residence, and on a 
great number of Sundays he had per- 
formed two duties. He had walked 
half-way to this parish, had performed 
his duty, and then walked seven miles 
back again. But alluding to the 
cause which first led to his adopting 
the principles of total abstinence, the 
rev. speaker said that about thirty 
years since he had been afflicted with 
a serious illness, and he consulted a 
very eminent medical gentleman— 
the late Dr. Addison. (Hear, hear.) 
He speedily got better; and the 
doctor inquired as to how many 
glasses of wine hedrank. Hereplied 
that he generally took a glass of wine 
after dinner, upon which the doctor 
said “ Drink two.” (Laughter.) He 
(the speaker) then thought that if 
this was a medicine, the medical man 
ought to take cognizance of it, but if 
it were a matter of diet, surely he 
thought the individual knew better 
what agreed with him. He therefore 
laid down this axiom for himself, that 
medical men had not so much to do 
with diet as the individual himself; 
and he thought he was at perfect li- 
berty to drink one or two glasses, or 
none at all. At this time a medical 
man wrote a book regarding the effect 
of alcohol upon the stomach; and 
after this, the speaker said, he did 
not take the outward pledge to abstain 
from drinking intoxicants, but he trust- 
ed he came to an inward determination 
to do so, which he thought was as good 
as a pledge. He had kept this for 
thirty years, and he hoped to do so to 
the end of his life. (Hear, hear.) In 
conclusion, he said that on the present 
occasion he would refrain from al- 
luding to those religious grounds upon 
which he thought it was good to ab- 
stain; and he hoped both sides would 
have their due weight in what might 
be said that morning. (Applause.) 
Major-General EARDLEY-WiILMOT 
said the whole subject of temperance 
was one of great interest tothe army. 
He was thankful to say that inquiries 
on this subject had been set on foot, 
and carried through by a member of 
the Army Medical Department, the 
results of which some of those present 
might have heard read at the Royal 





Society by Dr. Parkes (Hear, hear). 
The temperance movement was a 
poor man’s movement. It began 
among poor men, and they had only 
been drawn into it after a lapse of 
time. It began with those who felt 
the want of the movement, and they 
were only seconding those men in it. 
He now stood with gratitude before 
gentlemen whose position and scien- 
tific attainments and knowledge ren- 
dered it of the utmost importance 
they should, if possible, assist in for- 
warding this movement, ‘Total absti- 
nence was a thing a man must feel 
and try himself before he could under- 
stand it; and with regard to the 
army, the speaker said there were 
now between 8,000 and 9,000 soldiers 
who were total abstainers, besides 
between 4,000 and 5,000 men in India 
who were also teetotalers. This 
meant between 4,000 and 5,000 men 
who were there serving their Queen 
and country and earning their pay, 
and were not so liable to be shut up 
in the guardroom as were their com- 
trades, and who were also not liable 
to let other men do their duty like 
some of their comrades who were in 
hospital through intemperance. (Hear, 
hear.) The effect of this upon the 
army was very marked, as also it was 
upon the medical men in the army. 
They might be aware that the custom 
was, some forty-five years ago when 
he first entered the service, that when 
aman came into hospital with delirium 
tremens to “let him down easy,” or 
give him gradually less and less sti- 
mulant; but now the moment a man 
with this complaint entered the hos- 
pital he was not allowed the slightest 
amount of stimulant, the result being 
that the time during which these men 
were in hospital was reduced by more 
than one half. (Hear, hear.) These 
were facts which officers deeply in- 
terested in the spiritual and moral 
condition of their men were grateful 
to the medical profession for for- 
warding, and it would be a blessed 
thing, not only for the army but for 
the whole country, when the profes- 
sion would stand forward and state 
publicly from their experience what 
resolution they came to on this matter, 


\ 
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(Hear, hear.) They wanted facts and 
not opinions ; they required the actual 
results of scientific inquiry and expe- 
riment. He welcomed those gentle- 
men present in the name of the Na- 
tional Temperance League, and they 
would be pleased to hear whatever any 
one might have to say on this subject, 
whatever side he might take. 

Dr. MILNER FOTHERGILL, of Lon- 
don, said this was not the first time 
he had had the pleasure of enjoying 
such hospitality on these occasions ; 
and alluding to the moderation of the 
remarks made by the chairman, he 
said he believed that if the views ex- 
pressed on this question were always 
expressed in the same calm yet earnest 
manner, many would be drawn to the 
temperance movement who were not 
allied with it at present. (Hear, hear.) 
As to the terrible results which af- 


fected persons from the abuse of | 


alcohol there could be no question 
whatever. No person could stand up 
and say that in the abuse of alcohol 
they did not find one of the greatest 
curses. (Hear, hear.) This was un- 
questionable. Looking at the physio- 
logical action of alcohol, he said a 
glass of wine caused a man to feel 
warm; and many people could take 
a glass of wine, and digest tbeir lunch 
the better for it. If, however, alcohol 
were taken in very large excess, a 
man could take no food; and they 
found a state of high inflammation of 
the stomach. It was a difference of 
degree. While there was no question 
that the abuse of alcohol utterly ruined 
a man’s digestive organs, yet there 
were good grounds for believing that 
a glass of wine would sometimes make 
a man digest his food better. Alcohol 
was a fool; but it was the most ex- 
pensive form of food which a man could 
take. It enabled a man to borrow 
from himself; and when he had 
taken a quantity of alcohol a man 
could thus borrow from himself, and 
rapidly expend his _ physiological 
capital. Such gentlemen as their 
chairman and others had not borrowed 
from themselves, and were not phy- 
siological bankrupts. The speaker 
said it was a well-known fact that 
for active duties soldiers were the better 














for having no alcohol. The Russians 
never permitted a man to march in 
winter who had been drinking for days 
before they set out; for they knew 
that such a man had not got what he 
might call ‘the reserve fund” to 
march upon, and that he might break 
down. In intense cold it had been 
found that alcohol produced such di- 
lation of the vessels of the skin that 
the man who took it lost his heat 
and perished with cold, whilst the 
total abstainer lived. There could 
be no question that alcohol enabled a 
man ‘to live through himself” so to 
speak. In alluding to the psycholo- 
gical effects of alcohol, the speaker 
remarked that a woman who felt 
miserable and wretched would take 
alcohol until perhaps one day she 
would be found ina drunken condition, 
and then to her weight of misery 
would be added the consciousness 
that she was a drunkard, and at last 
she dreaded the wretchedness of being 
sober. It was no wonder they looked 
upon this kind of drinking with regard 
to women as hopeless, for many of 
them took alcohol to make life bear- 
able, and then they would nearly die 
rather’ than ~besober..* Then there 
was the case of the bustling matron, 
who took a little gin now and then to 
get along better as she thought, but 
that was comparatively harmless as 
contrasted with the other case he had 
mentioned. In conclusion, the speaker 
thanked the League for the hospita- 
lity extended to those present on this 
occasion. (Applause.) 

Dr. STEWART, of Dublin, in the 
course of his remarks, said that after 
having an attack of illness, during 
which he was attended by two emi- 
nent medical men, he made up his 
mind to become a total abstainer— 
having previously taken a tumbler 
of punch now and then. And now 
so far as he was personally concerned 
he would not care if all the stimulants 
were buried in the Atlantic. (Laugh- 
ter.) He had been the manager of a 
lunatic asylum, and had found the 
benefit of not giving intoxicants to 
lunatics. Lately there had been a 
Government inspection of lunatic 
asylums in Ireland, and the asylum 
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he had charge of was the last to be 
inspected, he believed; and it was 
said that those gentlemen who had 
seen all the others had not seen a 
better regulated or :more healthy 
asylum than his. He advocated the 
principles of temperance, for he was 
now an old'man, and he could go 
through as much labour as he could 
forty years ago, and he was of opinion 
that medical men, by becoming the 
friends of temperance, would become 
the friends of humanity. (Hear, hear.) 

Dr. ADAMS, of Bungay, said he 
rose to take a different view of this 
question to some of the speakers who 
had preceded him. He believed it 
was the abuse of alcohol and not its 
use that was the curse of the pre- 
sent day. And though there was 
not one there present who did not 
admire those gentlemen who exercised 
such self-command asto be abstainers, 
yet he himself took a more genial 
view of the question, and believed in 
alcohol and wine. What did the 
Bible say ?>—‘‘ Eat your bread with 
gladness, and drink your wine with 
the same feeling.” (Laughter.) Our 
Saviour drank wine, but He drank 
wine with prudence. He believed, 
however, that they had done a great 
social evil by too often encouraging 
ladies to drink wine. (Hear, hear.) 
It was the cheap wine that destroyed 
the constitution, and when a lady 
ordered a glass of sherry in the morn- 
ing, her husband would say he knew 
where sherry could be obtained for 
22s. a dozen. Speaking of the phy- 
siological fact of drunkenness, the 
speaker said that some people had 
such a state of brain that intoxicants 
gave them something which they who 
were present there probably lost sight 
of. These people did not drink be- 
cause they liked it, but they drank to 
bring their brain toa certain standard, 
and then they could do their business 
under a state of brain excitement. 
The act of doing their business wasted 
so much nervous force as to,induce a 
sort of temporary delirium, and then 
they drank to build themselves up 
again. All their medicine would not 
give these persons that comfort which 
was got out of alcohol. He did not 
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believe that all the temperance in the 
world would ever destrey this. Surely 
they were not going to tell him that 
because he was a port-wine drinker 
he was encouraging vice? No, it 
was the abuse of the thing. Total 
abstinence was to be admired where 
a man had the moral courage to sa- 
crifice himself for the sake of-example 
to others, but there were certain con- 
stitutions and temperaments, which 
must take:alcohol. He concluded by 
thanking the League for the kind 
way in which those present had been 
received. (Applause.) 

Dr. Lucas, of London, said their 
action as medical men ought to be 
regulated by the physiological action 
of alcohol. As he looked upon alcohol 
it was a stimulant in all its doses, 
and if enough were given in one dose, 
it would stimulate to death. Its 


‘action was that of atsorbing the 


oxygen from the blood, decomposing 
it into carbonic acid and water; and 
the.carbonicacid and water increasing, 
the result was narcotisation. The 
narcotisation was not the result of 
alcohol, but of the carbonic acid. And 
by taking oxygen from the blood, 
alcohol caused the fats which ought 
to burn off, to be held in suspension 
in the blood, and ‘to be deposited in 
the soft tissues, 

Dr. Jones, of Ross (Herefordshire), 
said ‘he had had the pleasure of 
receiving san invitation from the 
League when'the.Medical Association 
was at Plymouth; and he desired to 
make a few remarks on the present 
occasion. He said he believed drink- 
ing had diminished very much among 
the agricultural labourers in his part 
of the country; and they were endea- 
vouring to lessen the enormous quan- 
tity of drink that was consumed in his 
county. (Hear, hear.) There it had 
not been unusual for men to drink 
six, eight, ten, or twelve quarts a day ; 
and nine quarts a-day had been cus- 
tomary. But the doings of drink had 
almost entirely disappeared from the 
papers in that part. He/was not a 
total abstainer himself, for he had not 
had sufficient courage to be one; but 
he had done all in his powerto di- 
minish drinking. (Applause.) 
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Dr, Gipson, of London, said: that, 
as a medical officer. of health, he was 
a strong advocate for the promotion 
of temperance. He thought, however, 
they would never do without alcohol. 
They were always told that the chief 
fruits of the earth were ‘the corn 
and the wine.” The chief thing was 
to use them properly. 
opinion that the building societies in 
the metropolis, practically speaking, 
promoted temperance most there; for 
they took the people’s money and 
bought them their houses with it, 
Medical men were: so benevolent. that 
they often gave away their. services. 
If people got delirium tremens, they 
knew they could be cured gratuitously; 
whereas if the medical man exacted 
payment for their constant services, 
and if they could collect the pence, 
shillings, and pounds of the lower 
middle classes and the artisans, and 
were properly paid for their services, 
these classes would not want the vent 
for their cash which they seemed to 
want at the present time. Navvies 
and artisans were earning large sums 
of money; and colliers were said to 
be drunk three or four days a-week, 
and at work the other three days. 
If they wanted something practical 
to promote temperance, they wanted 
more facilities for the capitalising of 
theirincome. He thought his medical 
friends would do much to promote 
temperance if they would insist on 
private dispensaries and hospitals. 

Dr. Desmonpb, of Liverpool, said 
this was a. most interesting subject, 
as it affected the spiritual as well.as 
the temporal welfare of many. (Hear, 
hear.) The subject of drunkenness 
amongst all classes, and especially 
amongst women, was one that gave 
them the greatest. anxiety. There 
were drunken women who began with 
taking one glass of wine,, and who 
had taken two, and so on. To those 
who were disposed to drink, there 
was no safety in anything short of 
total abstinence. (Applause.) The 
first glass might not do them harm, 
but it was the subsequent glasses that 
did’ it; and they could not take the 
second’ glass if they never took the 
first. (Applause and laughter.) But 
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the great difficulty was as to how 
those who had severe muscular ex- 
penditure in their toil were to be, sup- 
ported. The difficulty was to restrain 
them to a proper quantity, so as not 
to? go further and’ get’ dmank, "Efe 
thought the whole profession were 
anxious to promote the cause of tem- 
perance. To those gentlemen who 
through conscientious motives ab- 
stained, not only for their. own good 
Butt fer that of others, sor as. notte 
make their drinking a stumbling- 
block to their weaker brethren, they 
must give honour and respect. In 
conclusion, Dr. Desmond thanked 
the League for their hospitality, and’ 
the opportunity they had’ given of 
hearing some very good observations 
on both sides of the question. (Ap- 
plause.) 

The: CHarirnMAN said that; with re- 
eard to work among the working 
men, they would find men perform- 
ing the most arduous toil for years 
without using any intoxicating drink. 
He also observed that a most. impor- 
tant phase of this question seemed to 
be. with respect to the children. 
Children were all born ‘total ab- 
stainers,’’ and if afterwards they be- 
came drinkers, they were taught to 
be so. When they saw the results of 
it, he did not think they should teach 
their children to drink. He thought 
medical men, might advise parents. 
not to give drink to their children. 
With children there was no sacrifice. 
whatever; and he believed it was only 
an. artificial: Habit. ear, Hear:), 
They were aware, perhaps, that. an. 
hospital had been establishedin Lon- 
don forthe cure of disease without. 
alcohol, and he hoped this would shed 
some light on the subject. 

Dr. W. Martin,, of London, ob- 
served that Providence had given to: 
nations from the beginning the. power 
of turning grapes into wine; and he: 
asked whether it seemed reasonable. 
or rational for the human race to ig- 
nore. the benefits of Providencein. this. 
way.. Was this power of turning, 
grapes into wine. to be considered as 
a curse: to them? or as, a benefit 
which they ought not. to. ignore, but 
use in moderation? Probably this 
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might be explained by some gentle- 
man present. 

Major-General EARDLEY-WILMOT 
said he had lived in a grape country 
for many years, and he had among 
his friends in the Cape of Good Hope 
some medical men. During a grape 
season he was conversing with one of 
these gentlemen, who said that in the 
grape season he had nothing to do. 
Grapes, as they knew, were exceed- 
ingly abundant at the Cape, and not 
only did all the people eat them, from 
the highest tothe lowest, but they were 
also eaten by animals. The conse- 
quence was that by using this gift 
they were preserved in health in a 

marvellous manner; but it did not 
follow that the same thing should 
occur when it was converted into al- 
cohol. He believed that the grape 
was a blessed thing in those climates, 
and there was what was called ‘‘ the 
grape cure,” but he did not know that 
there was anything in the Scripture 
or anywhere else which obliged them 
to convert this grape into alcohol. 
(Hear, hear.) 


The Rev. Canon LEE-WARNER Said 
he held that converting the grape into 
alcohol was the abuse of the gift in 
its pure state. 

The CHAIRMAN said these liquors 
produced terrible evils; and it could 
not be shown that there was any part 
of the country where they were used 
without the existence of the evil. As 
had been proved, he thought, the use 
of these liquors was not necessary ; 
and was it consistent to take this 
fruit and make it into this liquor 
which offered such powerful tempta- 
tions? They thought it was better 
to take the fruit in the way of food. 

The subject then dropped ; and Dr. 
G1BBON moved, and Dr, TuKE se- 
conded, a vote of thanks to the chair- 
man and the National Temperance 
League, which was carried by accla- 
mation. 

The CHAIRMAN, in thanking the 
meeting for its acknowledgment, said 
he hoped they might be spared to 
meet again on a future occasion.— 
Eastern Daily Press, August 15. 
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AN INEBRIATE ASYLUM FOR NEw 
SoutH Wa.Les.—The South Austra- 
lian Temperance Herald reports that 
arrangements were progressing for the 
establishment of an asylum for inebri- 
ates at Sydney. The committee had 
advertised for a house and manager. 

A Hint To DocTors AnD StTv- 
DENTS.—To those native gentlemen 
connected with the medical profession 
who ruin themselves and others by 
excessive drink, we commend the fol- 
lowing wholesome advice given by 
Professor A. Porter, in the course of 
his recent address to the students of 
the Madras Medical College :—‘ I 
have known so many promising young 
apothecaries and hospital assistants 
come to utter ruin over this failing, 
that I would strongly advise you, one 
and all, never to allow spirituous 
liquors to pass your lips. I would 





advise you strongly to beware of 
beginning the use of alcoholic liquors, 
for, from whatever cause it may arise, 
there seems for you no middle course 
possible between total abstinence and 
drunkenness.”—Indian Mirror. 2 »» 

INHERITANCE OF APPETITE FOR 
ALcoHoL.—A striking instance of 
this kind has been recently brought to 


our knowledge. A lady, wife of 
the mayor of an Atlantic city, 
was a confirmed inebriate, and in 


spite of the most assiduous efforts 
made by her husband and others to 
restrain and reform her, continued to 
drink until her life fell a sacrifice 
to the indulgence. Her grandmothers 
were both intemperate, and they both 
died from drunkenness. Several of 
her brothers were inebriates. She 
had one child, a daughter, who exhi- 
bited in childhood a marked appetite 
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for strong drink, and who drank to 
intoxication whenever she had the 
opportunity. This child died at the 
age of six years. During her brief 
life she was known to have been re- 
peatedly drunk. So inveterate was 
her appetite for liquor that sheresorted 
to the most cunning tricks in order to 
procure it—tricks such as would do 
credit to the ingenuity of an adult.— 
Pacific Medical and Surgical fournal. 

A MEpiIcAL PROFESSOR’S ADVICE 
TO HIS STUDENTS.—On Thursday, 
April 30, Professor Macleod addressed 
the graduates in medicine in the Glas- 
gow University Chemistry Class-room, 
on the occasion of the close of the 
classes for the session. After some 
preliminary observations, the professor 
remarked that it was during the few 
initial years of their professional life 
that they must be most watchful. It 
was then that their professional mo- 
rality was most sorely beset. The 
need of money might make them lax 
in their notions of right, and little 
disingenuous acts were apt to be com- 
mitted which would be deeply regretted 
by them in after years. Unfortunately 
the oftener such slips were made the 
less turpitude was felt, and the oftener 
the spirit was degraded and ruined. 
There was no denying, and certainly 
no extenuating, the prevalence.of that 
horrid vice of intemperance which so 
widely affected the ranks of their 
profession. In no class of society was 
such a vice more unpardonable, as it 
was apt to lead, and he feared often 
did, to the most tragic results. The 
anxieties and labours of professional 
life were alleged as reasons, but they 
did not palliate such an offence. He 
warned them to be on their guard 
against its evil inroads. There was 
no better safeguard against such a 
vice than an honest ambition to excel, 
and the occupation of the mind by 
such pursuits would relieve the tension 
and worry of practice. 

THE AMERICAN MEDICAL ASSOCIA- 
TION ON ALcoHoL.—The following 
resolutions were introduced by Dr. 
Frederick Horner, Jun., of Virginia, in 
the annual meeting of the American 
Medical Association held at St. Louis 
in 1873, and referred to a committee 





to report this year, At the’. late 
meeting of the Association at Detroit, 
Michigan, they were again reported 
for consideration, and adopted :—“‘‘ Re- 
solved—That in view of the alarming 
prevalence and ill-effects of intem- 
perance, with which none are so 
familiar as members of the medical 
profession, and which have called forth 
from English physicians the voice of 
warning to the people of Great Britain 
concerning the use of alcoholic beve- 
rages, we, as members of the medical 
profession of the United States, unite 
in the declaration that we believe that 
alcohol should be classed with other 
powerful drugs; that when prescribed 
medicinally, it should be done with 
conscientious caution and a sense of 
great responsibility. Resolved—That 
we are of the opinion that the use of 
alcoholic liquors as a beverage is pro- 
ductive of a large amount of physical 
and mental disease; that it entails 
diseased appetites and enfeebled con- 
stitutions upon offspring; and that it is 
the cause of a large percentage of the 
crime and pauperism in our large cities 
and the country. Resolved—That we 
would welcome any change in public 
sentiment that would confine the use 
of intoxicating liquors to the uses of 
science, art, and, medicine.” 

BRITISH MEDICAL ASSOCIATION.— 
We regret to find from the annual 
report of the Council of the Association 
that they received only two manu- 
scripts in competition for the prize 
offered for the best essay on ‘The 
Action of Alcohol in Health and 
Disease, and that they had not a- 
warded the Hastings gold medal to 
either of the competing essayists ; but 
no reason is assigned in the report for 
this decision,. 1t. is’ certainly. to’ be 
regretted that the wish of the Council 
to obtain an authoritative treatise on 
the action of alcohol has not been 
realised. The profession, we fear, is 
scarcely prepared for a thorough in- 
vestigation of this difficult and complex 
subject. Only a limited proportion of 
our medical practitioners are familiar 
with the facts upon which the various 
theories that are propounded respecting 
the action of alcohol have been based, 
and a still smaller number have con- 
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ducted experiments which would enable 
them to form anindependent judgment, 
but a few have now entered upon that 
course of special education which will 
fit them for dealing effectively with the 
question, and we may by-and-by have 
the pleasure of considering the results 
of their investigations. In the: mean- 
time, it is encouraging to know that 
no evidence whatever has been pro- 
duced, which isin the slightest degree 
fitted to shake the confidence: of total 
abstainers in the value ofthe practice 
which they have adopted. The most 
ardent advocates of alcohol do not 
attempt to show: that it is a necessary 
of life, and we have the: best possible 
grounds for believing that it is at war 
with the highest interests of society, 
—Temperance Record. 

Forty YEARS’ MrEpicaL ExpeEeri- 
ENCE OF ABSTINENCE.—At a_ public 
meeting of the National Temper- 
ance League held at Liverpool, Dr. 
Fergus Ferguson, J.P., of Bolton, 
said :—‘ It is nearly forty years since 
I became an abstainer. In the first 
instance I became an abstainer, not 
from conviction, but from chance; 
Finding, however, that my health 
was not the worse: for abstinence, I 
began to examine the principles of 
abstinence, and I soon became: an 
abstainer from conviction: At first I 
should as soon have thought of any- 
body challenging the sun being the 
source of light and heat as anybody 
affirming that strong drink — beer; 
wine, &c.—were not specially nourish- 
ing and necessary for man’s well- 
being and strength inthis our change- 
able climate. The time that I have 


been an abstainer, for twenty years I . 


have had to undergo an amount of 
toil, physical and: mental, that falls to 
the lot of very few men, and for the 


last twenty years up: to the present 


time, I daily undergo toil that would 
tire out most men; yet, during the 
whole of this time, I have enjoyed 
almost uninterrupted good health, 
and I attribute it in: a. considerable 
degree to the practice of abstinence; 
not wholly; for besides the: practice 
of abstinence, I have had naturally a 
sound' constitution. My habits of life 
have been simple, and, as far as a 
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very irregular profession will permit, 
I have been strictly regular in all my 
habits. Well, then, so far as: my own 
personal experience of abstinence 
goes, I have been placed in very 
favourable circumstances for observ- 
ing the influence of abstinence in 
every station of society, and’ no.mat- 
ter what the employment of the indi- 
vidual‘has been, I have inquired from 
the hand-loom weaver, from the cot- 
ton-spinner, the outdoor workman, 
the navigator, the blacksmith, the 
boilermaker, the shipbuilder — men 
following every variety of employ- 
ment in our busy hive of industry ; 
and the uniform experience of all who 
have been abstainers for a period of 
at least twelve months has been that 
their health has been better. I have 
in no case met with a single instance 
wherein abstinence has exercised a 


_ prejudicial influence upon the: indi- 


vidual in any way. Of many of 


them, I inquired specially into their 


comparative conditions whilst taking 
strong drink in moderation, and ab- 
staining altogether. A cotton-spinner 
has told me that after he had’ been 
home to-dinner and had had’ a glass 
of beer, when: he had gone: back to 
work after a little time he was more 
inclined to lie down on what they: call 


wheel gate than go on with his work. | 


I have inquired as to the ability of 
abstainers: to work: side by side with 
men who are taking beer, and their. 
testimonies have amounted to this— 
that the man who took beer, whilst 
under the influence of beer, worked 
harder than the abstainer did; but 
taking hour after hour, the abstainer 
was better able-to: sustain his labour 
than the man who: took beer in: mode- 
ration. They perspired a great: deal 
less in their work, were a great deal! 
less thirsty, felt a better appetite for 
their food, slept better, dreamed less, 
and enjoyed life-more in all respects. 
I have met with no casein all my 
experience to the contrary; and if, 
in our changeable climate, strong 


drink is needed’ for men of any: class, 
it is made quite-clear-it: is not needed‘ 


in tropical climates where the Heat*is 
extreme, or inthe polar regions where 
the cold is equally extreme.” 
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ALCOHOLISM IN PRIVATE PRACTICE. 


SUCH is the title of a paper by Dr. H. Sutherland in a recent 
number of the British Medical fournal. Unfortunately there is 
no medical man but can supply from his own experience cases 
suitable to illustrate such a subject. Dr. Sutherland’s examples 
are taken from a class of society which, if some optimists were 
to be believed, has been so improved by education, by refinement 
of feeling, and by a healthy public opinion, that the happy 
alcoholic medium has been attained. ‘‘All that is desirable 
now,” say they, ‘‘is to bring the lower classes to a similar condi- 
tion.” No candid medical man will endorse that sentiment. 
The habit of excessive drinking, just short of the loss of muscular 
control, is extremely common amongst the middle and upper 
classes of both sexes. Public opinion is a little more stern 
against the stage af drunkenness where inability to walk begins, 
but even now is so ready with excuses that there are numberless 
cases where, in private, such a condition is frequently produced 
without compunction or apology. Dr. Sutherland refers to 
‘‘ sensational temperance meetings ;”’ it has been well said that 
the most sensational temperance facts are to be found in the daily 
papers. Some of the wildest, most improbable, awful, and sensa- 
tional stories would arise from the plain unvarnished recital of 
cases which nearly every medical man could supply. For instance, 
the most horror-hungry individual could scarcely desire a more 
sensational tit-bit than Dr. Sutherland (with all his prejudice) so 
vividly narrates as Case III., while one would imagine that 
either of the other three would be sufficient to cause a sensa- 
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tion of dislike to the drink in any but those who are determined 
orto feel it. 

The cases where a diseased condition of the nerves or nerve- 
centres is induced by excess of alcohol form, of course, onlya 
part of the catalogue of diseases from this cause which a medical 
man is constantly meeting with. Even narrowing the circle thus 
there would be no difficulty in furnishing similar cases. Dr. 
Sutherland’s first case is one of nervousness, or nervous prostra- 
tion, a state bordering on delirium tremens, occurring in a stock- 
broker, evidently due to excessive use of alcohol. The pith of 
the case from Dr. Sutherland’s point of view is that, in treating 
it, while knocking off brandy and whisky altogether, and taking 
water at dinner, he was ordered to take wine at the end of the 
meal, He rapidly improved. Case IV.is similar in this respect. 
But we should like to know the sequel of these cases. How long 
did these resolutions to be ‘‘ moderate’’ last ? It is quite possible 
that they may have continued within bounds, and it is easy to see 
that Dr. Sutherland wishes us to think so, because the cases are 
introduced to us partly in order ‘‘to point out ... . the most 
rational means of avoiding excessive indulgence in stimulants.” 
But it is trifling with the question to make a show of proving 
such an astounding proposition by, at most, three unfinished 
cases in the face of the experience to the contrary which has 
accumulated on all hands. This experience proves that when 
once the love of strong drink has acquired a hold on an individual 
a complete cure is almost impossible without the entire abandon- 
ment of intoxicating liquors, We do not say that there can be 
no reformation for atime. This is frequently the case. It may 
endure for a considerable period, so long, in fact, that the indi- 
vidual thinks that all danger is past, and reacquires the fatal 
presumption of stability with which he, in common with all 
moderate drinkers, commenced his alcoholic habits. Time and 
possibility being given, it 1s ninety-nine chances to one that the 
same tragedy will be re-acted. It may be sueceeded by another 
trial, and yet another, and still, self-deceived (or deluded by such 
advice as Dr. Sutherland gives), the poor mortal “thinks all men 
mortal but himself,” and rushes blindly on his fate. 

It surely does not require much common-sense to perceive 
that, where a propensity for alcoholic excitement has been once 
developed by the practice of moderate drinking, the continuance 
of that practice is not likely to favour the diminution of the pro- 
pensity which it formerly established. ‘The whetting of the 
appetite can but render the cure more doubtful. The only hope 
of safety is in the exertion of greater self-control and a more 
determined will, prompted continually by the memory of the past 
and aversion to it, In opposition to all this resolution there will 
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be all the temptation of social customs and, more powerful still, 
a greater or less internal craving which is indescribable, the 
yearning of every nerve for the wonted stimulus. Such a tension 
of the mind is thus preduced as to be almost unbearable. No 
fact is more certain than that a partial indulgence of these 
cravings intensifies and prolongs the struggle. Some of the 
reasons of this are evident. The very same difficulty, the same 
in kind, if not. in degree, arises in the endeavour to break off any 
habit. But habits which are attended with sensuous pleasure, 
and which require and produce the abeyance of the will, are, of 
all habits, necessarily the most seductive and hard to eradicate ; 
for, when the will is most wanted to check and arrest the habit, 
it has been gradually, by the habit itself, weakened and under- 
mined. : 

Nothing is more certain also than that, whilst it may be highly 
desirable that the will in all men, and at all times, should reign 
supreme, and rightly control the body, no such thing can be 
reckoned on in practice or is ever found, and is least of all to be 
expected in those who have given prima facie evidence of a defect 
in this direction. Everyday experience confirms this. 

Total abstinence, therefore, is the only safe remedy; that alone 
which a medical man can recommend as a certain and complete 
cure. If so, a physician has no right to recommend in the first 
instance a more dangerous plan, and, if he does this knowingly, 
he is certainly responsible for any relapse which may occur. We 
may appropriately quote Dr. Sutherland against himself when he 
says, ‘prevention is better than cure in all diseases, but especially 
in those produced by excessive indulgence in alcohol.” 

There is no doubt that the prescription of alcoholic beverages 
by medical men quite innocently has been the means of increasing 
the drinking habits of the community, and thus, indirectly, the 
intemperance also. It has done this in at least two ways. In. 
some cases, as in the terrible instance of the clergyman’s daughter 
(Case III.), it has aroused a dormant desire for alcohol. (This 
is the way it is usually expressed, but we would prefer to say 
that it has created a necessity for its own stimulus in its usual 
manner in those whose moral power is insufficient to resist the 
inclination.) In other cases, far more numerous, it has given a 
false idea of the value, and even of the needfulness, of alcoholics. 
Taught by the words and example of numberless medical men, 
it seems to multitudes nothing short of sheer madness to abstain, 
and being thus brought up in ignorance, and kept in the dark too 
often by vigorous denunciation, they (as Dr. Sutherland remarks) 
‘‘ suffer from minor ailments, and sow the seeds of greater ones”’ 
in consequence, one of the most common being the excess which 
he so much deprecates, | 
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We were conversing the other day with an elderly gentleman, 
who, not unnaturally after the incident we are about to relate, 
entertains unbounded faith in the supporting virtues of brandy, 
and an equivalent horror of any ‘‘reducing’’ plan of treatment. 
Said he: ‘I was very ill afew years ago with bronchitis: the 
great Sir W. -—— was calledin. He said,‘ We must not let you 
down on anyaccount. Mrs. B. (turning to the gentleman’s wife), 
I will look after the lungs, the liver, and the brain, you must look 
after the heart. Feel his pulse every ten minutes, and if you 
find it flagging, give a little beef-tea with a teaspoonful of 
brandy in it directly.’ This was done and here you see me now !” 
Is it surprising that such advice, unexplained as it was, leads 
even educated people to confuse stimulation with strength, or its 
supposed synonym—support—and to induce excessive confidence 
in the inexhaustible virtues of brandy? Even supposing so much 
alcohol was really required, how harmless would it have been if 
administered as ‘‘ medicine’’ in some appropriate form ! 

With all due deference to Dr. Sutherland, the ‘“‘ lessons to be 
learned’ from his, and such like cases are, not only that an 
‘¢ Habitual Drunkards’ Bill”? ought to be passed, but (1) that 
stark hideous drunkenness may attack any who use alcoholic be- 
verages whatever their station in life, or however unlikely it may 
seem at first to their friends or themselves; (2) That there is great 
danger in prescribing any stimulant or narcotic by name, such as 
alcohol and opium, lest ‘‘ the patient take the treatment into her 
own hands.” Tons of opium are consumed in medicinal doses by 
patients without ever leading to evil, because they do not know 
what they are taking: soit might be with alcohol; (3) That cir- 
cumstances. are. sure: to arise -where.“* one glass more” will 
be unavoidable, and yet may be as the last straw to break the 
back of self-control: from this he alone will certainly be free who 
has not taken glass number one. 

Finally, if there is more danger of a relapse when a drunkard 
is ‘‘ tapering off’ than when he totally abstains, strong evidence 
must be shown why two years’ agony should be endured to 
arrive at total-abstinence, as Dr. Sutherland suggests. Since, 
in the face of the experience of prison surgeons, it is impossible 
to expect danger from immediate abstinence, why should such a 
risk of relapse be incurred? ‘This surely is the climax of ab- 
surdity. .Andaf “the best -supper.to havesat heme-1s, a -biscmt 
and a glass of water,’’ should we not do best to say on all 
occasions, to the wine which is such “ a good friend,” ‘ Friend, 
we do not want thee here”? 
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DR. GILCHRIST ON DIPSOMANIACS. 


ALcoHo_ has been fittingly termed by some one a *‘ solvent of 
the will.’ It would be a long and sorrowful history, if one were 
able to tell of all the good resolutions it has overcome, the noble 
aims it has put beyond the possibility of attainment, the capa- 
bilities of intellectual and moral achievement it has sacrificed, 
the characters of seemingly iron strength and energy it has ren- 
dered weak and vacillating, and worse than useless to society. 
The influence of a prolonged and free use of alcohol on the 
nervous centres is such, in not a few cases, that the indi- 
vidual’s power of self-control is found at length to be utterly 
eone. No matter how fully he sees and approves the good, he 
none the less follows the evil on the slightest provocation; the 
counsels of moderation become a mockery to him; weak as a 
child, he is thrown over by every faint gust of temptation. There 
need be no difficulty about recognising this as a form of insanity ; 
and in medical science it is recognised as such, forming one of 
that considerable class of disorders of the mind involving the 
propensities; in which are included, besides dipsomania, homi- 
cidal and suicidal mania, kleptomania, pyromania, and others. 
Unhappily, the law does not take cognisance of it to the extent 
it might and should. But that man surely affords evidence that 
he is under mental disease, whom no motives of self-respect, no 
considerations of the honour and welfare of his family circle, 
no regard for public decency and morality, not even the awful 
sanctions of Divine law and ‘‘ the powers of the world to come,”’ 
deter from plunging headlong, whenever occasion offers, into the 
mire of sensual indulgence. ‘‘ Doctor,” said one such, of whom 
we have been authentically informed, ‘‘if you were to set down 
a glass of brandy before me, there, on the table, and were to tell 
me authoritatively that I would go to everlasting perdition if 1 
tasted it, I would drink it nevertheless.” 

A state of enthralment like that here indicated (while it is in- 
structive from a scientific or physiological point of view), might 
well excite pity ; and a special interest must attach to what expe- 
rience may have already been acquired in efforts to deliver such 
victims from the hand of the destroyer. Among the valuable data 
that have been collected from this field of observation must be 
reckoned those given in the paper recently read in Exeter Hall 
by Dr. James Gilchrist, Medical Superintendent of the Crichton 
Royal Institution, Dumfries. Statistics are there furnished of 
four years’ experience in dealing with cases of dipsomania in 
that hospital for the insane. ‘The whole of the paper deserves 
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careful study; but the feature to which we wish specially here to 
invite attention is the peculiar hopelessness of these dipsomaniac 
cases, as evidenced by results. It may be mentioned that all the 
cases to which the Doctor’s paper refers belonged to the middle 
and higher classes. 

During the four years, 1870-73, Dr. Gilchrist tells us there 
were thirty patients discharged as (presumably) cured, six re- 
lieved. Of these the after-history of fifteen was known; and, 
adding this fifteen to the cases still under treatment, we have, in 
all, twenty-two cases, which the Doctor is compelled to classify 
as follows: Sixteen are hopeless, three are doubtful, three are 
recovered. ‘*We must moderate our hopes, however,’ he con- 
tinues, ‘‘even here; for, of the three whom I have placed in the 
list of doubtfuls, two have already fallen; besides, they are cases 
in which there is some suspicion of other causes existing besides 
intemperance.’ Of the three recoveries, we are further informed, 
two were cases in which the patients had obtained early, and 
therefore hopeful, treatment. The third was a dipsomaniac of 
many years’ standing (a medical man), but who has now been 
staunch to his pledge for three years—a single bright ray in a 
gloomy picture. In view of the cases whose history is known, 
it is not possible to feel very sanguine about the twenty-one dis- 
charged cases whose history is unknown. We can readily see, 
then, how Dr. Gilchrist may have good reason for saying, ‘I 
know no phase of insanity so hopeless as that of dipsomania ;”’ 
and it is a somewhat appalling truth, if realised, that ‘‘ not more 
than five per cent. (as the Doctor believes), are ever ultimately 
cured; at least, in present circumstances. Iam sorry to say it, 
but it is a conviction founded upon a long, large, and sad 
experience.” 

We fully agree with Dr. Gilchrist that the state of the law in 
relation to the intemperate is defective. If the mind of a man 
has been impaired by disease or accident, so that he becomes an 
idiot, an imbecile, or a dement, the law steps in and provides 
curators, and otherwise protects the person and property of the 
unfortunate. But a man may as truly become, to all intents and 
purposes, imbecile, as we have seen, through the prolonged use 
of stimulants, and the results to himself and his family may be 
just as disastrous, yet here the law makes no sign. It seems 
most important, moreover, that these cases of dipsomania be 
taken in hand in their earlier stages, and dealt with thoroughly ; 
for only then can a fair hope be entertained of recovery. 

The subject is obviously, from a medical as well as a tempe- 


rance point of view, one of much importance; and it is to be™ 


hoped that other medical men, who have had experience in 
treating dipsomaniacs, will follow Dr. Gilchrist’s example, and 
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not omit to give the public the benefit of that experience. 
But we are loudly reminded, in the consideration of all such 
evils, that there is a better thing than ‘‘ cure,” and that is ‘“ pre- 
vention.” It is perfectly certain that this rank and dangerous 
growth of dipsomania could never come up on the soil of that 
higher temperance which says, ‘‘I will entirely abstain.”” ‘The 
Times was of opinion the other day that teetotalers were decidedly 
extreme people, but they had perhaps done some good neverthe- 
less in setting on foot a reform in reference to the great evil of 
intemperance. It might now be anticipated ‘‘that if the clergy 
will join in enforcing the paramount duty of moderation in the 
most potent element of food” (alcohol! ) ‘‘ without condemning 
its reasonable use, they will enlist a force of public opinion in 
the cause which will ensure the reform of popular habits,” &c. 
Now, we believe there has been no reluctance and little remiss- 
ness, on the part of the clergy, in enforcing the duty of mode- 
ration, one way or another; in truth, some of the men who may 
be conceived as less diligent and faithful in their high vocation 
have been very ‘‘ moderate”? men indeed: they have used mode- 
ration in all things, Christian enthusiasm included. But, not- 
withstanding all the enforcement of moderation, by precept and 
example, what are we to say in the face of such statistics as those 
of Dr. Gilchrist >—and we believe they are not without a parallel 
in other like institutions—which show that ‘there is a large and 
rapidly-increasing number of dipsomaniacs from year to year.”’ 
In the four years of observation, the numbers admitted were, 
severally, six, eleven, twelve, sixteen; and these corresponded to 
percentages of eighteen, twenty-five, twenty-nine, and thirty-five 
on the whole number of the insane, from whatever cause, that 
were admitted during those years. ‘‘It is to be feared,” the 
Doctor says, ‘‘they afford only a too sure indication of the 
eradual and progressive growth of a gigantic evil.” The 
ministers in the south of Scetland must really begin to ‘‘enforce 
moderation”’ in right earnest, if the Dumfries statistics are to be 
regarded as revealing their past defalcations in this respect ! 

The plain fact we have to consider is that dipsomania appears 
to be on the increase; and we seem to read in Dr. Gilchrist’s 
description of it and his demonstration of its almost incurability, 
a solemn warning to the young and inexperienced, and to any 
who may be disposed to scout the idea of abstinence as the 
product of a weak and foolish fanaticism. Whence came these 
dipsomaniacs? ‘One was a clergyman; five were medical men; 
one was a lawyer; three were of the medical profession; two 
were devoted to literary pursuits; four were proprietors ; seven 
were farmers; six were clerks; three merchants; four tradesmen. 
Of the females, two were gentlewomen, one a clergyman’s 
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daughter ; three were merchants’, and three tradesmen’s wives.” 
It might be a commendable prudence, we think, to say with one’s- 
self, ‘If these have fallen, I may also fall.” If we, further, 
endeavour to trace, in thought, the steps which may have brought 
each of the victims to such a deplorable case; and if we follow 
them, in thought, after they leave the asylum, and think of the 
numberless temptations to which they must be exposed on every 
hand, we seem to obtain a new, and certainly far from cheerful, 
light on the drinking customs of social life in the well-to-do 
classes. Has it not become plain to us that, in our curtained 
and comfortable dining-rooms, in the house of friendly call or 
entertainment, in the convivial gathering, where the toasts went 
merrily round and the wit was bright, we may have been, un- 
consciously but surely, manufacturing our insane ! 


<0 {00—— 


THE ACTION OF ALCOHOL ON COLLOIDAL 
MATTER. 


At the opening meeting of the Hunterian Society, Dr. Rich- 
ardson, F.R.S., delivered a most interesting lecture on the above- 
named subject, and, as is the case with whatever he discourses 
upon, he treated it in a luminous manner. He referred to the 
late Professor Graham’s investigations into the law regulating 
the separation of fluids and solutions of different densities. At 
first Graham divided these liquids into two classes, crystalloid, 
or substances capable of assuming the crystalline form; and 
colloids, or jelly-like bodies. Afterwards he described a third 
class, called ‘‘pectous.’’ He applied his doctrine, with great suc- 
cess, to the explanation of various chemical phenomena. Dr. 
Richardson is now doing the same with regard to pathology. 
The characteristic of colloid is its aqueous or watery condition, 
that of pectous is its thickened state. The aqueous is the active 
and living, the pectous is the passive or dead, condition of organ- 
ised matter. ‘‘In the form of colloid, exists all the matter in 
nature which is capable of assuming the organised motion which 
we call life.’”’ The physical condition of colloid reminds us of 
the chemical condition of those substances in which certain 
elements can be substituted by others. In colloid, water com- 
bines more or less loosely with albumen, or some other substance. 
Particles of water seem to substitute particles of albumen. 
Where the adhesion is slight, on the faintest disturbance the 
water may be displaced, and the particles, under the attraction 
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of cohesion, may rush together. The resistance is so feeble in 
fibrine, that the merest accident may suffice to break the aqueous 
connection, and permit the molecular cohesive attraction to 
operate. ‘The aqueous colloid of nervous matter is equally or 
even more sensitive. ‘In the brain it is the colloidal matter 
that is impressed by external vibration, and on which external 
impressions are made.” 

In considering what are the effects of alcohol on colloid, it 
must be remembered that this substance has a remarkable ten- 
dency to diffuse itself through water. The mobility of the 
particles of alcohol is so great, that one drop can be perfectly 
mixed with a pint, a quart, or a gallon of water. 

Let us see what are the effects produced by alcohol on the 
system. 

First.—When alcohol is imbibed, it permeates the moist mucous 
membrane on its way to the stomach, coming in contact with 
the peripheral extremities of the colloid of the nerves supplying 
the gastric tract, the effect is reflected on the nerve centres, and 
from these on the vessels of the mouth, esophagus, and stomach. 
But it is also reflected on the vessels of the skin. Hence there 
is a temporary flushing and escape of heat, and an agreeable 
but temporary sensation of warmth is thus caused. 

Second.—Whilst it is producing this effect on the peripheral 
nerves, it finds its way, through the lymphatics and veins, into 
the blood. Here it comes into contact with free colloid, and 
with that of the corpuscles. Now, as is well known, the red 
corpuscles—of which there are millions and billions—are carriers 
of oxygen from the lungs to the tissues, and of carbonic acid from 
the tissues to the lungs. In proportion as they abound and are 
in good working order, so there is purity of blood, a vigorous 
vitality, and a strong tendency to mental and muscular activity. 
Under the influence of alcohol, the colloid of the affected cor- 
puscle loses a portion of its water, it contracts, it is paralysed, 
and neither brings oxygen to, nor brings from, the tissues. 
The chemical changes in the tissues are diminished, there is 
lessened combustion, a lessened production of ash, and lessened 
heat. The slackening of chemical activity has a soothing effect 
on the nerves, which, whilst not nourished, are free from wear 
and tear. This isa second source of the agreeable feeling which 
the drinker experiences. 

Third.—By far the greatest change caused by the contact of 
alcohol, takes place in the brain. Here we have the colloidal 
matter in the most favourable condition for permeation by alcohol, 
and therefore the most marked effects here become apparent. 
The brain contains a larger amount of blood than any other 
organ of its size, and its tissues are more aqueous than are 
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any other. Hence, when alcohol enters the system a larger 
quantity can be found here than in any other part of the body; 
and, so far as observation has gone, it appears to be found in 
this organ for a longer period than in any other. As we have 
seen, the contact of alcohol with tissue-water disturbs the rela- 
tion between it and the tissue—but any change in the con- 
dition of nerve tissue produces a proportionate evolution of 
nerve force. Hence the conversability, the animation, exhila- 
ration, and tendency to indulge in muscular activity, which is 
so frequently manifested when alcohol is partaken of. The 
face is flushed, the eyes sparkle, the nerves are fuller, there is 
an evident increased flow of blood to the brain and surface of 
the body, as there had just previously been to the stomach and 
skin. ‘There is no doubt in each case an illustration of the prin- 
ciple, ‘‘ Ubi stimulus ibi fluxus.”’ 

Fourth.—The contact of alcohol with the nerve tissue has been 
productive of two effects. First, the conversion of the active 
colloid into the inactive pectous. The matter which just pre- 
viously blazed up is now a burnt-out cinder. Instead of the nerve 
cells going gradually through the cycle of growth and decay, dis- 
integration, solution, and removal, they have suddenly become 
hardened and effete, and are sources of obstruction until they are 
displaced. But, second, the stimulus produced by the atom of 
alcohol has been reflected to the vaso-motor centre, and there 
has been a consequent increased flow of blood to the part. But, 
owing to the presence of dead matter, there is no activity, the 
vessels cannot be relieved of their contents, there is no inter- 
change, and hence for atime there is congestion. Thus after 
the excitement comes a state of oppression, of sluggishness, and 
a disposition to sleep. ‘This is the second or narcotic stage. 
The slumber is troubled and unrefreshing; the drinker wakes 
up ina state of discomfort—he is depressed and indisposed for 
action. Knowing how speedily this misery might be removed 
by alcohol, there is a craving for renewed stimulation, and this is, 
perhaps, irresistible if the liquor is obtainable. The alcohol again 
rouses, and then depresses, and so the craving is apt to be kept up. 
But this tampering with the most delicate textures and processes 
cannot be repeated time after time with impunity. An athero- 
matous condition of the vessels, or fatty degeneration of the heart 
or other tissues, occur. ‘The pectous membrane admits salines 
through it imperfectly, Dr. Richardson tells us, and if these or 
fatty substances be presented to it in excess, it entraps them ; 
so that fat or salts, which are not very soluble, become incor- 
porated with its own structure. In this way is initiated heart 
disease, aneurism, apoplexy, dropsy, and a host of other 
maladies, 
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In the change produced by alcohol on colloid, we perceive how it 
is that animals to which alcohol is frequently administered become 
stunted ; there is a spoiling and waste of material ; development 
is restrained. We further see how it comes that an article which 
is highly combustible really stops combustion, and thus causes 
a diminution of heat, of CO., and of urea. We further more 
clearly understand how the craving for drink is engendered, and 
why it is that, even when used in moderation, ‘alcohol is the 
genius of degeneration.” 


Miscellaneous Communications, 


Os 
ON HABITUAL DRUNKENNESS. 


(Being the President's Address, delivered at the Annual Meeting of the Birminghant 
and Midland Counties Branch of the British Medical Association.) 


By WiiutamM C, Garman, Esq., Wednesbury. 


GENTLEMEN,—One of the objects | has been said of late on some depart- 
of our annual inaugural address isto | ments of this subject that it savours 
mark a fresh starting point in what | of being somewhat overdone, when 
we hope and expect will be a fresh | only a moderate amount of good has 
career of usefulness; not necessarily | really been achieved. 

.entailing the promulgation of anything I first propose to speak to youona 
absolutely new, or advancing opinions | subject which, perhaps, more than any 
on which we are not for the most part | other, places members of our profes- 
in accord, for it is almost inevitable | sion in the most difficult and painful 
that on an occasion of this kind, that | position; of a class of cases which, 
ground must be traversed which others | perhaps, more than any other, gives 
have gone over before. us the most trouble and anxiety, and 

The British Medical Association is | inthe present state of legislation, finds 
now the only recognised representative | us almost powerless for good, I refer 
organisation of our profession, and | te the habitual drunkard or dipso- 
any influence that is brought to bear | maniac. When I remind you that it 
on the powers that. be for the public | has been ascertained, on pretty accu- 
weal must almost of necessity come | rate data, that in England and Scot- 
from this source. Hence, it has its | land there are 600,000 of these cases ; 
grave responsibilities as well as its | that there are, moreover, 60,000 luna- 
privileges andhonours. Feeling that, | tics, and that 60,000 lives are lost 
at the present political juncture, there | annually in England, caused by acci- 
arises an opportunity for directing | dents or disease the result of drinking, 
attention to much that remains to be | I feel sure I can urge the vast impor- 
done in matters connected with which | tance of the subject ifany excuse were 
the State and our profession hold im- | necessary for bringing it under your 
portant relations, must be my apology | notice. 
for selecting Public Medicine as part The recognition of the drinking 
of the subject-matter of my remarks; | habit as a disease, the proper care 
not that its want of importance re- | and treatment of the dipsomaniac, 
quires any apology, only that so much | and the alleviation of his condition, 
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has been left as a legacy by the la- | he never sleeps, it is without fatigue ; 


mented Donald Dalrymple (whose 
efforts on this behalf were most un- 
tiring and praiseworthy), to be dealt 
with by his professional brethren. 
From an extensive observation of the 
‘¢confirmed habitual drunkard,” I have 
become convinced that it is neither 
more nor less than a psychological 
condition to be described by no other 
word than mania. And I suppose 
that such is the opinion of the majority 
of gentlemen whom I am now address- 
ing; and yet it strikes me as singular 
that, although this opinion is held by 
the greater number of our body, so 
little has been said or written on this 
subject. The recognition of the drink- 
ing habit as a disease, was brought 
prominently before the profession six- 
teen years ago by Sir R. Christison, 
in an admirable address delivered be- 
fore the Royal College of Surgeons of 
Edinburgh, although attention appears 
(according to that gentleman) to have 
been first directed to it as long since 
as 1817 by Salvatori, a physician of 
Moscow, in a treatise read before the 
Physico-Medical Society of that city, 
entitled ‘‘ De ebriositate continua, re- 
mittente et intermittente,’? in which 
he speaks of the singular malady 
arising from excessive drinking, which 
he calls ‘furor bibendi,’” and gives 
the following graphic description of 
the symptoms of an approaching at- 
tack of periodic ebriosity. First, in 
the morning, while the stomach is 
empty, there are sickness, belching, 
salivation, trembling ofthe extremities, 
giddiness, languor, and general dis- 
comfort. By-and-by, the appetite 
fails; sleep is short and disturbed; 
an indefinable misery arises, rendering 
life itself a burthen. At this stage, 
the habitual intoxicating cup thrusts 
itself perpetually on the thoughts, 
gradually so occupying them as to 
exclude all other ideas, and now the 
resistance and prayers of the patient’s 
friends are of no avail. He declares 
he is driven by irresistible necessity 
to strong drink, and will go mad with- 
out it; he drinks, and at once rushes 
into intoxication. Forthwith vanish 
all his precursory miseries. His low 
spirits disappear; nausea ceases; if 














if he is always on foot, his nerves are 
strong for the toil and feel it not. 
The first two or three days are days 
of joy. But soon he begins to storm 
and rage if drink be not continually at 
hand. The eyes are staring, and the 
eyelids never closed; he often sees 
double, and distant objects dimly; he 
stammers in his speech; the mind 
wanders; gloom again possesses him; 
and he bewails his unhappy lot. The 
stage of drinking being at last at an 
end, he vomits an acid acrid mucus; 
detests strong drink, recovers sound- 
ness of mind, and condemns remorse- 
fully his own weakness. Languor 
follows great prostration ; heavy sleep, 
profuse sweating, often spirituous in 
odour, acrid diarrhoea, and tenesmus, 
with a feeble pulse, intense headache, 
and thirst, and tremor of the hands, 
especially after drinking cold water. 
The paroxysm is now over. 

Salvatori goes on to say that the 
mind, though generally impaired in 
those afflicted with ebriositas, is not 
so perverted that it should rush of 
itself to destruction. Onthecontrary, 
men of great intelligence, guided in 
all other things by the dictates of 
wisdom and prudence, are seen to 
succumb to this calamity. It can 
scarcely be doubted, therefore that 
some fundamental infirmity lurks not 
in the mind but in the body, affecting 
the mind secondarily, and inducing a 
true insanity. With regard to the 
seat and nature of this bodily infirmity, 
he confesses it is somewhat hypothe- 
tical ; but he considers that the symp- 
toms of the disease and their course 
point to an affection of the nervous 
system, in all probability to ‘‘ a disor- 
dered state of the ganglionic system 
of nerves, such as is witnessed in 
some cases of parasitic affections.” 
With regard to remedies, he speaks of 
having used wild thyme. 

Here, then, we have the symptoms, 
progress, pathology, and treatment of 
one form of this malady brought be- 
fore the profession by a foreigner 
nearly sixty years ago. And, despite 
the interest of the subject, whether 
taken from a scientific, moral, or po- 
litical point of view, it is only by fits 
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and starts, as it were, that we hear 
anything ofthe question. If our lead- 
ing psychologists are right—and our 
profession, as a body, for the most 
part admit this fact—the necessary 
sequence is that gross injustice is 
being done to thousands of our fellow- 
men and women. The victim of this 
disease, being as powerless of himself 
to help himself as any patient that 
ever entered a lunatic asylum, should, 
in my opinion, be dealt with and pro- 
vided for as carefully and efficiently. 

Drunkenness, as a vice or vicious 
habit, is principally confined to the 
accidental inebriates—those who be- 
come drunkards of their own will; 
those whose brutal instincts, governed 
by uncontrolled passions, override 
their intellectual faculties. These 
have been quaintly described as spo- 
radic or accidental drunkards, whose 
vice arises from a want of education 
and bad company, and is not the 
result of hereditary taint or diseased 
mental organisation. I would draw a 
wide distinction between the drunkard 
who is such in accordance with his 
own volition, and the inebriation of 
disease, which has its cause, symp- 
toms, diagnosis, and treatment as 
clearly marked as a case of pneu- 
monia, 

Dr, Christison’s definition of a dip- 
somaniac is the best I know. He 
says : ‘‘He is not merely the ordinary 
or habitual drunkard, but the drunk- 
ard whose avidity for strong liquors 
has reached such aheight as—(1) To 
cease to be controllable by every 
plain, powerful, moral, and religious 
consideration ; (2) To overwhelm the 
mind in frequent or continuous intoxi- 
cation; and (3) To occasion danger to 
his affairs, or family, or both—it then 
should be considered as a disease, and 
treated as an insanity.” 

The drinking habit or alcoholic dia- 
thesis is confined to no one class of 
society. I have seen it in the profes- 
sional man, the educated man, down 
to the working labourer who toils for 
his daily bread. It has come under 
my observation in ladies of culture 
and refinement. I have had to deal 
with it also in the wives of the trades- 
man and working artisan. 


| 
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The habit of drinking creates a 
morbid desire for more drink, over- 
comes the will, blunts the moral sensi- 
bilities, and makes everything subser- 
vient to its demands, What has struck 
me as the leading and uniform condi- 
tion in every variety of the disease, is 
the utter helplessness of the patient. 
I have never, to my recollection, lost 
an opportunity of trying to reform a 
drunken patient by every argument 
and plan which seemed to hold out 
hopes of success ; and I regret hav- 
ing to confess that I cannot call to 
mind a single instance in which I have 
succeeded, in an experience of nearly 
twenty years ; and this has convinced 
me that the home of the patient and 
the supervision of friends do not con- | 
stitute the proper surroundings fora 
dipsomaniac, 

I am sure you will agree with me that 
one of the most painful positions which 
we are called upon to occupy is when 
we have reason to suspect secret drink- 
ing as the cause of a very uniform set 
of phenomena, viz., persistent gastric 
derangement. Especially is this the 
case in the clandestine stimulation of 
women. When weare first consulted, 
we have no reason to suppose that the 
cure of the patient is a matter of diffi- 
culty or relief far off. So insidiously 
does the habit commence and grow, 
so secretly is it practised and the habit 
formed, that it is some time before the 
dreadful suspicion forces itself upon 
the most experienced practitioner; and 
when discovered and the truth re- 
vealed, it requires the greatest tact to 
bring about its recognition by the pa- 
tient and her friends ; and now having 
put the case fairly before those inte- 
rested in the victim’s welfare, we only 
find ourselves on the horns of a di- 
lemma, for whatever treatment we 
adopt is sure toend in disappointment. 
Great as our anxiety may be for our 
patient’s welfare, still more powerful is 
the mania for drink; and the co-ope- 
ration of the patient, although faith- 
fully promised over and over again, is 
never obtained. 

The tears and solicitations of friends 
and the most vigilant watching are as 
nought to the victim who has entered 
once within the meshes of that passion 
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from which she is, under the present | of it.’” 


state of legislation, seldom extricated, 
and for the best of all possible reasons, 
that the power of the patient to keep 
herself is ni/—the desire for reform 
and the best intentions are often mani- 
fest, but the mania reigtis supreme. 
With this set of circumstances, we 
have most of us frequently had to deal. 

Cunning and untruthfuiness is an- 
other leading characteristic of the 
dipsomaniac. Persons, who, up to the 
time of their contracting the disease, 
were regarded as uniformly truthful 
and honest in every relation of life, 
now totally disregard the good opinion 
of their friends. The insensate craving 
for drink being paramount, takes a 
first place in their disordered minds, 
rendering everything else subservient 
to it. 

I could give the history of numerous 
cases strikingly affirmative of the view 
I am postulating, but it would only be 
wearying you were I to do so; you 
know perfectly well, from your own 
experience, the ‘‘sad and dreadful 
history.’? Suffice it to say that there 
is no strategy, no humiliation, no sac- 
rifice too great for the purpose of ob- 
taining the, to them, necessary stimu- 
lant. One case, which has only just 
died, I may relate as typifying a com- 
mon case of this disease. The wife 
of a working man came under my 
care, with fractured ribs from falling 
downstairs while attempting to descend 
when drunk. She died some months 
afterwards, of renal dropsy. Her hus- 
band’s history of his married life is 
very suggestive; he says ‘‘ She took 
to drinking almost before I knew 
aboutit. I abused her, [thrashed her, 
I kepther without money; she pawned 
everything she could lay her hands on 
—the children’s clothes; my Sunday 
suit I had to send to a neighbour’s 
out of theway. I consulted a lawyer; 
I asked him if, by paying a sum of 
money, I could get a separation. He 
told me I might as well throw my 
money in the street. I went to a 
magistrate and told him about the 
pawn-tickets being all over the place; 
I have got a basinful of them ; the re- 
ply I got was, ‘My good man, I can- 
not help you; you must make the best 
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I have seen this man cooking 
his children’s food in the dinner hour, 
in his own unskilful way, while his 
wife lay a mass of filthy rags, on the 
bed, quite drunk. I have seenit more 
than once, and there is no remedy. I 
have had numerous opportunities of 
observing the hereditary nature of 
this malady; I have seen husband and 
wife, both having had drinking fathers, 
confirmed and helpless drunkards. 
The cousins, bearing the same name, 
the uncles and consanguine connec- 
tions of the same family, are all drunk- 
ards to my certain knowledge. Iknow 
one family, with a drinking father, 
who has lost one son with delirium 
tremens, and his other two sons have 
had to be treated for it. Dr. Druitt, 
in his evidence before the Select Com- 
mittee on this subject, gave it as his 
opinion that there was no doubt that 
it was hereditary, and said that ‘‘a 
drunken father and mother, or a half- 
insane or eccentric father and mother, 
would be likely to have drunken chil- 
dren.” I have little doubt that a large 
proportion of the great infantile mor- 
tality, which is causing considerable 
comment at the present time, may be 
traced to drunkenness in the parents. 
We have all of us seen examples of 
the utter inability on the part of the 
patient to resist the habit, whether it 
be of the intermittent or periodic 
drunkenness, or daily habit of drink- 
ing. I know aman, the subject of the 
former condition, who will know some 
days before when an attack is coming 
on; he will drink hard night and day 
for about a week, and then suddenly 
leave it off, requiring to be treated 
almost every time for delirium tremens. 
This man thus expresses himself as 
to his mental condition at those times: 
“Tf the knife were at my throat, I 
must have it;’? meaning the drink, 
Macnish, in his “‘ Anatomy of Drunk- 
enness,” quotes a case, which is very 
confirmatory of what I have stated: 
‘* A gentleman of very amiable dispo- 
sition, and justly popular, contracted 
habits of intemperance; his friends 
argued, implored, remonstrated; at 
last, he put an end to all importunity 
in this manner, to a friend who was 
addressing him in the following strain: 
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* Dear Sir George, your family are in 
the utmost distress on account of 
this unfortunate habit; your moral 
influence is gone; yourhealthis ruined; 
and, depend upon it, the coats of your 
stomach will soon give way, and then 
a change will come too late.’ The 
poor victim, deeply convinced of the 
hopelessness of his case, replied thus: 
‘My good friend, your remarks are 
just, they are indeed too true; but I 
can no longer resist the temptation ; if 
a bottle of brandy stood on one hand, 
and the pit of hell yawned at the other, 
and if I were convinced that I should 
be pushed in as sure as I took another 
glass, I could not refrain. You are 
very kind ; I ought to be very grateful 
for so many kind good friends, but 
you may spare yourself the trouble of 
trying to reform me; the thing is 
impossible.’ ” 

Some people, like the followers of 
Mahomet, when they cannot get 
drink, take readily to opium; and the 
designs to acquire a supply of the 
drug, when obtaining it seems impos- 
sible, are very remarkable. I knew 
a lady in London, the wife of a medi- 
cal man, who, from precautions that 
had been taken was unable to get 
drink, and took to opium. The lau- 
danum bottle in her husband’s surgery 
became empty with a mysterious fre- 
quency ; the item in the chemist’s bill 
for tincture of opium revealed the 
truth, and more precautions were 
taken to cure her of this new phase of 
her disease; but she would have it at 
any sacrifice. I have known her -go 
to her husband’s medical friends in 
the neighbourhood and say he was at 
a case, and had sent home for tincture 
of opium; she could not find the bottle; 
would they let her have a supply as 
the messenger was waiting? This 
was practised so frequently as to 
render the state of things manifest. 
I have seen opium-eating and persis- 
tent drinking together in the same 
patient. 

How frequently it happens that the 
medical adviser is the first to recognise 
the habit of secret drinking on the 
part of the patient. I know from per- 
sonal experience that it is so. I re- 
member having to bring the fact before 





| 
i 
H 
' 


the father of a young lady, who had 
charge of his house; and shall not 
readily forget the indignant reception 
the painful intelligence met with; he 
was sure was mistaken. Ihave been 
the first on several occasions to have 
to point out to the husband the grow- 
ing tendency of the wife to take more 
than was properin the way of stimuli 
and I never hesitate to draw attention 
to it, even before it has become a con- 
firmed habit. I am one who believes, 
moreover, that a heavy responsibility 
rests upon our profession, not only in 
exercising the greatest care and caution 
in prescribing stimulants, but in having 
an ever-watchful eye on those whose 
tendencies seem to point in the di- 
rection of taking too much. Iam of 
opinion that there are thousands of 
persons who have not yet become 
drunkards, who, nevertheless, possess 
within themselves the innate unde- 
veloped alcoholic tendency, which is 
only waiting to be lighted up, as it 
were, to make them confirmed dipso- 
maniacs. I believe, firmly, that cer- 
tain forms of drunkenness are patho- 
logical conditions—disease of the 
mind, and disability of the body— 
which every intelligent, well-informed 
medical man should have no difficulty 
in recognising; and as conservators of 
the public health and national pros- 
perity, in everything directly and col- 
laterally affecting the mind and body, 
the solution ofthis great social problem 
belongs more to us than at first sight 
seems apparent. Itisa matter for con- 
gratulation that the effects of alcohol 
are daily more recognised by members 
of our body. The careless glass of 
sherry, and promiscuous glass of bitter 
beer, are becoming things of the past; 
and, without resorting to the extreme 
of total abstinence, stimulants are 
used by medical men and not abused ; 
they are taken ina physiological way, 
and, I believe, this is having its effects 
on the better class of society generally, 
and wine-drinking, which but a few 
years since was carried on much too 
freely, is becoming daily less prevalent. 
Dr. Nugent, Inspector-General of 
Lunatics im Ireland, says that there is 
a very close relation between the re- 
sults of the abuse of stimulants and 
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insanity. If there be a predisposition 
to insanity, drink is sure to develop 
it; on the other hand there are per- 
sons who show their insanity by a 
disposition to drink. He relates the 
case of a gentleman who was insane, 
and had a brother who took to drink. 
One brother become a drunkard, and 
the other became insane, without 
showing any tendency to drinking. 
In this case the hereditary disposition 
showed itself, in one by actual in- 
sanity, and inthe other by habitual 
drunkenness. He fully recognises the 
disease called dipsomania, and refers 
to a lady who had been a most exem- 
plary nun for fifteen or twenty years. 
In consequence of her devotion to the 
poor, attending them in fevers and 
like cases, it seemed necessary for her 
to take stimulants; these stimulants 
grew to be habitual, and she had been 
compelled five or six times to place 
herselfin a private asylum. Ina few 
weeks after being let out she would 
relapse; although she was believed to 
be under the strongest influences of 
religion, and of the most virtuous de- 
sires, there had been developed in her 
that disposition to drink which no- 
thing could overcome or control. I 
have a painful recollection of a patient 
of my own, a young married woman, 
the subject of pregnant sickness of 
such violence and persistency that it 
became a question of induction of 
premature labour; her emaciation and 
loss of strength was so marked. 
Nothing seemed to enable her to re- 
tain any form of nourishment but 
small quantities of brandy and soda- 
water. She went her full time, and 
did well; but the recourse to brandy 
and soda-water continued after my 
attendance ceased. I attended her 
three or four times subsequently, but 
she was aconfirmed dipsomaniac, and 
ultimately died from the effects of 
excessive drinking. She not only 
killed. herself; Jput;, to. my, .certain 
knowledge, ruined her husband. This 
piece of bitter experience, together 
with other instances, has made me 
very chary how I prescribe brandy 
and soda-water. I believe it is a very 
seductive fluid; it appears to produce 
a quick and decided sense of well- 
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being. Gentlemen, I believe that 
there was more in the notorious 
‘¢medical declaration” than many of 
us like to admit, and ‘“‘that the in- 
considerate prescription of alcoholic 
drinks for their patients by medical 
men had given rise, in many cases, to 
the formation of intemperate habits.” 
Iam of opinion that small doses of 
stimuli at regular intervals, in cases 
of exhaustive disease, are more useful 
than larger ones; a large dose of al- 
cohol often defeats itself, by leaving 
a recognisable depression, where small 
doses answer the immediate purpose 
without any reaction being manifest. 
I have had personal experience of this 
when suffering from typhoid fever, 
with severe gastro-enteric phenomena, 
and profuse sweating. I well remem- 
ber the new life I felt on the admixture 
of three drachms of brandy in two 
ounces of water, although I thought 
my physician, who attended me kindly 
and carefully, very infinitesimal in 
his allowance when he used to direct 
a three-ounce bottle to be filled and 
last me the twenty-four hours. 

I would submit—1. That intempe- 
rance (in the forms I have mentioned) 
isa disease; 2. That its primary cause 
is frequently a constitutional suscep- 
tibility to the alcoholic impression ; 
3. This constitutional tendency may 
be inherited or acquired; 4. It is 
amenable to proper treatment in the 
same degree as other diseases are. 
Any one who has attentively watched 
the pitiful condition of a dipsomaniac, 
must have observed the state of unrest 
of the whole system, even when free 
from the disturbing influences of 
drink. Icontend that it matters little 
for all practical purposes, whether the 
drinking have produced the insanity, 
or insanity the habit; we have to deal 
with the facts as we find them. A 
man or woman suffering from an irre- 
sistible craving for alcoholic stimulants 
or habitual use of opium, without the 
power of resistance, is sufficient in 
itself to. render the victim a person of 
unsound mind, and dangerous to him- 
self and others; it requires no fine 
distinction or definition of the form of 
drunkenness, it is enough that it is 
confirmed and persistent. The law 
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refuses to recognise any form of drun- 
kenness as insanity, and, consequently, 
no provision is as yet made for the 
proper care and treatment of these 
cases, The late Dr. Forbes Winslow, 
in his evidence before the select cam- 
mittee of the House of Commons, 
said, ‘‘ He was:strongly in favour of 
the establishment of inebriate asylums 
in England. To his mind such insti- 
tutions were one of the great and 
crying wants of the age; as he was 
sure that the habitual drunkard suf- 
fered from a form of insanity, although 
not insanity which comes within the 
letter of the law.”’ Institutions, dis- 
tinct and apart from ordinary lunatic 
asylums, would, he thought, tend 
very much to diminish the amount of 
drunken insanity. Dr. Druitt con- 
sidered that inebriate reformatories 
were quite as necessary as lunatic 
asylums. 

I believe it to be inevitable that this 
question cannot much longer be pro- 
crastinated, and that compulsory de- 
tention of these cases for a sufficient 
length of time, in properly managed 
institutions, would result in the cure 
of many that now go down prema- 
turely to their graves. The difficulty 
of recognising the proper sort of cases 
I believe to be purely ephemeral. The 
fact that a man is continually or 
periodically a drunkard and bringing 
his family to ruin; or that a woman 
is squandering her husband’s earnings, 
and making a frequent exhibition of 
her pitiful state, are facts in them- 
selves likely to become sufficiently 
notorious, as to leave no difficulty or 
doubt in obtaining such reliable evi- 
dence as to readily avoid improper 
interdiction and detention, 

It is a remarkable fact that the 
State and public bodies will seek the 
counsel of our profession with the 
greatest avidity; make a parade of 
collating the opinions of experts on 
any special subject about which there 
is doubt ; and, after going through the 
form of obtaining the information 
they seek, quietly let it end in so 
doing. One member of Parliament, 
to whom I mentioned this disinclina- 
tion to act upon scientific counsel, 
said, coolly, that the reason was ‘ that 


the profession were never agreed.” 
This, unfortunately, may be the case 
in respect to matters connected with 
their own organisation and interests, 
but, in respect to questions affecting 
the public good, it has almost always 
shown a unanimity of opinion on 
matters of special importance. This 
tardiness in dealing with such an 
important question has other causes ; 
it takes honourable members all their 
time to keep matters right with their 
constituents ; and the public does not 
regard affairs of this sort as of any 
importance. It does not affect their 
political rights, as far as they know; 


in fact, here is the secret, “as far as 


they know,” for they have, in all pro- 
bability, never thought of or been told 
anything on the subject. But, indi- 
rectly, how important is this question 
to every member of society? how 
many a family can point to friends 
ruined in circumstances, a sickly off- 
spring, hopes and prospects of gene- 
rations blighted, valuable lives lost 
which might have been reclaimed, 
property squandered, poverty and 
penury, widows and fatherless chil- 
dren, where thriving families, full of 
hopeful prospects, might have been ; 
all because our much vaunted British 
House of Commons refuse to give 
attention to questions of the most 
vital import. 

Another cause of delay, in dealing 
with this question, is the opposition 
of religious bodies; conscientiously 
earnest in their opposition, doubtless, 
who regard all intemperance alike— 
a sin—to be dealt with by punitive 
means alone. Surely these people 
could have no objection to the recla- 
mation of any man or woman steeped 
in what, if they please, we will, for 
argument’s sake, call ‘‘ vice.” They 
only regard it from their uninformed 
point of view. Whether they admit 
the existence of such a thing as the 
alcoholic diathesis or not, on the broad 
grounds of Christianity their objec- 
tions must immediately cease; as 
to reclaim a helplessly fallen moral 
victim is the essence of their.creed. 
It is further objected, that admitting 
any form of drunkenness as a disease, 
furnishes an excuse for continued 
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indulgence, and relieves the inebriate 
of responsibility. Nothing could be 
further from sound reasoning. When 
a person believes that he has a disease, 
he is the more likely to seek a means 
of cure; consults his medical atten- 
dant; and may, by taking this view 
of the matter, try to change his mode 
of life, and co-operate with his adviser 
in an effort at being cured. Another 
objection is, that many relapse into 
their old habits after being treated in 
_ Sanatoria. Now, I will undertake to 
say that the cures of inebriates would 
far exceed, in numbers, the recoveries 
of insane patients as at present under- 
stood; added to which, we know very 
little, as yet, of the statistics of these 
cases ; for, except a few private estab- 
lishments on the voluntary principle, 
we have no institutions of the kind in 
the kingdom; and in those countries 
where they are established under go- 
vernmental regulations, the reports 
are most gratifying. We all know 
that the late Mr. Dalrymple occupied 
much time and thought in accumu- 
lating evidence, and endeavouring to 
surround this question with its proper 
importance. On July 6th, 1870, he 


brought in a Bill for the purpose of | 


dealing with the subject; it was re- 
ferred to a Select Committee. 

There were examined on behalf of 
British medical experience Drs. Boyd, 
Crichton, Peddie, Nugent, Mitchell, 
Forbes Winslow, Dalrymple, McGill, 
Christie, and Druitt—ten in all—all 
of whom gave unanimous testimony 
as to the necessity of State inter- 
ference in the interdiction of the 
habitual drunkard, and their proper 
care in inebriate institutions. 

Dr, W. Lauder Lindsay, who has 
devoted much attention to this great 
question, and has contributed con- 
siderably to what has been written on 
the subject, speaks most highly of the 
Canadian Bill, entitled, ‘‘An Act to 
Provide for the Interdiction and Cure 
of the Habitual Drunkard,” which is 
published in full in the Edinburgh 
Medical F¥ournal for September, 1870. 
It is strange that legislation on this 
subject should take a practical form 
in our Colonies, before anything defi- 
nite is atrived at inthe mothercountry. 
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America and Canada have established 
institutions, and it is creating atten- 
tion in Australia, where habitual 
drinking is freely spoken of as the 
‘‘ curse of the colony,” the press fre- 
quently devoting leading articles to 
the subject. A New Zealand paper 
remarks: ‘‘ Why should we continue 
to make any distinction between the 
habitual drunkard and the lunatic? 
Why put the latter under restraint 
and suffer the former to go free? They 
are equally dangerous to society, and 
should be equally sequestrated from 
it.” Another editor says: ‘‘ They 
must, if rescued at all, be rescued per 
force; and their very inability to help 
themselves renders it necessary that 
society should deal with them as it 
deals with insane persons—put them 
out of the reach of doing harm to 
others or themselves,” 

Mr. Balfour Browne, in his work on 
‘*The Medical Jurisprudence of In- 
sanity,” thus concisely refers to the apa- 
thy of the legislature in respect to this 
matter: ‘‘ The English law refuses to 
interfere with the liberty of an indi- 
vidual, even although he may be an 
habitual drunkard. The law of Eng- 
land has a superstitious regard for the 
liberty of the subject. And so, out of 
respect for the theory, it allows an 
individual to deprive himself of all 
liberty; to place himself in a position 
in which there are numberless tempta- 
tions to crime, and no protection for 
the commission of criminal acts; to 
cultivate disease in himself and others 
who may come after him; and to sow 
the seeds which will grow up either 
in crime or insanity in the next gene- 
ration, But no, the law of England 
will not restrain the habitual drunkard, 
The liberty of the subject is allowed 
to render persons, in the words of the 
Canadian Bill, of grievous injury, as 
well to their relations as to their credi- 
tors; it is allowed to stand in the way 
of the reclamation by a ‘reasonable 
and regular course of treatment of . 
many who might be made useful citi- 
zens of a State which is exhausted 
with the weight of its burthen of 
disease and crime.’”’ 

One thing is certain, and that is, 
that long-continued habits of intem- 


Elimination of Alcohol from the Body. 67 


perance almost invariably render the 
individual incapable of managing his 
own affairs with any efficiency, and it 
would be reasonable and in conformity 
with the expressed opinions of physi- 
cians in all countries to restrain 
individuals thus affected, and in this 
way give certainty of ultimate re- 
covery, 

But, as yet, no measure exists in 
this country to prevent this most per- 
nicious habit. An unsuccessful at- 
tempt has been made to legislate for 
inebriates, but the health of the com- 
munity, although it should be the first 
object of Government, seems to be of 
small consideration in comparison 
with trumpery little rights of property. 
It is in keeping with England’s cha- 
racter as a nation of shopkeepers, that 
the excellence of its civil laws and 
their administration is beyond all 
question—almost beyond all rivalry ; 
while its sanitary arrangements are of 
the most defective nature. It is only 
recently that health bills have received 
any general attention, and even now 
the attention which they do receive 
is inefficacious to secure anything 
like a satisfactory settlement of ques- 
tions of the most paramount import- 
ance. 

Those persons who shut their eyes 
to the close connection which exists 
between disease and crime are careless 
observers. Those who, while they 
legislate for the latter, ignore the 











existence of the former, are careless 
legislators. 

It appears to me that it is nothing 
less than monstrous that subjects like 
this, which would appear to demand 
the foremost attention of our legis- 
lature, should be made subservient to 
sO many questions of comparative 
insignificance. I believe that if the 
medical profession were more freely 


| represented in the House of Commons, 


it would be of the greatest advantage 
to the nation and to the profession 
itself; and I venture to express the 
hope that such may some day be the 
case, that gentlemen pursuing the 
higher walks of our glorious profession 
may be able and as well possess the 
inclination to give up some portion of 
their well-earned leisure to serve their 
country in the British House of Com- 
mons; believing, as I firmly do, that 
no class of men would be more fitted 
by their education, culture, and supe- 
rior attainments to do honour to the 
profession to which they belong, and 
to be of the greatest possible use in 
the House to their fellow-men. In 
the meantime, it behoves us to speak 
in language that admits of no com- 
promise or misinterpretation ; the oft- 
repeated opinions of ourselves and 
our leading psychologists on this great 
question brought prominently before 
the public on every suitable occasion 
cannot fail to create a mighty echo in 
the national mind. 





FINAL EXPERIMENTS ON THE ELIMINATION OF ALCOHOL 
FROM, THE BODY. 


BY DR. ANSTIE. 


(From the Practitioner for July.) 
(Continued. ) 


DIRECT EXPERIMENTS, 

Dog A (weight tolbs.)—On July 
22, this dog was placed in the box 
for four hours; the distillates from 
mixed steam and air were collected, 
and the distillate of the urine passed 
during four hours was added. The 
combined fluid neutralised 0°3 C.C. 


deci-normal solution of soda, equiva- 
lent to o’o21 grain, or (adding one- 
third for loss, as shown by control ex- 
periments) o'028 grains of matter 
oxidisable to acetic acid. 

July 23, at 8°45 A.M., Sij brandy, 
containing 47.73 grains of absolute 
alcohol, were given to the dog, which 
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was then placed in the box at g A.M. 
and kept there till 1 p.m. Acetic acid 
obtained from distillate, including 
urine, neutralised 1°35 c.c. deci-nor- 
mal soda solution, equivalent to 0°096 
erain absolute alcohol, or (adding one- 
third for loss) 0128 grain, 

At 5 P.M. the dog was again put 
into the box and kept in till 9 P.M. 
Acetic acid obtained from distillates, 
including urine, neutralised o'r c.c. 
deci-normal soda solution, equivalent 
to 0.0071 grain absolute alcohol. 
This amount is only one-third of that 
obtained in an equal period previous 
to any brandy being given, and it is 
therefore seen that elimination must 
have been already completed at the 
end of the eighth hour from adminis- 
tration of the dose. Taking, then, 
the amount of alcohol eliminated 
between four hours and eight hours 
after the dose at one half of that 
eliminated during the first period of 
four hours, or 0°064 grain absolute 
alcohol, we arrive at the conclusion 
that the total elimination after a dose 
of 47°73 grains of absolute alcohol 
amounted to o'192 grain of absolute 
alcohol. 

July 24, the same animal was con- 
fined in the box from 11 A.M. to 3 P.M. 
Acetic acid obtained (urine included) 
neutralised 0.3 c.c. of the deci-normal 
solution of soda, which result is pre- 
cisely the same as was obtained in 
the first experiment, before the dog 
had taken any brandy, and must 
therefore be taken to represent the 
normal elimination, by this animal, of 
substances capable of being oxidised 
to acetic acid. 


Dog B (weight g lbs. 12 oz.) —From 
July 12 (7 A.M.) to July 22 (7 a.m.) 
this animal was given 1 oz. daily of 
brandy, containing 1go’92 grains abso- 
lute alcohol; the daily quantum was 
administered in two portions. 

July 22, 11.30 A.M., the dog was 
put into the box and kept there until 
3.45 P.M. Owing perhaps to the 
intense heat of the weather and the 
small amount of drink given to the 
dog, no appreciable quantity of urine 
was passed during this time, Acetic 
acid obtained from distillates neutral- 
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ised 2°r c.c. deci-normal solution of 
soda, equivalent to 015 grain of abso- 
lute alcohol, or (adding one-third for 
the loss) o'21 grain, which, calculated 
in twenty-four hours, would give 1°13 
grains absolute alcohol as a whole 
day’s elimination. 

July 23, the dog, having had its 
usual Zss. of brandy at 7 A.M., was 
killed at 9 A.M. It is important to 
note the exact steps of the killing and 
the subsequent processes. 

The dog was placed in a very large 
basin in a spacious, cool room. 1 
then pithed him with a long and nar- 
row knife, death being nearly instan- 
taneous. The blood which then and 
at further stages escaped was care- 
fully caught up into sponges and 
plunged into a large stone jar already 
containing 8 pints of distilled water. 
With a very active assistant helping 
me, I then proceeded, with the utmost 
rapidity, to skin and cut the animal 
into minute fragments, none of them 
more than about one inch long, every 
bone being cracked open, and every 
individual fragment, as it was cut 
from the body, being instantly plunged 
into the water. In about thirty 
minutes every fragment of the dog’s 
body and all its solid and fluid con- 
tents were plunged into the water. 
The jar was then securely closed, and 
the mixture frequently agitated until 
II A.M., when one pint of the now 
thoroughly mixed mass was distilled, 
and the alcohol estimated in the usual 
way. The acetic acid obtained neu- 
tralised 23°9 c.c. deci-normal solution 
of soda, equivalent to 1.69 grains 
absolute alcohol. If we multiply this 
by 14 (as there were about 14 pints 
total fluid) we get 23°66 grains of 
absolute alcohol as the product of the 
dog’s whole body and all its contents. 
It must be remembered, moreover, 
that this figure ought probably to be 
much reduced, as it really stands for 
the whole of the substances in the 
body which were capable on oxidation 
of yielding acetic acid. From Dr. 
Dupré’s previous researches it would 
seem probable that the amount of 
such substances, not being ingested 
alcohol, was considerable. But taking 
the whole as ingested alcohol, 
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23°66 grains is of course a perfectly 
trivial residuum to be found in the 
animal’s body after ten days’ daily 
allowance of Igo'g2 grains absolute 
alcohol, of which 25°46 grains had 
been taken not two hours before death. 
Add to this the fact that the total 
alcohol eliminated on the tenth day 
of brandy diet was only 1°13 grains 
absolute alcohol, and it must, I think, 
be plain to any candid reader that the 
dog did, on each day, dispose by other 
means than by elimination of very 
nearly the whole of his potion of 
1g0°92 grains absolute alcohol. 

The evidence, indeed, which is 
afforded by those experiments on dogs 
appears to me overwhelming; and 
even did it stand quite alone, I do not 
see how its force could be evaded. 
The experiments on the dog A show 
that 47°73 grains of alcohol can be 
disposed of by a little terrier within 
eight hours with only the elimination 
of one-fifth of a grain of unchanged 
alcohol by all channels together. The 
experiments on the dog B show that 
a terrier of less than ro lbs. weight 
could take with comparative impunity* 
nearly 2,000 grains of absolute alcohol 
in ten days; that on the last day of 
the regimen he only eliminated (by 
all channels) 1°13 grains of alcohol; 
and that on his being killed (two 
hours after swallowing g5‘1 grains of 
absolute alcohol) only 23°66 grains 
were recovered from his whole body 
and allits contents, elaborately treated 
so as to provide against material loss 
during the examination, These expe- 
riments certainly furnish us with final 
and conclusive demonstration, as re- 
gards dogs, of the correctness of Dr. 
Dupré’s arguments against the pos- 
sibility of material accumulation of 
alcohol in the body. Had such accu- 
mulation occurred, nothing could pos- 
sibly have prevented its becoming 
apparent on analysis of the body of 
the dog who had been brandy-drinking 
to such a large extent for ten days 
together. Remember that the daily 
_ portion of this animal was equivalent 
(reckoning in proportion to weight) to 


* The dog did get somewhat out of 
health before the end of the experiment. 








14 ounces of brandy per diem for an 
adult man of average growth. 

In the year 1872, Dr. Parkes* ob- 
served: ‘* With regard to the destruc- 
tion of alcohol in the body, I admit 
at once that the experiments of Schu- 
linus, yourself, and Dupré have ren- 
dered. it) very probable, Ido not 
think we can say it is proved, in the 
scientific sense of the word, until the 
quantitative determination of the 
amount of exit from the skin and 
lungs is far more complete.” 

I think I may fairly appeal now to 
Dr. Parkes to say whether Dupré’s 
investigation (immediately afterwards) 
in 1872, and our conjoint researches 
in 1873, have not filled up the gap 
which existed between high probability 
and proof. I should indeed be very 
glad, if the opportunity were to present 
itself, to try the process with a Petten- 
kofer’s chamber upon a human being; 
but I cannot now for a moment doubt 
what the result would be. It would of 
course be improper to argue from the 
case of dogs to that of men, were the 
known phenomena in the latter in any 
way opposed to those now obtained in 
the case of dogs. But the truth is, 
that the elimination of alcohol by the 
skin and lungs in man (in any but the 
most trivial quantities) was brought 
indefinitely near to absolute disproof 
by the earlier researches of Dupré and 
myself, For the kidney elimination 
being proved to be practically nil, 
what one had to imagine was, a pos- 
sible discharge of as much as 800 or 
goo grains of absolute alcohol per 
diem by skin and lungs (with perhaps 
some very slight assistance from the 
bowels) in the case of quite sober and 
ordinary drinkers. Such a discharge, 
I need not say, would make itself 
most readily obvious to chemical tests, 
if not, indeed, to the sense of smell. 
On the contrary, we had been con- 
tinually baffled in our attempts to 
collect any but the most ‘fractional 
quantities of alcohol from either sweat 
or breath. 

I therefore trust that we may now 
consider one important portion of the 
alcohol question to be closed. It is 
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certainly rather hard that the very | Westminster Hospital will be put. So 


inadequate researches of Lallemand, 
Duroy, and Perrin should have been 
allowed so long to mislead the majority 
of the profession and of the public 
upon the subject of the elimination of 
-alcohol, being, as they were, mere 
qualitative experiments, and, even as 
such, devised and carried out with 
such an absence of all reasonable 
precaution against fallacy as should 
have set physiologists on their guard 
at once. AS tas, 4t Chas Scost seme 
fourteen years of almost unintermit- 
tent work to explode the errors which 
the French observers made. current 
respecting a merely preliminary inves- 
tigation into the action of alcohol. 
I appeal to the respectable members 
of the teetotal party, and I put it to 
their sense of honour not to continue 
to circulate the gross misstatements 
on this subject, which even now are 
circulated broadcast in the tracts 
with which their Society floods the 
country. Itcannot do the temperance 
cause any good in the end; indeed, 
the discovery that they have been 
systematically misled on a point to 
which their informers could have no 
difficulty in ascertaining the truth, has 
already produced a strong revulsion in 
the minds of many persons against 
everything that bears the most distant 
relation to teetotalism. 

If, then, the subject of elimination 
of unchanged alcohol may now, as I 
presume, be considered as closed, we 
can see our way to the discussion of 
other very important questions re- 
specting the physiological réle of 
alcohol. Dr. Parkes, in a continuation 
of the passage which I quoted just 
now, intimated that in the event of 
alcohol being proved to be destroyed 
in the body, it would be especially 
necessary, before coming to any deci- 
sion as to its physiological value, to 
make out clearly the nature of its 
influence upon the elimination of 
carbon from the body. That is a task 
which Dr. Dupré and myself have 
alseady commenced (by a number of 
analyses of the breath, for carbonic 
acid), and the further prosecution of 
which will be the first use to which 
the new physiological laboratory of 





far we have had to content ourselves 
with a larger and generally improved 
box (as a Pettenkofer’s chamber), and 
which answers the purpose admirably 
well, and a driving-power obtained 
from the falling of an ordinary gas- 
holder. In the experiments now to 
be immediately resumed the driving- 
power will be obtained from a small 
steam-engine. We have so far used, 
and shall continue to use, the well- 
known plan of conducting the air 
issuing from the chamber through a 
series of tubes containing baryta 
water: but our experience in a series 
of trials which we made last Christ- 
mas has shown us the necessity of 
employing a more elaborate system of 
meters for estimating the rapidity with 
which the current of air passes through 
the apparatus. Moreover, it will be 
desirable to test the results which have 
been obtained by one system of esti- 
mation, by the employment of a dif- 
ferent plan: and of course it will be 
necessary to multiply experiments as 
much as possible. I shall therefore 
abstain from mentioning the results 
which we have so far obtained, in 
testing the effects of alcohol on the 
elimination of carbonic acid by dogs, 
until I can present them in conjunction 
with the results of a number of fresh 
trials, 

It is impossible fully to appreciate 
the importance of the further inquiries 
which must be made respecting the 
action of alcohol, unless we remember 
the actual state of physiological know- 
ledge respecting the processes of ali- 
mentation, No physiologist of any 
standing at present doubts that hydro- 
carbons and hydrates of carbon by 
their consumption produce available 
force within the body, and, in fact, that 
the bulk of the work done in the 
organism is obtained from these sub- 
stances. Alcohol, as Dr. Pavy re- 
marks (in the interesting work which 
we review on another page of our 
present issue), stands in a peculiar 
position, being intermediate, as to 
composition, between these two classes 
of foods. Being, as it is, a most highly 
oxidisable substance, it would be 
strange indeed if its oxidation did not 
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prove to be the mode by which alcohol 
disappears within the organism. And 
looking to the fact that Dr. Parkes and 
myself have from independent (and 
indeed opposite quarters) come to 
singularly close agreement as to the 
daily allowance of alcohol that can be 
taken without producing any narcotism 
or other visible disturbance in the 
organism, I think I may take it as 
conceded that quite 600 grains of abso- 
lute alcohol can be disposed of daily 
within the organism of an adult male 
without any perceptible injurious effect 
upon the bodily functions. Now, this 
quantity of alcohol is (theoretically) 
capable of generating an enormous 
amount of force: but it is equally 
certain that that force does not show 
itself under the form of heat. It is 
scarcely possible, therefore, but that 
the solution of the questions as to the 
action of alcohol in the body will also 
bring about the discovery of new phy- 
siological facts of great interest and 
importance * — 

1. If alcohol be a force-producing 
food, as seems by far the most likely, 
it is probably of great value in that 
capacity, on account of the rapidity 
with which its transformations take 
place. It is, however, abundantly 
certain that beyond a certain dosage 
‘(which is pretty clearly made out for 
the average, though of course there 
are individual exceptions in both direc- 
tions) it becomes a narcotic poison of 
a very dangerous character in every 
respect: not the least disadvantage 
being that it cannot be eliminated to 
any considerable extent. 

2. If alcohol does not disappear by 
oxidation, it must undergo some as 
yet quite unknown transformation, 
after which it must escape unrecog- 
nised in the excretions. I have heard 
various attempts to suggest such modes 
of disappearance, but nothing, so far, 
which wears any air of probability. 

3. If alcohol, however, be indeed 
oxidised, and yet does not beget force 
which can be used in the organism, 
this would be the strangest possible 
discovery. Considering the very high 
theoretical force value of the 600 to 
800 grains of absolute alcohol which 
millions of sober persons are taking 





every day, we may well be hopeless of 
any reasonable answer to the question, 
—Why does not this large develop- 
ment of wholly useless force within 
the body produce some violent symp- 
toms of disturbance ? 


[We regret to state that Dr. Anstie 
died suddenly on Saturday, 12th Sep- 
tember, from the effects of a dissection 
wound. Notwithstanding certain pe- 
culiarities of opinion regarding the 
action of alcohol we have been inclined 
to regard him rather as an ally than an 
antagonist. While maintaining that 
in small doses alcohol possesses valu- 
able properties as a stimulant, he 
emphatically condemned its employ- 
ment in the larger narcotic doses in 
which it is ordinarily used even by 
moderate drinkers. We have always 
thought that the distinction between 
the so-called stimulant and narcotic 
action has no foundation in fact. The 
apparent difference between lesser and 
larger doses can be quite easily ex- 
plained apart from any such theory ; 
and it is exceedingly improbable that 
any physiological reversal of action 
can be produced by graduating the 
amount administered. Nevertheless, 
the testimony of Dr. Anstie as to the 
injurious effects of two-ounce doses 
has been most decisive and valuable. 
Certainly those who plead for the 
common use of alcoholic drinks will 
find no support in his writings. Our 
readers are aware that there has been 
much controversy of late regarding 
the elimination of alcohol from the 
human body. Some have contended 
that it is almost wholly expelled un- 
changed; while others have main- 
tained that itis at least decomposed, 
if not in some form assimilated, after 
ingestion, Dr. Anstie has for some 
years been an active defender of the 
latter opinion, and in this paper which 
we have reprinted from the Practi- 
tioner, he narrates a series of experi- 
ments, which in his judgment seemed 
sufficient for the final settlement of 
the question. So far as we can judge 
from the record, these experiments 
have been carefully made, but we are 
quite sure that they will not be ac- 
cepted as final. Other experiments 
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as carefully made have yielded opposite 
results, and probably a definite con- 
clusion can only be reached by nu- 
merous further investigations. At all 
events these experiments must be 
repeated on the human subject before 
they can be even accepted as evidence, 
But, after all, the settlement of this 
question does not affect, in any way, 
the doctrine of total abstinence. 
Whether the eliminationists or non- 
eliminationists keep the field, our ar- 
guments against the common use of 
alcohol are still valid. Still we must 
enter our emphatic protest against 
certain inferences which Dr. Anstie 
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in the conclusion of his paper, draws 
from his experiments. In our humble 
opinion, if these inferences are logically 
deducible from the experiments, then 
we have no hesitation in doubting the 
significance and value of the experi- 
ments themselves. At present we are 
not inclined to say more. It will cer- 
tainly surprise many eminent members 
of the medical profession to learn that 
alcohol is likely to prove ‘‘ a force- 
producing food of great value” (in small 
doses of course), ‘‘on account of the 
rapidity with which its transforma- 
tions take place.” —Ep. ] 





ALCOHOLISM IN PRIVATE PRACTICE. 


By H. SUTHERLAND, M.D., Lecturer on Insanity at the Westminster Hospital, 


. PREVENTION is better than cure in 
all disease, but especially in those pro- 
duced by an excessive indulgence in 
alcohol. Intemperance, just short of 
being absolutely drunk, is now far 
more common amongst the upper 
classes than it was ten years ago; and 
it is more than ever needful for those 
who see the ill effects of an inordinate 
indulgence in stimulants to remind 
their patients that the good things of 
this world are intended to be used, 
and not abused. 

The whole question, however, is 
beset with many difficulties. Some 
men can take a very large quantity of 
alcohol, and are all the better for it; 
others, with weaker heads, try to 
follow their example, and suffer in 
various ways in. consequence. The 
methods of treatment or of prevention 
are in many instances faulty and pre- 
judiced. On the one hand, we read 
of sensational temperance meetings, 
where the use of alcohol is altogether 
condemned. On the other side, we 
have the fashionable doctor prescribing 
champagne at lunch for his lady- 
patients. Many people err in the use 
of alcohol from mere ignorance, and 
are really grateful for a few practical 
hints as to what they may and what 
they may not take during the day. 





The following observations, deduced . 
from numerous inquiries, may possibly 
be of service to those who have doubts 
on this subject. They are intended to 
point out some of the premonitory 
symptoms of alcoholism, selected from 
typical cases, and the most rational 
means of avoiding excessive indul- 
gence in stimulants. 

Case I. Extreme Nervousness front 
Alcohol.—Mr. W. H., a stockbroker, 
complained of a painful state of ner- 
vousness. He was afraid to walk out 
of sight of his house in the morning. 
He drove to the City ina brougham 
with his wife, and did not dare to go 
alone. In the morning he was always 
in a state of collapse. He transacted 
his business, but was so nervous at 
the office, that he was obliged to lean 
on the arm of one of the clerks in 
going down stairs. This condition 
necessitated two or three glasses of 
neat brandy, but he never felt that he 
was ‘‘himself” until after lunch. At 
that meal, he drank a pint bottle of 
stout and two glasses of sherry. He 
had a glass of sherry in the afternoon ; 
three or four more at dinner; a pint 
of claret and about two glasses of 
whiskey and water at night. He was 
ordered to leave off the brandy and 
whiskey altogether, to drink water at 
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dinner, and to take wine only at the 
end of the meal. After a week of this 
treatment, he was much improved. 

Case II. Transitory Mania from 
Alcohol.—An officer in the army, aged 
24, Came up to town foraspree. He 
very seldom took much. One night, 
he was dining at one of the military 
clubs, and drank a bottle of cham- 
pagne, besides sherry, hock, and 
claret. After dinner he had two 
glasses of neat brandy. He soon 
became much excited, and executed 
a ‘view-holloa” in the club dining- 
toom, much to the astonishment of 
other members. He left the club with 
his friend, and took two more glasses 
of brandy at a public-house. After 
this, he became more excited, struck 
a stranger on the back with his stick 
in Regent Street, tore down a large 
advertisement, and was ultimately 
taken to his lodgings with much diffi- 
culty. Here he attempted suicide 
with a razor, and, in flourishing it 
about, the blade fell back on his 
knuckles, and cut him severely. Next, 
he boxed at his looking-giass, and 
struck it with such force as to cut a 
piece of skin as large as a sixpence 
off the back of his hand; not break- 
ing the glass, however. After that, 
he tried to get out of the window; but 
assistance was procured, and he was 
strapped down in bed, and prevented 
from doing any further mischief. 
Next day he left town apparently 
well, no treatment by drugs having 
been resorted to. 

In both these cases, the patients 
were advised to reduce their quantity 
of alcohol, and were told that no 
healthy man ought to exceed four 
glasses of wine a day. They both 
had sufficient common-sense to know 
where to stop; and there is no reason 
why they should not recover from 
their incipient symptoms and become 
temperate and healthy men. 

The prognosis in the following 
cases, however, was far less favour- 
able, as the habit was of long stand- 
ing, and was indulged in to the extent 
of getting drunk frequently and with- 
out regard to consequences. 

Case III. Difssomania.—On March 
21st, a clergyman called on me, and 





| gave me the following particulars 


about the state of mind of his daugh- 
ter. Miss P. E., aged 28, had run 
away for the third time from her home, 
and was found in London, alone, ina 
lodging-house. There was no heredi- 
tary history of insanity, phthisis, or 
nervous disorders. The father was 
very hysterical, and burst into tears 
several times while he related his 
story; but this was sufficiently ac- 
counted for by the conduct of his 
daughter. She had always been 
healthy as a child until she was six- 
teen years old, when she had scarla- 
tina. After this illness, she went out 
of the house before she had properly 
recovered, and caught a chill. This 
was succeeded by an attack of menin- 
gitis. For five years after that she 
suffered from great debility, accom- 
panied with various mental symptoms, 
such as slight loss of memory, weak- 
ness of judgment, irritability, wilful- 
ness, cruelty to her sister, lying and 
spreading false reports about her rela- 
tives. These symptoms gradually be- 
came worse; and, as there was con- 
siderable loss of tone and want of 
sleep, the medical treatment included 
stimulants and also opiates. The pa- 
tient then got into the habit of treat- 
ing herself, and would take large 
quantities of chlorodyne, sal volatile, 
paregoric, or laudanum, during the 
day, if she fancied she required it. 
For the last four years she had been 
addicted to taking opiates to a great 
extent. She employed a number of 
agents in the parish to procure opium 
for her, secretly, and rewarded them 
by giving them her old or new clothes 
recklessly. Latterly, a taste for alco- 
holic stimulants was also developed, 
which she gratified by frequent visits 
to public-houses, and was found on 
several occasions staggering about the 
streets of her father’s parish in a 
drunken condition. During this period 
she was placed under medical treat- 
ment, and the opium and stimulants 
were cut off entirely. This sudden 
change in her mode of life had imme- 
diately disastrous effects. She became 
very restless, weeping all day, begging 
for wine and laudanum, and at last 
was so debilitated that she was con- 
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fined to bed for four weeks. The treat- 
ment succeeded temporarily, however, 
and she abstained entirely for three 
months. At the end of that time she 
took to her old habits again, and be- 
came more intemperate than before. 
She took a violent dislike to her rela- 
tives; stole a twenty-pound note from 
her father; pawned a watch, which 
originally cost £20, for 15s.; and suc- 
ceeded in inducing her friends to give 
her dresses costing altogether about 
#50, saying she was going to India, 
which she never had any intention of 
doing. The father procured the ne- 
cessary order and certificates, and with 
no little trouble she was traced to a 
lodging-house near a convent, where 
she had been residing, and from which 
she had been expelled for misconduct. 
After some manceuvring, I and my 
friend Mr. Bond succeeding in obtain- 
ing an interview. Four days previ- 
ously, she had been out at night in 
search of a situation as governess, 
and had got drunk and fallen down 
an area, She was picked up by a 
policeman, taken to the station-house, 
and locked up in the cells for the night. 
Her hand was severely injured by the 
fall, and she had bruised her eye, nose, 
and chin. Her dress was covered in 
every part with dried blood; and, be- 
yond a night-dress, she had nothing 
with her but the clothes she was 
wearing. After a prolonged interview, 
in which she told several lies, which 
she afterwards confessed, it was found 
that there were no evidences what- 
ever of insanity about her. The father 
was, therefore, informed that there the 
doctor’s duties ended, as the case was 
not one which could be legally treated 
in an asylum. A most distressing 
scene followed. The father begged 
his daughter to return home; and this 
she obstinately refused to do, although 
there appeared to be no chance of her 
getting a shelter anywhere else. In 
the course of our interview, this lady 
confessed to taking an amount of 
alcohol equal to about eight glasses 
of wine a day, and, in addition, six 
drachms of laudanum every night. 
It was, therefore, necessary to order 
four glasses of wine daily, and two 
drachms of the tincture of opium 
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every night, although there was appa- 
rently not the slightest hope that she 
would limit herself to this quantity if 
she had an opportunity of further gra- 
tifying her extraordinary propensi- 
ties. 

CasEIV. Dipsomania.—Mr. A. D., 
aged 60, a rich merchant from Lan- 
cashire, sent for medical advice on 
the morning of Sunday, March 22nd. 
He was one of a large family, none of 
whom had been addicted to habits of 
intemperance ; nor was there any he- 
reditary taint of insanity, phthisis, or 
nervous disorder. He had always 
been a strong healthy man. He had 
been remarkably prosperous in busi- 
ness, and was noted for possessing an 
unusual amount of shrewdness and 
common sense. For the last forty 
years, however, he had lived very 
freely, and had been frequently in- 
toxicated. Latterly, this habit had 
become confirmed, and he had drunk 
to such an extent as to become a per- 
fect nuisance to his sons, who were 
all sober and steady, and who were 
carrying on his business for him. 
About four days ago, he came up to 
town to visit his branch establish- 
ment in the City. He confessed that 
on one day he had drunk a bottle of 
champagne in the afternoon at the 
office, two bottles of sherry at dinner, 
besides beer and whiskey during the 
day and also when he returned home 
at night. On Sunday morning he 
awoke in a great state of tremor, 
having slept very badly, and felt so 
unwell that he became alarmed, and 
sent for a doctor. 

He was a remarkably fine robust 
old man; and, although his memory 
was said to be affected by his long- 
continued potations, it was impossible 
to discover any proofs of intellectual 
aberration. On the contrary, he 
asked some very pointed questions 
about the proposed treatment of his 
case. The skin was warm and per- 
spiring. In front, the lungs were 
fairly healthy ; but behind there were 
loud sonorous réles all over the chest, 
and dulness with tubular breathing 
at the base of the right lung. It was 
afterwards ascertained that he had 
caught a severe chill when coming 
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home in acab in a semi-intoxicated 
condition. The heart’s action was 
feeble, but regular; and there were 
no murmurs. Pulse 104, sharp and 
rather small. The liver was some- 
what enlarged, the hepatic dulness 
extending to two and a half inches 
below the ribs. There were also 
pain and tenderness in this region, 
both in front and behind. The tongue 
was very large, soft, flabby, and tremu- 
lous, and covered with irregular white 
patches. On making him raise the 
hands with the fingers extended, it 
was observed that they were also 
very tremulous. The question of 
treatment resolved itself into present 
and future. The lung-symptoms, be- 
ing the most urgent, were treated first; 
and a night-draught, containing hy- 
drate of chloral and bromide of potas- 
sium was ordered. The patient was 
also advised not to take more nor less 
than eight glasses of wine a day, 
which quantity was to be gradually 
reduced. The improvement was very 
rapid, although it was probably due 
more to the fact that the old gentle- 
man was kept in bed and away from 
unlimited alcohol, than to any medical 
remedies which were prescribed. 

The lesson to be learnt from such 
cases is, that our code of lawsis de- 
cidedly in a defective condition, when 
such patients are allowed to be at 
large, and to injure both themselves 
and their relatives by their habits of 
intemperance. In the first case there 
was a young lady bringing disgrace 
and ruin upon her parents and bro- 
thers by getting into debt and drink- 
ing to excess on every possible occa- 
sion. As she was of age, her father 
could not legally detain her ; and, being 
sane, she was unfit foran asylum. In 
the second case, an old man was im- 
perilling the prospects of his relations, 
and putting them into a continual 
state of alarm, by getting frequently 
intoxicated,in public. He being the 
head of the family they were afraid 
to offend him; and, as he was of 
sound mind and obstinate, they were 
compelled to keep him at home. 

We have every reason to believe 
that there are many persons amongst 
the upper classes who are suffering 
from minor ailments, and are sowing 


the seeds of greater ones, by their 
ignorance of the use and abuse of 
alcohol. What is required for such 
persons is an establishment in which 
they could seek refuge until they had 
conquered their dangerous propensi- 
ties, and where they would enjoy 
greater liberty and privileges than 
they could ina lunatic asylum. The 
patients might be of two classes, and 
in the same or in different institutions. 
One class should include such cases 
as those detailed above, who are ab- 
solutely ruining the prospects of their 
families by their bad habits, and who 
should be confined whether they like 
it or not. The other class should con- 
sist of those who, feeling the neces- 
sity for surveillance, would volun- 
tarily place themselves under the dis- 
cipline and régime of asylum-life. 

The treatment of alcoholism in its 
earliest stages need seldom include 
the administration of drugs. The 
patient’s cure is in his own hands, 
and he is usually in good bodily health. 
Some people ridicule the idea of there” 
being any necessity at all for limiting 
their daily amount of alcohol: others 
are really grateful for a few practical 
hints on the subject. Living, as we 
now do, in an age of public dinners 
and general festivity, it is especially 
necessary to lay down a few simple 
tules for our guidance. Some of 
these, which we frequently prescribe 
for our patients, are here given in 
detail, for the benefit of those who 
suspect they are taking habitually a 
larger allowance of alcohol than is 
compatible with health. 

Alcohol stimulants should never be 
taken in the morning before lunch. 
If one be obliged to do so habitually, 
it is certain that alcohol is gradu- 
ally getting a hold on the individual, 
which he will not easily throw off. 
If, in exceptional cases, a person be 
called upon to undergo unusual fa- 
tigue in the morning, and feels the 
necessity for a stimulant, a glass of 
beer may be taken. No one in good 
health should ever take wine or spirits 
in the morning. 

If any one fears that he is taking 
too much alcohol, the easiest way to 
limit the quantity is to drink the same 
allowance of the same wine every day. 
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This, for various reasons, should be 
brown sherry, and should be taken 
as follows: either two glasses after 
lunch and two after dinner, or one 
and a half after lunch, the same after 
dinner, and one with a biscuit in the 
afternoon. During lunch and dinner, 
water must be drunk, and wine taken 
only at the end of the meal. 

No healthy man should ever take 
more than four glasses of wine daily 
as his usual allowance, and should 
reduce this to three if possible. Those 
who are accustomed to wine should 
not take less than this every day. 

Those who wish to become tee- 
totalers should leave off alcohol very 
gradually, and the period during which 
this reformation is brought about 
should extend over not less than two 
years, 

No healthy man should ever touch 
spirits, whether raw or diluted, except 
under specially exceptional circum- 
stances, as, for instance, after great 
exposure to wet or cold. Liqueurs 
‘ at dinner are also to be avoided. 

Roughly speaking, one tumblerful 
of beer contains about the same 
amount of alcohol as one wineglass- 
ful of wine or half a wineglassful of 
brandy. 

Ladies who are in good health 
should take one glass of sherry or 
claret at lunch; one and a half ordi- 
narily at dinner; one glass of cham- 
pagne and one of claret at dinner- 
parties; and twoglasses of champagne 
with seltzer water at balls, 

Ladies in delicate health, who are 
going to ride in the park, if they have 
breakfasted early and do not lunch 
until late, may take a glass of dry 
sherry and a biscuit before starting 
for their ride. 

Men, at dinner, may take a glass of 
sherry with their soup, if they have 
not had one in the afternoon; no 
hock; a glass and a half of cham- 
pagne and one of sherry or claret after 
dinner. If they will keep to this, 
they may dine out as often as they 
like, and it will not hurt them. 

At public dinners, the same rules 
should be observed; but, as there are 
occasions on which it is almost im- 
possible to avoid drinking much, it is 
then recommended that they should 


either have a tumblerful of water by 
their side, and drink a mouthful of it 
after every sip of wine, or that they 
should drink champagne and seltzer 
water, half and half, all through dinner. 

At balls, the safest drink as refresh- 
ment is claret-cup. Bad claret is the 
least offensive bad wine. A biscuit 
should be taken with it. It is aston- 
ishing what reparative powers there 
are in a biscuit. This hint was ob- 
tained from a volunteer who had tried 
it successfully during the autumn ma- 
noeuvres. 

At supper, under all circumstances, 
champagne should be diluted with 
seltzer water. If the champagne be 
questionable, claret-cup should be . 
taken, or beer, if it can be got. 

Wine should never be taken undi- 
luted, especially on an empty stomach, 
when one is hot and dusty. This rule 
particularly applies to travelling. 

Brandy and soda-water should be 
avoided as rank poison, Diluting the 
brandy does not destroy its pernicious 
effects; and the soda-water, by its 
bulk, acts most injuriously by separa- 
ting the food from the walls of the 
stomach, thus preventing the gastric 
juice from having free access to it and 
assisting in the process of digestion. 

If these rules have been neglected, 
and a severe bilious headache be the 
result, nothing short of an emetic, 
which may consist of a tablespoonful 
of mustard in a tumbler of hot water, 
will be effectual. 

If a person suspects that he has 
taken bad wine, and fears the result, 
it is a good plan to take about thirty 
grains of carbonate of soda, on the 
same night, before going to bed. 

Mild bilious attacks may be treated 
by soda, sal volatile, ether, and pep- 
permint-water, taken before breakfast 
and during the day between meals. 

The best kind of supper to have at 
home is a biscuit and a glass of water. 

Finally, wine is a good friend, but a 
bad enemy. It is the abuse, and not 
the use of alcohol, which is injurious ; 
and, in using it, let us not forget the 
motto of Abernethy, who, when asked 
what virtue was most conducive to a 
healthy life, replied in one word— 
‘“* Moderation.” — British Medical Four- 
nal, Nov. 14, 1874. 
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FOUR YEARS’ 


Vi 


EXPERIENCE IN THE TREATMENT OF 


INEBRIATES.* 


By James Guiutcurist, M.D., Medical Superintendent of the Crichton Royal 
Institution, Dumfries. 


THE phase of the question I have 
the honour to present to your notice 
this evening, I have designated ‘ Ex- 
perience in the treatment of the In- 
temperate, illustrated by four years’ 
statistics in an Hospital for the Insane, 
with a few brief observations.” 

It is confessedly a very small part 


of a very large subject, but the few. 


fragments of time which could occa- 
sionally be snatched from a very busy 
life did not suffice to enable me to do 
more. That you may the better un- 
derstand the true meaning and rela- 
tive bearing of these statistics, it may 
be well to explain that I have under 
my care two separate establishments, 
the one for the reception of the poorer 
classes, containing 330 patients, the 
other for the treatment of the middle 
and higher classes, containing 150. 
The statistics refer to the latter es- 
tablishment only, and have nothing 
to do with the former. The years 
over which they run are 1870, 1871, 
1872, and 1873. It is important to 
observe that all mixed or doubtful 
_ cases have been carefully excluded, 
In many cases of insanity, the exces- 
sive use of stimulants is a more or 
less prominent feature, whether re- 
garded as cause or effect, and yet it 
may not be, often is not, the main 
feature. In all the cases at present 
under consideration, drinking to excess 
was not only the main feature, but the 
special: reason why the patient was 
sent to, or sought refuge in, the insti- 
tution,—the dominant cause of the 
bodily and mental disease under which 
he laboured when admitted; that is, 
they were cases in which all dubiety 
was excluded as to intemperance be- 
ing the true cause of the diseased con- 
dition, bodily and mental. I am quite 
aware that statistics may be, often are, 





* Read at a Meeting of the National 
Temperance League, held in Exeter Hall, 
October 27th, 1874, 
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made to support conclusions which 
they cannot bear; though, after all, 
they are the foundations on which 
almost all practical questions are 
based. The brevity in time, and 
paucity in number, of those now being 
dealt with, are calculated to excite 
distrust ; but with due consideration, 
they need not mislead. 

They are, then, as follows :— 

1st. The actual number of cases of 
intemperance ‘admitted for the four 
years respectively from ’70 to ’73 in- 
clusive, were six, eleven, twelve, and 
sixteen. 

2nd. The percentages of these cases 
on the whole number of admissions 
were respectively—eighteen, twenty- 
five, twenty-nine, and_ thirty-five; 
average for four years, twenty-seven. 

3rd. The relation of the sexes to 
each other is represented by nine 
females to thirty-six males; that is, 
of the whole admissions for four years, 
one-fourth, or 25 per cent., were 
females. 

4th. The social position of the pa- 
tients is indicated as follows :—One 
was, a clergyman, five were medical 
men, one was a lawyer, three were of 
the military profession, two were de- 
voted to literary pursuits, four were 
proprietors, seven were farmers, six 
were clerks, three merchants, four 
tradesmen. Of the females, two were 
gentlewomen, one a_ clergyman’s 
daughter, three were merchants’ and 
three tradesmen’s wives. 

5th. The legal relation of the pa- 
tients. It has to be explained that a 
so-called voluntary clause was intro- 
duced into the Scotch Lunacy Act a 
few years ago. Invirtue of this clause, 
any patient can legally place himself 
in an asylum, by simply obtaining the 
sanction of the Board of Lunacy; no 
other legal step is required. The 
voluntary admissions, that is, those 
who sought admission under the vo- 
luntary clause were—two, two, four, 


78 Four Years’ Experience in the Treatment of Inebriates. 


fourteen. The corresponding certifi- 
cated admissions, that is, intemperate 
patients admitted in the usual way as 
insane—four, nine, eight, two; or the 
voluntary to the certificated in 1870, 
were two to four; in 1870, fourteen to 
two. 

6th. Results of treatment. 

(a) The numbers discharged during 
the four years recovered were thirty, 
relieved six, in all thirty-six. Of the 
remaining nine, one is dead and eight 
remain under treatment. 
admissions over the same period were 
eleven, of which five were admitted 
once, and two three times each; but 
the whole of these seven, and fourteen 
others of the forty-five besides, that is, 
nearly one-half of the cases, are known 
to have been under treatment either 
in the house or out of it, many of 


them more than once before the period | 


at which these statistics commence, 
that is, 1870. I may add, by way of 
postscript, that the statistics of the 
present year, so far as they go, are, in 
their progressive character, in keeping 
with those which preceded it. I may 
also state that were I to go beyond 
the walls of the institution, and take 
into consideration the cases I am con- 
stantly consulted about, those I am 
called upon to treat, or to advise as to 
treatment medically, those for whom 
I have to find secluded homes, or to 
supply with attendants in their own 
families, I should have to double ‘the 
numbers I have already given. Sup- 
posing this statement true, it follows 
that the number of intemperate appli- 
cants for treatment in 1873 as com- 
pared with the admissions of ordinary 
patients, was seventy to thirty, or re- 
ducing the numbers involved in the 
statement by one half, there would 
still be upwards of fifty per cent. 
Observations on the above statistics. 
—(z.) On turning to the first item of 
information — the number of admis- 
sions—we find a large and rapidly in- 
¢r-asing number from year to year—six, 
> en, twelve, sixteen; the admissions 
. 1873 having risen to nearly three 
times the number admitted in 1870, 
This is confirmed by the percentages 
on the whole numbers admitted, which 
are eighteen, twenty-five, twenty-nine, 


(6) The re-_| 


| and thirty-five. 








The statistics are, of 
course, limited to a brief period, yet 
it will be observed that the increase is 
equable and steady from year to year, 
and it is to be feared they afford only 
a too sure indication of the gradual 
and progressive growth of a gigantic 
evil. This, amongst other important 
indications, has, in my estimation, a 
most significant bearing on the ques- 
tion of inebriate institutions, a subject 
of interest second to none of those 
public questions which are now agi- 
tating the community. If so large 
and increasing a proportion of this 
class of patients are willing to under- 
go the obloquy, and submit to the 
restraints of a public asylum, much 
more would they be ready to place 
themselves in establishments where 
both would be, to a large extent, 
avoided. 

(2.) On turning again to the legal 
relations of the patients, we find there 
is a gradual increase of voluntary, 
corresponding to a gradual decrease 
of ordinary admissions ; the voluntary 
to the certificated being in 1870, two 
to four; in 1873, fourteen to two, and 
this, be it observed, while the special 
clause in the Act allowing such ad- 
missions, is only recently enacted, 
and only partially known. This again 
shows that there is a large and pro- 
gressively increasing demand on the 
part of this class of patients for pro- 
tection and treatment. This is mainly 
due to the facilities for admission 
afforded by the voluntary clause, and 
the demand will increase as it becomes 
better known. Under its protection 
the applicant avoids publicity, the 
law’s delays, the stigma of insanity, 
and retains in his own hands the 
authority for his discharge. This 
affords us another argument for in- 
ebriate institutions. 

(3.) The results of treatment, as 
we have seen, are not encouraging, 
and a more minute analysis of the 
cases will be found less so. Of the 
whole number of cases treated during 
the four years, eight were still under 
treatment at the end of 1873, one had 
died. Of those who had been dis- 
charged, the history of fifteen can be 
traced, the rest are unknown. The 
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history of these fifteen subsequent to 
their leaving the asylum is as fol- 
lows :—One has died, nine have again 
fallen, six are still stedfast. Adding 
those under treatment to the above 
fifteen, we have twenty-two cases, 
which I have placed under three cate- 
gories, with reference to curability as 
follows: Sixteen are hopeless, three 
are doubtful, three are recovered. We 
must moderate our hopes, however, 
even here, for of the three whom I 
have placed on the list of doubtfuls 
two have already fallen ; besides, they 
are cases in which there is some sus- 
picion of other causes existing besides 
intemperance. Again, of the three 
recoveries, which are equivalent to 
13} per cent. (13 7-r1ths) of the dis- 
charged patients whose histories are 
known, two are ladies, but in each 
case they had recourse to stimulants 
in untoward circumstances, and per- 
haps with less self-control than gen- 
tlemen (though one must speak with 
caution on subjects in these days) 
they plunged at once in medias res, 
and thereby obtained early, and there- 
fore hopeful, treatment, Moreover, 
both cases are still separated from 
their families, and are under a certain 
amount of surveillance. The third 
was a well-marked case of dipsomania 
of many years’ standing, who, when 
first seen, would have died within 
twenty-four hours but for the relief 
afforded him. I am glad to say that 
this solitary ray of hope is a member 
of my own profession. He has been 
staunch to his pledge for three years. 
This, I may say, is really the only 
hopeful case, and-yet even of it there 
is some doubt. 

Under the heading ‘ Results of 
Treatment,’”’ it has been stated that 
during four years thirty of thirty-six 
discharges were said to be recoveries, 
but subsequent observations have 
already shown how utterly untrue this 
is if the future history of the patient 
is to be taken into account. 

According to the so-called voluntary 
clause in the Lunacy Act already re- 
ferred to, a patient can discharge him- 
self at any time after three days’ 
notice. Three months’ abstinence 





to place such a patient in apparent 
health. He appears and feels better 
than he has done probably for years. 
Friends too readily coincide, and pre- 
mature removal is generally the result. 
You may call them temporary reco- 
veries if you will, but they are not 
cures. 

The Americans, amongst whom 
inebriate institutions have been es- 
tablished for some years, give even 
a higher percentage of cures than 
those referred to. I am sorry to say 
that it is utterly fallacious. Happily 
there is a silver lining to even this 
dark cloud. There are a class of cases 
more hopeful, cases which have been 
purposely excluded from our conside- 
ration this evening, that is, mixed 
cases, in which the intemperance may 
be the immediate cause or prominent 
feature, but in addition to which there 
are other features, symptoms, viz., of 
ordinary insanity. These challenge 
attention, excite alarm, and thereby 
secure for the patient immediate or at 
least early treatment. 

I again observe that were inebriate 
institutions established amongst us, a 
large proportion of those that are now 
hopeless — that is, the true dipso- 
maniacs—would be transferred to this 
more hopeful category, because there 
would be secured for them early, which 
is the only hopeful treatment, and 
what is in their case still more im- 
portant than even treatment, autho- 
ritative restraint for requisite and 
reasonable periods until the nervous 
system had recovered itself, and the 
patient had thereby secured a fair 
chance at least for resuming the battle 
of life. 

There is a phase of insanity so 
hopeless that on seeing a case we can 
usually determine the limits of life to 
within a few weeks or months; go 
per cent. of such cases die within two 
years. Excluding this, and cases 


arising from such causes as apoplexy 


or accidents, I know no phase of in- 
sanity so hopeless as that of dipso- 
mania, such cases as are brought 
under your notice this evening. A 
liberal statement is made when it is 
affirmed that not more than five per 


and special treatment usually suffice | cent. are ever ultimately cured — at 
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least, in present circumstances. I am 
sorry to say it, but it is a conviction 
founded upon a long, large, and sad 
experience. 

An intelligent audience like this 
does not require to be reminded of the 
thousands of our fellow-countrymen 
that are annually sacrificed to our 
ignorance of the laws of health and 
apathy as to sanitary appliances, yet 
the unfortunate class of whom I am 
speaking deserve even more than they 
our sympathy and effort. The patient 
stricken with scarlatina, or small-pox, 
or typhus, if he survives at all, usually 
lives to resume the functions of life 
with unimpaired vitality, not so in the 
case of the poor drunkard—he lives, 
but he dies while he lives. The so- 
called God-sent diseases are seldom 
inflicted more than once, the self- 
imposed disease of intemperance is 
inflicted again and again; while with 
every repetition there is progressive 
death of the nervous system, yet there 
is often vitality enough left to the 
poor victim to enable him to convey 
to his progeny the saddest of all in- 
heritances— a tendency to nervous 
disease, too often to intemperance 
itself. 

The relation of the law to intempe- 
rance is anomalous and defective. 
No interference with the liberty of 
the subject—the lion in the way of 
most of our practical reforms—appears 
to have here its head-quarters. If 
nature, or accident, or disease have 
impaired or destroyed the mind of any 
one—that is, made him an imbecile, 
an idiot, or a dement—the law steps 
in, provides curators, and otherwise 
protects the person, or property, or 
both, of the unfortunate. This is 
what intemperance is doing daily, and 
more extensively, if not more effectu- 
ally, than nature, accident, or disease ; 
but the law makes no sign. If aman 
have persistently taken stimulants to 
such an extent as to impair or deprive 
himself of his self-regulating or con- 
trolling power, he is to all intents and 
purposes an imbecile, and the results 
to himself, his family, to the com- 
munity at large, are exactly the same 
as if his condition had been produced 
by a blow on the head, an inflamma- 


tion of the brain, or any other cause 
producing imbecility or insanity. One 
of the basic principles of law is to 
deal with results, not causes, but here 
it eminently departs from its own 
principles. 

The substance of what has been 
said may be briefly expressed as fol- 
lows :— 

1st. Dipsomania is, with a few ex- 
ceptions, andin present circumstances, 
the most hopeless of all forms of in- 
sanity. I use the term in its popular 
sense to mean a case in which the 
patient has lost controlling power to 
such an extent as to be unable to 
resist his craving for stimulants. 

2nd. A patient, in whom there are 
developed other symptoms of insanity, 
is more hopeful, because, and in pro- 
portion as, these symptoms secure 
early, if not immediate treatment. 

3rd. The impracticable definitions 
of the law as to what constitutes in- 
sanity, which are inconsistent with 
nature and fact, should be reconsidered 
and amended. Surely no clearer proof 
can be given of mental disease than 
the loss of self-control to such anextent 
that the most powerful and sacred 
motives fail to exert any influence 
over the unhappy patient so afflicted. 

4th. It is very necessary that hos- 
pitals be provided—call them inebri- 
ate institutions, or whatever else may 
be determined on — for the treat- 
ment of this wide-spread, fearfully 
prevalent, and, in present circum- 
stances, almost hopelessly incurable 
disease. Their main advantage 
would be to secure early treatment 
and prolonged detention, without 
which no treatment can be effective 
or lasting. 

Perhaps I may be allowed to adda 
word or two on the subject of inebri- 
ate institutions. 

The necessity for them is obvious 
enough to all who are conversant 
with the subject. Popular opinion, 
or even professional, perhaps, is 
hardly yet wide enough or strong 
enough to aid in securing them, 

Two plans are proposed: the first, 
that they should be attached to or 
connected with our existing asylums ; 
the second that they should stand 
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apart as independent institutions, and 
be thrown entirely on their own re- 
sources. 

The main objection to the first plan, 
which is supposed to be obviated by 
the second, is the supposed obloquy 


attached to treatment in an asylum. | 


This is a prejudice which is disap- 
pearing — a prejudice which haunts 
relatives rather than patients. Last 
year there were forty-five admissions 
into the Crichton Royal Institution. 
Of these one more than the half were 
voluntary patients. A large propor- 
tion had been previous residents, a 
smaller proportion were patients who 
had recovered, and had legally to be 
discharged, but who preferred remain- 
ing where they were to returning to 
the world. Such an institution, if 
attached to an asylum, should have a 
special designation and a separate 
administration. 

The’ great advantages of such a 
connection would be the existence 
of all the appliances for treatment, 
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whether medical or moral. There 
would be a medical adviser with the 
requisite experience in nervous disease. 
There would be in full operation the 
machinery for regimenal, recreative, 
and educational treatment, which is 
now so liberally supplied by our public 
asylums. How necessitous such pro- 
vision is to the class under considera- 
tion is known only to those who have 
had special opportunities of judging. 
They, as a class, are specially defec- 
tive in internal resources, and prone 
to lean on external helps. Such in- 
stitutions, to be practically useful, 
must be easily accessible, and would 


| therefore require to be largely mul- 


tiplied over the country. To sup- 
the required number of in- 
dependent institutions, and furnish 
them with medical and administrative 
officers, and with all the machinery 
required for effective treatment, will 
require an expenditure which, it is 
feared, will hardly be secured in our 
time. 


Oo--— 


THE DISEASES CAUSED BY DRINKING ALCOHOL. 


Being a Review of a Debate in the New York Neurological Society. 
(From the Doctor.) 


For many years past a division has 


crept into the ranks of the medical © 


practitioners with regard to the ques- 
tion of alcoholic drinks. Owing prin- 
cipally to the influence of Dr. Todd, 
there was for a time quite a fashion 
of giving alcohol to every person who 
could in any way plead to not being 
in perfect health, and, as perfect 
health is almost an unknown quantity 
in civilised existence, the idea that 
the daily imbibition of a certain 
amount of some alcoholic stimulus was 
somehow or other necessary became 
a pretty general belief throughout 
society. Young-and vigorous physi- 
cians, like the late Dr. Anstie, who 
had frequented the wards of Dr. 
Todd, and listened to his teachings, 
were enthusiastic as to the virtues of 





and consequently medical theories 
began speedily to assume a peculiarly 
favourable aspect towards all that 
tended towards so-called ‘“‘ generous 
diet,” and, as a consequence of this, 
a tendency to frown upon abstinence 
from alcohol came into vogue among 
practitioners. 

I shall gladly be told that this 
account of the matter is an exaggera- 
tion; but my own experience of me- 
dical practice in London of late years 
leads me to assert fearlessly that I am 
merely narrating what has appeared 
to me to be the opinion of many of 
the leading physicians and surgeons 
of the metropolis; and, since London 
practice is copied by that of most of 
the provincial towns of England and 
Ireland, I conclude that alcoholic 


alcoholic liquors in various diseases, | treatment of disease has, throug hout 
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the whole of these two parts of the 
United Kingdom, been in vogue for 
some long time past. 

For my part, I must confess I have 
never been carried away by the enthu- 
siastic praises which have been show- 
ered upon alcohol in the treatment of 
disease. Having long been acquainted 
with the sad array of diseases, acute 
and chronic, which are produced by 
the use of beer, wines, spirits, or other 
forms of alcoholic dilutions, I have 
always been persuaded that, unless 
when a very clear indication for using 
these drugs has presented itself, it is 
far better to withhold them and con- 
tent ourselves with prescribing some 
articles of the Pharmacopeeia less 
liable to be abused and more certain 
to be efficacious, 

In the United States of America 
there has just taken place a long dis- 
cussion on the effects of alcohol on 
the nervous system, and the President 
of the New York Neurological So- 
ciety, Dr. Hammond, has been argu- 
ing that alcohol is largely consumed 
in the system, and that it thus pre- 
vents waste of tissue, increases weight, 
and improves the health of persons 
who live sparely. He thus speaks: 
‘¢The inference to be drawn from these 
experiments certainly is, that when 
the system is supplied with an abun- 
dance of food, and when there are no 
special circumstances existing which 
render the use of alcohol advisable, 
its employment as a beverage is not 
to be commended. But there are two 
facts which cannot be laid aside, and 
these are, that the body gained in 
weight, and that the excretions were 
diminished when alcoholic fluids were 
taken. These phenomena were doubt- 
less due to the following causes: 
first, the retardation of the decay of 
the tissues ; second, the diminution in 
the consumption of fat in the body; 
and third, the increase of the assimi- 
lative powers of the system, by which 
the food was more completely appro- 
priated and applied to the formation 
of tissues,” 

‘* After such results,” says Dr. Ham- 
mond, “are we not justified in regard- 
ing alcohol as food? If it is not food, 
what is it? We have seen that it 





takes the place of food, and that the 
weight of the body increases under 
its use. Any substance which pro- 
duces the effects which we have seen 
to attend on the use of alcohol is 
essentially food, even though it is not 
demonstrable at present that it under- 
goes conversion into tissue. If alco- 
hol is not entitled to this rank, many 
substances which are now universally 
placed in the category of aliments must 
be degraded from their position.” 

In this sentence Dr. Hammond seems 
to forget that the doctrines with re- 
gard to the real nature of food have 
been long assumed to be known. Milk 
is known to suffice for the nourish- 
ment of animals for lengthened periods, 
and its constituents are albumen, fat. 
sugary matter, water, and common 
salt. Hence, all subjects which are 
not of like nature are not foods. Al- 
cohol is, therefore, not a food. Is not 
that quite clear? And why, then, give 
to alcohol other properties than those 
it possesses? No one calls quinine a 
food, or the iodide of potassium, or 
colchicum, or opium; and yet all of 
these, in particular cases, will increase 
weight and give health and strength. 

The idea that alcohol is a food is, 
then, a confused idea; and when we 
remember the host of diseases clearly 
attributable to the use of alcohol, not 
in large doses either, we can see how 
important it is not to call it by so 
misleading a name. Ever since Dr. 
Magnus Huss published his observa- 
tions on chronic alcoholism, the nu- 
merous diseases caused by habitual 
drinking have been carefully studied 
by physicians; and, for my part, every 
year of my life makes me more and 
more convinced of the grave effects 
produced on the constitution by even 
very moderate indulgence. Tremor, 
with unsteady gait, is one of the most 
frequent attendants on habitual drink- 
ing. The patient cannot hold things 
as well as he once did. For this ner- 
vousness he flies to further doses of 
alcohol. Paralysis and loss of vision 
are common sequelz of such tremors. 

I have seen cases where the patient’s 
sense of hearing, of taste, and of smell, 
were all blunted, as well as his general 
sensation throughout the body, after 
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many years’ chronic drinking. Anzs- 
thesia of one side is noticed, and the 
patient loses the sight of one eye, or 
cannot hear with one*ear, or smells 
only with one nostril. 

Dr. Magnus (‘ De Il Alcéolisme,” 
1874) mentions a case where the pa- 
tient had long drank and consumed 
much absinthe; he had, in addition 
to want of sensation on one side of 
his body, hallucinations and delusions, 

Epilepsy is often caused by drink- 
ing to excess. No physician of much 
observation can fail to have remarked 
this cause of that formidable nervous 
affection. 

In some cases patients exhibit gene- 
ral excessive tendencies towards light, 
sound, or touch, and they suffer very 
greatly when any noise or bright light 
is in the apartment. Double vision is 
occasionally seen, from paralysis of 
one of the motor muscles of the eye, 
and drooping of the eyelid from the 
Same cause. 

Chronic drinkers have usually emo- 
tions of a sorrowful character, and are 
prone to weep at slight griefs; they 
lose their pluck or morale; the tem- 
per becomes irritable, and the patient 
regards as slights and insults those 
actions which an ordinary person 
would not regard as such. Melan- 
choly is very common among chronic 
drinkers, and the patient often has a 
tendency to commit suicide. 

How terribly the intellect is injured 
by drinking the most unobservant per- 
son can easily remark. It is this that 
leads the sot to commit so many 
crimes—to lie, to steal, to beat his un- 
offending relatives, or even to commit 
murder without provocation. Delu- 
sions are very common among the 
frequenters of the public-house, whe- 
ther rich or poor, and these are usu- 
ally of a depressing character. Such 
persons often lose all strength of 
will, and are unequal to any of the 
exigencies of life, Wakefulness is very 
common in drinkers, as well as giddi- 
ness and headache. 

Of all causes which at the present 
day must produce diseases of the brain 
we must place alcoholic fluids in the 
first rank, 


Dr. Hammond, in the paper just | 





alluded to, enumerates the diseases 
of the brain produced by alcohol, as 
follows : Cerebral congestion, cerebral 
hemorrhage with apoplexy and para- 
lysis, meningeal apoplexy, cerebral 
thrombosis, softening of the brain, 
aphasia, acute cerebral meningitis, 
chronic meningitis, abcess of the 
brain, multiple cerebral hardening 
causing tremors, and, lastly, every 
variety of insanity, including general 
paralysis. Of diseases of the spinal 
cord there are enumerated spinal con- 
gestion, anterolateral spinal sclerosis, 
and posterior spinal sclerosis, which 
is found as the cause of locomotor 
ataxia; epilepsy, chorea, and cere- 
bro-spinal sclerosis, anesthesi trem- 
bling palsy neuralgia, neuritus, and 
neura-sclerosis. 

One of the most special effects of 
alcoholic poisoning on the nerves is to 
produce some hardening of the part, 
and this causes the tremors of the 
tippler; and it would seem that chil- 
dren of drunkards are usually prone 
to nervous diseases. 

Dr. Hammond is, however, an ad- 
vocate for the moderate use of wine 
in persons who find it beneficial to 
their health. He thus speaks: ‘* When 
a man finds that the wear and tear of 
his mind and body are lessened by a 
glass or two of wine at dinner, why 
should he not take them? ‘The an- 
swer may be, because he sets a bad 
example to his neighbour. But he 
does not; his example is a good one, 
for he uses in moderation and de- 
corum one of those things which ex- 
perience has taught him are beneficial 
to him. And why should he shorten 
his life for the purpose of affording 
an example to a man who probably 
would not heed it ? and who, if he did, 
is less of value than himself in so- 
ciety 7” 

There is another answer which I 
should have made to Dr. Hammond : 
‘‘ How do I know, if I take a couple 
of glasses every day for my dinner, 
but that-in ten years hence it may 
not give me gout, or some tendency 
towards brain and liver disease ?” 
And may I not soon learn to take 
more than two glasses, even supposing 
that proved to be totally without in- 
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jury to me? Besides which, the phy- 
sician who drinks alcoholic fluids 
whilst in perfect health loses an argu- 
ment when addressing the inebriate 
patient who consults him as to 
whether he should drink, and what 
the, form of liquor should be. My 
own reply is, in such cases, ‘I myself 
drink tea and water when I am thirsty, 
and I would drink beer or wine, but 
that I fear I might be damaged by so 
doing.” 

Dr. Hammond’s experience in the 
United States has taught him that 
prohibitory laws, such as those in the 
State of Maine, fail to a great extent 
in practice, and drive men and women 
to Indian hemp and opium. He ad- 
vises the legislatures to encourage the 
sale of light wines and beers, and 
would make it difficult to procure 
whisky, and would make it obligatory 
to sell none except pure spirit. He 
has never seen a drunkard cured who 
was allowed to go at large in an 
inebriate asylum; all such procure 
sufficient liquor to keep up the desire. 

Dr. Lente, of New York, objects to 
the idea that all alcoholic liquors are 
poisonous, and thinks that the decla- 
ration of English physicians made 
some years ago was a weakness on 
the part of those who signed it. Alco- 
hol, he urges, acts injuriously through 
its abuse in quantity and quality. In 
typhus and typhoid fever very large 
amounts of alcohol are often useful. 

The presence of fusil-oil in the 
cheaper kinds of alcoholic fluids is 
one of the chief causes of chronic 
alcoholic poisoning, and hence Dr. 
Lente would make very strict laws 
against the adulteration of spirits. 

He greatly deprecates the temper- 
ance crusade, which aims at striking 
a blow at the mercantile interests of 
the country; and alleges that if the 
teetotal party in the States should 
come to have power they are capable 
of condemning to death persons for 
using alcohol. 

Dr, Willard Parker, of New York, 
admits that the temperance movement 
of the last half-century has undoubt- 
edly accomplished a great deal. AlI- 
cohol is a poison, but is one of the 
most valuable of medicines. As to 


the advantage or disadvantage of 
every corner shop practising in this 
matter, that is another question. He 
does not understand that alcohol pro- 
duces force. He does not see how we 
can call alcohol a food, and his feel- 
ing is that no individual system in 
health is benefited by it. Age or sick- 
ness may find food better assimilated 
by a little wine. There is a perfect 
cutting short of life and usefulness by 
the habitual use of alcohol, wine, and 
the whole list. If there is any differ- 
ence between wine and rum there is 
an article in each which produces the 
effect. The other ingredients are like 
the clothing we have on; it may be 
winter or summer clothing. When 
you come to the matter of beverages, 
he (Dr. Parker) supposes, as about 
eighty parts of the body are water, 
water is the only beverage on earth 
which repairs the system. Dr. Parker 
thinks the inebriate asylums have been 
very great instructors. 

Dr. Peters, of New York, remarks 
on the rarity of injury done to the 
stomach, even in cases of persons 
who have drunk a good deal of 
alcohol. When excessive quantities 
of alcohol have been used _ the 
amount of hemorrhage found in the 
mucous membranes of the stomach, 
bowels, and bladder, is certainly ex- 
tensive, and the injury done very 
great. The great firmness of the brain 
in drinkers is remarkable. Alcohol 
in small quantities stimulates diges- 
tion. Thirty years ago he (Dr. Peters) 
was struck with the infrequency of 
tubercular disease in drunken persons 
and those who died from exeess of 
alcohol. 

On this point my own experience at 
the North London Consumption Hos- 
pital has made me look on chronic 
alcoholism as having for one of its 
terrible sequele the production of 
phthisis pulmonalis. This is well seen 
in drinkers after the age of forty or 
fifty; in a large proportion of persons 
with phthisis at these ages intempe- 
rance has been the cause of the fatal 
disease. I cannot understand how 
Dr. Peters came to the conclusion he 
arrived at. 

Dr. Clymer, of New York, in the 
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same debate at the Neurological So- 
ciety, thinks that an appreciable quan- 
tity of all the alcohol taken into the 
system is eliminated unchanged. No 
proof has been given to him that 
alcohol deserves the name of a food. 
Alcohol, indeed pervades the tissues, 
and remains in the system unchanged 
for days together. 

The action of this alcohol on the 
tissues is peculiarly expended on the 
connective tissues—the mortar-bed of 
of theorgans. Transformation of this 
_ tissue gradually takes place, and then 
substitution ensues, and sclerosis. We 
have long been aware, without being 
able to follow the morbid mechanism, 
of the hob-nailed liver and contracted 
kidney of drunkards; but it is only 
recently that we became aware of the 
same alterations in the nervous system. 
In the latter there is a double morbid 
process, whilst the primitive action 
would seem to occur in the connective 
tissue, either from the irritative action 
being transmitted to the nerve-ele- 
ments proper, or from purely me- 
chanical effects, or from both, which 
is most likely; we have regressive 
changes, fatty degenerations, and ulti- 
mate destruction of these elements— 
that is, we have sclerosis and stratosis. 

Alcohol, then, is surely not a food. 
‘““There is every argument against 
digestive assimilation, the first step in 
the process of nutrition; no known 
article of diet passes first unchanged 
into the several organs, dwells there 





a certain time, and then becomes de- 
stroyed ; or after a variable stay, leaves 
as it entered. Alcohol may be poteén- 
tial in developing temporary bodily 
energy—and this is probable; but that 
it builds up and maintains tissue is at 
least unproved, and, I believe, not 
true; but that it does act asa local 
poison is, I conceive, undeniable, and 
I base my belief on experimental, 
clinical, and pathological experi- 
ments.” 

The immense amount of insanity 
produced by drunkenness has often 
been referred to. In an article in the 
British Medical Fournal of August, 
1874, it is alleged that more than one- 
half of the cases in English lunatic 
asylums have been directly or in- 
directly due to this one cause. 

Dr. Crichton Browne finds that every 
form of mental disease may be pro- 
duced by drunkenness, Out of 600 or 
700 cases of insanity directly due to 
alcohol which he has seen, he has 
come to recognise four forms of mental 
disease as being specially caused by 
it—chronic delirium tremens, mono- 
mania of suspicion, alcoholic dementia, 
and, lastly, dipsomania. 

Dr, Browne would not class delirium 
tremens with insanity at all, but with 
regard to chronic delirium tremens, 
or mania @ potu, that is a delusion, 
and a proper case for being confined 
in a lunatic asylum. 

C. R. DRYSDALE, M.D. 





MEDICAL ORATORS AT EXETER HALL. 
(From the Doctor for December.) 


It has become a yearly practice for 
the members of the Committee of the 
Temperance League—a body which 
was set on foot mainly through the 
labours of the late Mr. Tweedie, and 
which is distinct from the Alliance, in 
that it entirely trusts to persuasion in 
its attempts to lessen the spread of 
drinking customs—to get a certain 
number of medical men to come for- 
ward to testify to the soundness of 
the temperance principles. 


No doubt it is with some trepidation 
that any medical man decides to take 
part in any such public movements,both 
because all opinions given by profes- 
sional men in public are apt to make 
their private utterances appear less © 
weighty, and because, again, they can- 
not at this moment expect any great 
unanimity in the ranks of their own 
profession concerning the value of 
habitual consumption of alcoholic 
fluids, There is at present quite a 
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sublime want of concord in opinion 
on this part of hygiene among our 
confréres. Some doctors not very long 
ago were inthe habit of keeping up 
all the patients that appeared weak by 
the one remedy of alcohol, either in 
the shape of beer or wine. Spirits 
even are often prescribed by men of 
ability to patients suffering with gout 
and rheumatism. On the other hand, 
Dr. Parkes anda small knot of medi- 
cal men in London seem sceptical 
altogether as to the value of alcohol 
in most diseases of debility, and en- 
tirely opposed to the use of any alco- 
holic beverage by persons in health. 
The six following gentlemen took 
part in the crusade against drinking at 
Exeter Hall in the meeting to which 
we have referred as convened by the 
Committee ofthe National Temperance 
League, viz.:—G. B. Clarke, Esq., of 
London; Dr. C. R. Drysdale, Seniar 
Physician Metropolitan Free Hospi- 
tal; Dr. James Gilchrist, Medical 
Superintendent of the Crichton Royal 
Institution, Dumfries; Dr. J. C. Reid, 
Newbiggin-on-Sea; P. W. Rolston, 
Esq., Surgeon to H.M.S. Impregnable, 
Devonport; and C. J. Russell, Esq., 
of Messingham. We give a brief ré- 
sumé of some of the views put forward, 
which are entitled to all respect, com- 
ing as they do from gentlemen of 
great experience and earnestness of 
conviction. A verbatim report was 
published in the Temperance Record. 
Mr. G. B. Ciarke, of London, re- 
marked that all persons were unani- 
mous as to the magnitude of the evils 
caused by alcohol, in filling our gaols 
and workhouses, and said that these 
evils could only be cured by total 
abstinence from alcoholic drinks. Mo- 
deration in drinking would not provea 
cure for the monstrous evil, because it 
is so frequent for persons to pass from 
moderation to excess. There is no- 
thing evil at all in total abstinence 
from alcohol. In all climates, hot or 
cold, wet or dry, a man can be heal- 
thier, and do his duty better without 
stimulants than withthem. Whether 
in the Ashantee war, or in the Red 
River Expedition, or the Arctic voy- 
agers, total abstainers from alcohol 
were far less often sick than those 





who drank even moderately. As far 
as he was aware, nearly every disease 
to which humanity is liable, may be 
brought on by drink. He had never 
seen any good arising from alcohol, 
and never had seen any case in which 
it was necessary to use it but that 
he could find other articles in the 
Pharmacopeeia just as good and not 
so dangerous. Some experiments had 
lately been made to show that alcohol 
is oxidised in the system, and people 
greedily swallow this doctrine; and 
the British Medical Fournal had a 
leading article to that effect. It was 
asserted that alcohol was burnt in the 
blood, and caused heat; but if you 
apply the thermometer to the man who 
has just taken alcohol you will find 
that the temperature of the body has 
been lowered. All facts and chemical 
experiments are against the supposi- 
tion that alcohol is oxidised in the 
blood. Dr. Richardson’s experiments 
on frogs showed that the muscular 
strength was lowered by alcohol. As 
to its action in medicine, the old 
school recommended alcohol as a 
stimulant; the new one recommends 
it as a depresser—e.g., Dr. Lionel 
Beale. He got on with his patients 
very well without alcohol. 

Dr, CHARLES R. DRYSDALE, the next 
speaker, said that the use of alcoholic 
drinks, so common in modern times, 
was totally opposed to the experience 
of those who had paid attention to 
health and disease ; and asserted that 
the idea that healthy men and women 
should daily imbibe a certain portion 
of alcohol in some form or other was. 
one of the gravest errors in diet which 
could infect the customs of any civi- 
lised country. A great medical man 
once said he had seen thousands made 
sick by using alcohol, but none where 
diseases were caused by not drinking : 
and he, Dr. D., asked any medical 
man of large experience in hospital 
or private practice, whether he would 
not endorse that opinion of Abernethy, 
which he fully agreed with. When 
he recalled the host of diseases he had 
seen caused by the daily drinking of 
some alcoholic liquid, the ghastly lives 
and sorrowful deaths of many such 
patients, he did not know how to speak 
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with sufficient emphasis against the 
baneful habit of drinking. Beer, wine, 
and spirits were all,in his recollec- 
tion, associated with such a series of 
sufferings, horrors, and human depra- 
vity, that he hada kind of superstiti- 
ous dislike of seeing any one he loved 
and respected countenancing in the 
slightest degree, by example or pre- 
cept, these dangerous drugs. With 
regard to beer-drinking, so commonin 
London, he thought, with the illustri- 
ous Haller, that ‘‘ water-drinkers live 
longer, maintain their eye-sight, and 
have a better appetite than those who 
use beer,’? and said he had seen an 
immense amount of gout caused by 
beer. Alcohol is no food, but a drug, 
just like ether, chloroform, nitrous 
oxide, It is absurd to use it as a daily 
drink. Mothers should not drink beer 
when nursing; but milk and oatmeal 
gruel. He agreed with Sir Henry 
Thompson in’denouncing the use of 
alcohol among healthy persons. 

Dr. JAMES GILCHRIST gave Statis- 
tics of his experience of the treatment 
of the intemperate during four years in 
the Dumfries Asylum, of which he is 
medical superintendent. He observed 
that dipsomania is, with few excep- 
tions, and in present circumstances, 
the most hopeless of all forms of in- 
sanity. He used the termed in its 
popular sense, to mean a case in 
which the patient had lost controlling 
power to such an extent as to be 
unable to restrain his craving for sti- 
mulants. A patient in whom there 
are developed other symptoms of in- 
sanity is more hopeful, because and 
in proportion as‘these symptoms se- 
cure early if not immediate treatment. 
The impracticable definitions of the 
law as to what constitutes insanity, 
which are inconsistent with nature 
and fact, should be reconsidered and 
amended. Surely no clearer proof 
can be given of mental disease than 
the loss of self-control to such an ex- 
tent that the most powerful and sacred 
motives fail to exert any influence on 
the unhappy patient so affected. Itis 
very necessary that hospitals be pro- 
vided—call them inebriate institutions, 
or whatever else may be determined 
on—for the treatment of this wide- 


spread, fearfully prevalent, and, in pre- 
sent circumstances, almost hopelessly 
incurable disease. Their main advan- 
tage would be to secure early treat- 
ment and prolonged detention, without 
which no treatment can be effective 
or lasting. 

Dr. Rep, of Newbiggin-on-Sea, 
said that teetotalism had not done 
much for him, for, albeit only nineteen 
months from his three-score years, 
he had neither grey hair nor baldness ; 
nor did his nose possess the purple 
hue that brandy-drinkers had; and 
there were many far better specimens 
of humanity than he. The cause of 
temperance has suffered much from 
the ignorance of some authorities. 
The law has been laid down by igno- 
rant men in the medical profession— 
by men who could not tell the differ- 
ence between two of the commonest 
diseases if they were asked to pro- 
nounce it; yet these men had ventured 
to dictate to those who had been study- 
ing the cause and cure of disease for 
periods varying from ten to forty years, 
and they have boldly declared that on 
no occasion whatever should spirits be 
used. He who takes alcohol in mode- 
ration, and takes it constantly, injures 
his constitution much more effectually 
than he who gets on the loose once in 
six or nine months. He never onany 
account gives alcohol in any shape to 
children. He thoroughly agreed with 
the advice to women not to drink beer 
when nursing, and related a sad in- 
stance of the effects of such advice. 
He had lost all belief in alcoholic 
treatment of disease. 

Mr. P. W. RoLsTon, Surgeon to 
H.M.’s ship Impregnable, said that 
beer used to be used in the navy, but 
rum, being less bulky, was now the 
ordinary beverage allowed to the men. 
In former days the men: got grog 
thrice daily; but accidents used to 
occurin the evening on their going up 
the rigging. At length the Government 
cut off the evening supply, and gave 
a penny a-day to each man _ instead, 
There are now many teetotalers in 
the navy. Of 800 boysinhis ship, 300 
were teetotalers. There are 40,000 
officers and menin the navy, and each 
receives one-sixty-fourth part of a gal- 
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lon ofrum daily,costing £34,000 a-year. 
It is a very sad thing to find so many 
promising men who give way to liquor 
and gradually sink into dipsomania. 
The only remedy is to give it up al- 
together, because if none is taken the 
patient is safe. Those who take the 
regulation quantity may not, to the 
casual observer, exhibit any effects, 
but neverthess these are visible, which 
they are not conscious of. There is 
often a great failure of nerve-power, 
and the man becomes disinclined for 
intellectual exertion. Men are not al- 
lowed alcohol in stormy weather. 





Strong drink was quite unnecessary in 
any climate. 

Mr. C, J. RUSSELL, of Messingham, 
said he had been an abstainer from his 
youth. He was grieved to see that 
several medical men had signed their 
names to a circular in favour of sherry. 
Had they a fee for this? You want 
a healthy man, he said—give him 
food, water, fresh air, and cleanliness 
requisite, and he does not want alco- 
hol. He never used alcohol in the 
treatment of disease, and never par- 
took of it himself. 


Oo—-—. 


ON THE RESTORATIVE TREATMENT OF DELIRIUM TREMENS, 
By ArtTuHuR E. T. Loncuurst, M.D., 4th Batt. 60th Rifles. 


WuILsT desirous of bringing to the 
notice of the profession the restora- 
tive treatment of delirium tremens, I 
do not wish to occupy time or space 
by any dissertation on the exact phy- 
siological state of the system under 
which the affection shows itself, nor 
of the pathology which characterises 
the attack. For opinions are, I think, 
pretty well agreed in considering the 
affection to be one of ‘‘ nervous ex- 
haustion,” originating in whatever 
causes may conduce to that state, the 
chief and immediate cause being 
doubtless a poisoned condition of the 
blood due to the presence of accumu- 
lated and decomposing alcohol in the 
system; and hence in the nomen- 
clature of disease the affection is now 
very fitly classed under the head of 
‘‘ poisons,’’— and the symptoms, 
though varied, are easily recognisable. 
But whilst opinions concur in both 
the causes and. symptoms of the dis- 
ease, they may be said to differ much 
as to treatmentl; and we occasionally 
still find advocates of someone or 
other of the old plans—e.g., antimony 
and opium, or opium alone (in one or 
other form and in large doses), digi- 
talis, chloroform, and even alcohol, 
on the principle of ‘“‘a hair of the 
dog that bit you.” 

A somewhat lengthened experience 








of the affection in the service, anda 
study of its symptoms in a variety of 
climate, have convinced me that such 
remedies are both mistaken in princi- 
ple and dangerous in practice; and 
though unhappily, during the early 
part of my professional career, whilst 
carrying out the principles taught in 
the schools during the time of my 
studentship, I can call to mind the 
fatal termination of cases treated by 
one or other of the old plans, I am 
elad to think that I have not expe- 
rienced a fatal case for years past. 
Indeed, I should now hold myself 
almost criminally responsible for the 
death of a patient treated by any of 
the old remedies in thé somewhat 
heroic and oft-repeated doses formerly 
prescribed; especially either opium 
or alcohol, not a grain or a drop of 
which have I given in the treatment 
of the affection for several years. 
And, with the blood already poisoned 
by alcohol, it cannot, I am persuaded, 
be right to intensify that condition 
by more alcohol, opium, or any other 
sedative narcotic, thus subjecting the 
system to two powerful poisons at the 
same time, whereby the ganglionic 
nervous system must be still further 
oppressed. It is in this way, I think, 
that we may explain the occasional 
sudden and fatal termination of cases 


On the Restorative Treatment of Delirium Tremens. 89 


after surgical operations where mor- 
phia has too speedily followed upon 
chloroform, and in the treatment of 
disease where the hypodermic injec- 
tion of morphia has been employed 
in the delirium of fevers or other form 
of bleod poisoning, 

The principles, then, which I would 
advocate for the treatment of delirium 
tremens I will arrange in degree of 
importance in the following order :— 
1. The elimination of the poison from 
the system. 2. The restoration of 
exhausted nerve-power, by the ad- 
ministration of nourishment, and that 
of a kind most easily and rapidly as- 
similated. 3. The induction of sleep. 

I will now endeavour to point out 
the method by which the application 
of the above principles may be best 
and quickest fulfilled. And I think 
that the fewer medicines we employ, 
the better it will be for our patients; 
whilst in water, especially in the form 
of a bath, in milk and eggs, we have 
doubtless both powerful and invalu- 
able remedies. 

To fulfil the first indication—the 
elimination of poison from the system 
—we must have recourse to those re- 
medies which, whilst they promote 
the eliminating power of the skin, 
lungs, bowels, and kidneys, are not 
toodepressant. Thus the skin may be 
well acted upon by a tepid or even by a 
cold bath, according to the strength 
of the patient, the precise nature of 
the case under observation, and the 
season of the year, followed by fric- 
tion and rubbing with a coarse towel, 
the good effect of which can hardly 
be overrated ; for whilst the skin is 
thereby relieved of alcoholic perspira- 
tion and other effete matter from the 
blood, the sentient extremities of the 
nerves are roused to a more vigorous 
action, and respiration is rendered 
temporarily more active. A tumbler 
of cold water given on entering the 
bath materially increases its efficacy. 
Of the medicinal remedies best calcu- 
lated to promote the moderate action 
of the organs named, none are per- 
haps better than the compound jalap- 
powder in conjunction with nitric 
spirit of ether; and I have usually 
found one or at most two doses of 








two drachms of the former and half 
a drachm of the latter effectually to 
relieve both the bowels and the kid- 
neys. 

The second indication for treatment 
—the restoration of nerve-power— 
will be found best and most readily 
accomplished by the administration 
of warm milk, either alone or with 
eges beaten up in it; for, containing 
as it does every element of nutrition 
most easily assimilated, it is singularly 
calculated to repair nervous power 
and energy; and if we can once suc. 
ceed in getting our patient to take a 
quarter or half a pint of warm milk, 


either alone or with the yolk of an 


ege beaten up in it, we need scarcely | 
any longer be apprehensive as to the 
issue of the case, and we can then 
give a mutton chop or other solid food, 
which will be another great point 
gained. Itis, however, most import- 
ant that the milk be taken warm, in 
order to ensure its rapid and easy di- 
gestion. If there is stomach irrita- 
bility, it must of course be met in the 
usual way; and if obstinate (though 
I have not had occasion to try it), I 
should anticipate the best results 
from a bladder of ice to the epigas- 
trium, as calculated to restore tone to 
the nervous system through the es- 
pecial medium of the solar plexus and 
the other sympathetic ganglia, 

As regards the third principle of 
treatment—the induction of sleep: 
having in some measure fulfilled the 


- two former—namely, the eradication 


of the poison from the system, and 
the partial restoration of nerve-force 
by the assimilation of nourishment, 
—we have doubtless gained a great 
point in this direction ; and, desirable 
as sleep may be, still I do not advo- 
cate the use of many medicines with 
that object, and I think that in chloral 
hydrate we have nearly all we want. 
Indeed, I have so often found that 
the sleep induced by medicines, e€s- 
pecially any form of sedative narco- 
tic, has not been followed by any per- 
manent subsidence of delirium or 
other urgent symptom; and, from the 
very transient good effects of sleep 
thus artificially induced, I am dis- . 
posed to think that too much stress 
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has been laid upon its importance, 
and that the value of nourishment in 
the treatment of delirium tremens 
has been overlooked. 

I shall not here occupy space by 
the report of cases in support of the 
above belief, though almost the last 
case under treatment very forcibly 
confirmed it ; for though several hours 
of good sound sleep had followed the 
administration of half a drachm of 
chloral hydrate, the patient’s condi- 
tion was alarmingly prostrate until 
ege and milk had been assimilated. 
Hence I am persuaded that, having 
once secured the digestion and assi- 
milation of food, we may be less 
anxious about sleep, and rest satisfied 
by placing our patient under condi- 
tions favourable for it ; whilst chloral, 
judiciously administered, either alone 
or in milk or some other form of liquid 
nourishment, is almost the only me- 
dicinal hypnotic that I would advo- 
cate. 

Having thus endeavoured to indi- 
cate what appears to me to be a 
rational method for the treatment of 
delirium tremens, on the principles set 








forth in the order named, I feel that 
these require a liberal interpretation ; 
for doubtless the greatest success in 
the treatment of this affection, as of 
most others, will follow the ready ap- 
preciation of the most urgent symp- 
toms in this or that particular case. 
Hence it may be sometimes necessary 
to disregard the first principle, and 
at once to direct our efforts to the 
attainment of the second, by the ad- 
ministration of nourishment; and 
even to anticipate the third, by placing 
the patient under conditions favour- 
able to sleep. In like manner, much 
can be done by judicious general man- 
agement—by humouring the whims 
and fancies of a patient, when not of 
a dangerous character or tendency, 
and so long ashe is carefully watched. 
Instead of confining a sufferer to the 
recumbent posture in bed, he may be 
allowed to be up, to walk about, and 
to engage in conversation and harm- 
less amusement, whilst the process of 
digestion and assimilation is going 
on, or until sleep comes naturally. 
Verne Citadel, Portland. 
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In the Report of a Committee on 
Intemperance, lately presented to the 
Convocation of York, we find the fol- 
lowing extracts from letters received 
from clergymen of that province, bear- 
ing upon the prescription of intoxi- 
cating liquors by medical men :— 

‘* A principal cause of drunkenness 
amongst the higher classes.” 

* Decidedly conducive to intempe- 
rance, and beginning even by the 
faculty to be regarded as such,”’ 

‘Very injurious; especially among 
females.” 

‘* I know of one instance in which 
a teetotaler, when ill, was ordered wine 
and brandy, and it led him afterwards 
to cease to be a teetotaler, and at times 
to drink to excess.” 

‘““ T fear’ a very ‘eréat évil. “IT have 
known many cases where the doctor 
has carelessly recommended intoxi- 
cants, and sober men have been led 


to drink. I think the utmost caution 
should be exercised in prescribing 
them.” 

‘‘ If the parish medical officers were 
allowed medicines, they would in my 
opinion, prescribe less wine.” 

“One of the greatest evils. It is 
especially productive of female intem- 
perance.” 

‘* T believe this to be a fruitful source 
of drunkenness, especially among the 
middle class, and more particularly 
among the female portion.” 

‘J think no intoxicating drinks 
should be given to invalids without a 
written note or prescription from their 
medical attendants, who ought them- 
selves to be discriminating and cau- 
tious,” 

‘‘ Is the principal cause of intempe- 
rance amongst women, and often leads 
to the same amongst men.” 

‘‘ A prolific cause of intemperance, 
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starting the habit, quieting the con- 
science, and affording a ready excuse.” 

‘*In cases where women of the 
upper and middle classes simply need 
fresh air and healthy exercise, a doctor 
will sometimes recommend a glass of 
sherry in the forenoon, and a little 
brandy-and-water at lunch or dinner. 
I am disposed to think much mischief 
has been done in this way.” 

*¢ All the medical men who practise 
in this parish except one prescribe 
intoxicating drink, and this confirms 
the fatal errors entertained as to the 
true character of the drink. (a) A 
short time ago, I was called to visit a 
young man in a dying state. He was 
delirious, and the doctor said there 
was no chance for him, but they must 
keep on giving him brandy. I fully 
believe the brandy was the cause of 
his delirium, and that he was sent out 
of the world raving drunk. (6) A 
woman attends my schoolroom service 
whose husband is sometimes a tee- 
totaler, and sometimes a drunkard, 
but always either one or the other. 
I said one evening, ‘ How is your hus- 
band coming on?’ and she replied, 
with an expression of sadness, ‘ Very 
badly, sir; the doctor told him after 
his illness last summer that he must 
have his beer, and so he has taken to 
drinking again.’ I am happy to say 
that the last time I saw him he was 
abstaining, and he admitted that his 
own experience was convincing him 
that the doctor was wrong.” 

"This 1s the chief cause of -the 
drunkenness that prevails in the upper 
and middle classes. I think that the 
reckless manner in which intoxicating 
drinks are prescribed by medical men 
in this neighbourhood produces a very 
mischievous effect.” 

** Often the case. A medical man 
here said to the family of a dying 
woman—‘ Hopeless case! ram asmuch 
brandy as you can into her.’”’ 

‘* Have heard of many sad instan- 
ces of this. Can hardly tell the 
mischief occasioned by ordering stim- 
ulants.’’ 

“The evils arising from this are 
very great; but I believe that much 
of this may arise from medical men 
knowing that their patients like it, and 
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that some think they cannot afford to 
be honest with their patients.” 

“This probably chiefly affects the 
‘ females,’ and doctors recommending 
largest doses are generally the most 
popular. A case ‘occurred here a few 
years ago of a man of great natural 
ability, and for twenty-eight years an 
abstainer, yielding to the prescription 
of alcohol, and never ceasing to drink 
till delirium tremens terminated his 
life. Doctors seem to hope by their 
prescription to limit quality and quan- 
tity, but it has not the desired effect.” 

‘* My scripture-readers know of cases 
in which this has led to intemperance, 
in cases where drunkards have been 
for a time reformed.” 

‘* A man had a tooth drawn by the 
surgeon; he complained of the pain, 
and was ordered to get some whisky. 
This led to his breaking his pledge of 
abstinence. I know two instances of 
evil resulting from country doctors 
ordering spirits to relieve the pain of 
toothache.” 

‘*T have known some serious evils 
to arise from the use of intoxicants 
when it seemed most unaccountable 
that the prescriber could not have 
anticipated them.” 

‘““ I have several times met with 
cases in which men who have been 
abstainers for years have been led by 
medical men to use intoxicating drinks 
in sickness, and are now drunkards.” 

‘* By some doctors, such things, in 
some form or other, are almost inva- 
riably prescribed, and there is often 
implanted a liking for them where it 
did not previously exist, which may in 
the end be very mischievous.” 

**T have known much harm occa- 
sioned by the medical prescription of 
intoxicants. We have, however, been 
fortunate in this parish, as our town’s 
dector only on very rare occasions 
prescribes them.”’ 

‘* A very great and increasing’ evil. 
I recently met with the following case: 
A blacksmith (@¢. 34), in great danger 
from inflammation of the lungs, was 
ordered by the doctor to have brandy- 
and-water, as much as he could take 
night and day (he having been periodi- 
cally unsteady). His wife said it made - 
him drunk; the doctor replied, ‘If he 
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be drunk night and day, so much the 
better.’ The inflammation went to 
the brain; the system was continued 
and the man died.” ; 

‘‘ T have known drunkards express- 
ing contrition in sickness, but, being 
prevented by a medical man’s advice 
from signing the pledge, have gone 
again into excess.” 


Testimony of Workhouse Masters. 


‘* Not long since, when a medical 
gentleman was urging me to take some 
porter daily, I stated that I was an 
abstainer, and had been so all my 
lifetime, He replied,‘ Well; }-don’t 


like to press it, for, to tell the truth, I 
recommended a female relative of 
mine to take some daily, and the con- 
sequence was she died a drunkard!’”’ 

‘*T am afraid that medical men do 
a great deal to encourage drunkenness, 
by ordering patients to take intoxi- 
cating drinks as stimulants. Indeed, 
I know of cases of young men who 
had scarcely ever tasted drinks until 
attended by medical men for some 
ailment, but who, though filling re- 
sponsible situations, found the doctor’s 
advice the first temptation into a course 
of degradation and ruin.” 
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ALCOHOL IN STOMACH DISEASES. 


AT a meeting of the Medical Society 
of London, held on the 16th Novem- 
ber, Dr. THoRowGoop read a paper on 
‘‘Gastric Vertigo.” Notes of two 
cases, as illustrating the following 
remarks, were given :—Case 1 was that 
of a gentleman, et. 45, regular and 
careful in his habit of life, and by no 
means addicted to stimulants. This 
patient was troubled by frequent 
attacks of giddiness and vertigo; at 
times he would fall in a faint, with 
transient loss of consciousness. Fre- 
quent and careful examination failed 
-to detect any organic lesion. The 
face was pale ; pulse slow and regular. 
A course of Vichy water disagreed 
notably in this case, and various tonics, 
such as iron, quinine, &c., failed to 
exercise any curative action over the 
syncopal attacks. Wine was recom- 
mended at meals; and brandy-and- 
water whenever the attack of vertigo 
threatened. This treatment was re- 
sularly carried out, and the patient 
became decidedly worse under it. As 
a part of complete change in the plan, 
alcohol was entirely abandoned, and 
by degrees the attack of vertigo and 
Syncope ceased. Case 2.—A lady, 
wet. 35, had frequent attacks of faint- 
ness in the morning on awaking and 
at other times; no organic lesion could 
be discovered. The use of alcohol 











always gave temporary relief; but by 
degrees the attacks became so frequent 
that the patient was alarmed at the 
constant necessity for the stimulant 
remedy. Iron, quinine, and a variety 
of tonics did very little good here, but 
a resolute adherence to claret-and- 
water to the exclusion of other alco- 
hols as a drink had an obviously bene- 
ficial effect. Dr. Thorowgood believed 
local cerebral anemia to be the patho- 
logical condition in these cases. In 
certain parts of the brain the arteries 
were spasmodically contracted, while 
the venous ventricles were full and 
engorged. It might be said that a 
bloodless brain was commonly as- 
sumed as the condition in a person 
given to fainting, and that the proper 
treatment was to stimulate the heart, 
and so send more blood to the brain. 
Against this idea it was urged that 
practical experience showed that sti- 
mulating the heart, while it relieved 
for a time, tended in the end to per- 
petuate the original malady. The 
true pathology might probably be 
found in the observations of Dr, 
Fothergill on cerebral aneemia in the 
West Riding Asylum Reports, wherein 
were given the experiments of Cyon 
and Alladoff, showing the inhibitory 
influence of certain nerves over the 
vessels of the brain in causing their 
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contraction, and limited anemia as a 
result. These inhibitory nerves had 
been traced from the liver up the ver- 
tebral arteries to the brain. Irritation 
of stomach and liver thus propagated 
to the brain caused spasmodic con- 
traction of arteries, and local cerebral 
anemia, with all its recognised con- 
sequences. Alcohol, by tending to 
irritate the liver, would therefore be 
injurious. The cure of these cases, 
even when very inveterate, might con- 
fidently be looked for, in, first of all 
things, careful regulation of the supply 
of alcohol, coupled with moderation 
as to diet, regular exercise, and so 
forth. As medicines, columba, with 
bicarbonate of soda, and tincture of 
ginger would be found very useful, 
the alkali tending to correct any 
acidity about the juices of the stomach 
induced by alcohol taken when the 
stomach was empty. Such acrid 
secretion would cause feeling of faint- 
ness, and a not unnatural craving for 
a little brandy. The ginger in a small 
dose would act as a stimulant mildly, 
and so relieve the craving for brandy or 
sherry. Subsequently the use of iron 
in combination with sulphate of mag- 
nesia or soda was to be recommended 
as a tonic laxative. By this simple 
method, carried out with decision, it 
was not too much to say that cases 
that had been called incipient epilepsy, 
or instances of very obscure nervous 
disease, might readily be cured. 

Dr, THEODORE WILLIAMS had seen 
many cases similar to those narrated 
by Dr. Thorowgood, and while agree- 
ing with his treatment, he could not 
altogether endorse his pathology. Most 





of these cases occurred among people 
with tippling habits, whose practice it 
was to take stimulants between meals 
whenever they felt what they call 
“low.” The result was bad in two 
ways—(1) the alcohol introduced into 
the stomach caused a large secretion 
of gastric juice, which, having no 
food to act on, irritated the mucous 
membrane, and gave rise to flatulence, 
distending the stomach, and thereby 
disordering the heart’s movements— 
hence palpitation and irregular supply 
of blood to the brain, with its accom- 
panying symptoms; (2) the waste of 
gastric juice preventeda properamount 
being forthcoming at meals—the food 
was only partially digested and es- 
caped assimilation—hence starvation 
of the blood and consequent anzmic 
symptoms. The treatment most suc- 
cessful, therefore, in these cases, was 
a careful combination of food with 
stimulants, and reduction of the latter 
as much as possible. 

Dr. RoutH agreed with the author 
as to the common occurrence of these 
cases among women, often accom- 
panied by leucorrhoea. Chronic alco- 
holism he noticed chiefly among 
matrons, and he treated it by two 
methods: the hankering after stimu-- 
lants he satisfied by a harmless one, 
in the form of assafcetida, or valerian, 
or else he gave raw beef juice, pre- 
pared by rubbing beef through a sieve, 
and flavouring it with a little celery. 
Three claret glasses a day were given 
of this juice, and it allayed the han-. 
kering for spirits without causing tape- 
worm. He cited a remarkable instance 
of recovery from its use. 
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Dr. RICHARDSON’s LECTURES ON 
ALCoHOL.—The opening of a course 
of lectures at the Society of Arts on 
the nature and uses of alcohol, by so 
high a scientific authority as Dr. B. 
W. Richardson, F.R.S., is a signifi- 
cant illustration of the progress of 





public opinion in relation to the tem-. 
perance question. The introductory’ 
lecture, delivered on Monday evening, 
7th December, contained much curious 
and interesting information respecting 
the history of alcohol, and its great 
value in the arts and sciences was. 
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cleverly illustrated. The lectures, we 
understand, will be reported in full in 
the Yournal of the Society of Arts, 
and it is not improbable that they 
will be afterwards published in a 
volume by the eminent lecturer. 

DRUNKARDS AND DIPSOMANIACS.— 
In a work recently published, entitled 
‘¢ Alcoholism, its various Forms,” &c., 
Dr. Magnan defines the difference be- 
tween alcoholism and _ dipsomania. 
Dipsomania, he states to be a form of 
instinctive monomania; whilst alco- 
holism is a poisoning. He quotes 
Trélat, who says that ‘‘ drunkards are 
men who get drunk when they get the 
chance of drinking. Dipsomaniacs 
are people suffering from disease, who 
get drunk whenever they get an at- 
tack of their peculiar disorder.’’— 
London Medical Record. 

EXPERIMENTAL ESSAY ON THE AC- 
TION oF ALCOHOL IN FEVER.—Dr. 
Strassburg, of Bremen, gives the re- 
sults of some observations he made 
whilst in attendance on a garrison 
hospital, and finds, with Binz, that 
alcohol for the most part lowers the 
temperature of the body. He is, how- 
ever, by no means disposed to believe 
that alcohol acts thus in all cases. It 
is necessary that the quantity given 
should always be stated, since, on 
account of the rapid destruction of 
alcohol in fever, a quick tolerance for 
a large amount of it is established, 
and it must not be then expected that 
a few centimetres will produce any 
effect. He calls attention to the ad- 
visability of not using indifferently 
fermented wines, or wines containing 
unwholesome products, and recom- 
mends instead that the absolute alco- 
hol of the German Pharmacopceia 
should be prescribed in definite quan- 
tities, to which a sufficient quantity 
of water may be added, and the whole 
flavoured with lime-juice and diluted 
with sugar.—Practitioner. 

HABITUAL DRuNKARDS.—The fol- 
lowing Committee of the Birmingham 
and Midland Counties Branch of the 
British Medical Association has been 
appointed, with power to add to their 
number, ‘‘ to consider the best way of 
furthering legislation for the care and 
restraint of habitual drunkards’’: Mr. 





W. C. Garman (President of the 
Branch), Dr. James Russell, Mr. Vin- 
cent Jackson, Dr. Wade, Dr. James 
Thompson, Mr. Newnham, Dr. Rick- 
ards, Dr. Harrison, Mr. Manby, Dr. 
Johnston, Mr. Manley, Mr. Lawson 
Tait, Dr.iFoster, Dr. -Patsey,, Dr 
Bodington, Mr. Watkin Williams, Mr. 
Solomon, Mr. West. The first meet- 
ing of the Committee was held on 
Tuesday, November 17th. Mr. Gar- 
man was elected Chairman, and Dr, 
Bodington Secretary of the Commit- 
tee. After some preliminary discus- 
sion, the following resolution was pro- 
posed by the Chairman, seconded by 
Dr. Russell, and carried unanimously 
—‘‘ That the Secretary of this Com- 
mittee be requested to put himself in 
communication with the members of 
the Select Committee on the late Mr. 
Dalrymple’s Bill, and others, with a 
view to obtain information on the 
subject.”—British Medical Fournal, 
Dec.:3. 

An AGED MEDICAL TEETOTALER,— 
The late Dr. Henry Giles Lyford, says 
the Medical Times and Gazette, was 
surgeon to the County Hospital in 
Winchester thirty years or more. He 
enjoyed an extensive and first-class 
general practice. The following ac- 
count from his own pen, published in 
Hare’s ‘* Life of Dr. Lambe,” deserves 
to be perpetuated as a contribution to 
professional biography and to physi-. 
ology. Writing in 1871, Dr. Lyford 
says:—‘‘I have now been an entire 
and complete vegetarian and total 
abstainer for about thirty years, during 
the whole of which period I have en- 
joyed the benefit of uninterrupted good 
health, which has sustained me with- 
out a day’s cessation in the perform- 
ance of the duties and toils of a very 
extended public and private practice. 
.... The results have been the estab- 
lishment of a uniformity of temper 
even under the most adverse circum- 
stances, and a mental tranquillity 
when overtaken by the sorrows and 
trials of life; physical capabilities un- 
der active and protracted exertions; 
speedy restoration of muscular power 
and nervous energy, exhausted by dis- 
turbed rest and want of sleep; a harm- 
less endurance alike of summer’s heat 
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or winter’s cold, and of atmospheric 
vicissitudes of whatever description ; 
all these effects being most favourable 
to the establishment of the vital con- 
ditions so essential to health and lon- 
gevity.” 

INQUIRY BY AMERICAN PHYSICIANS 
ON THE EFFECTS OF ALCOHOL.—We 
learn from the Doctor that the Neuro- 
logical Society of New York has re- 
cently held a debate on the effects of 
alcohol, one result of which was the 
appointment of a committee of five 
members to investigate the action of 
alcohol upon the system. The mem- 
bers of the committee, and the sub- 
jects for research assigned to them, 
are as follows:—rz. Dr. F, D. Lente. 
‘“* The effects of alcohol upon the sys- 
tem in general, and upon the several 
organs of the body (except those of 
the nervous system), and its value as 
a therapeutic agent.” 2. Dr. Wm.A. 
Hammond. ‘ The effects of alcohol 
upon the brain and mind.” 3. Dr. 
T. M.B.Cross. ‘“ The effects of alco- 
hol upon the spinal cord.” 4. Dr. 
T. Edwards Clark. ‘“ The effects of 
alcohel upon the ganglionic nervous 
system.” 5. Dr. F. Le Roy Saterlee. 
‘* The effects of alcohol upon the peri- 
pheral nervous system.” ‘So far as 
possible,” says the Doctor, “the con- 
clusions are to be based upon original 
investigations, and these are to be con- 
ducted with every precaution against 
erroneous results. The object in view 
is, if possible, to ascertain the truth 
relative to the influence upon the 
nervous system of a most important 
and powerful agent. It is recom- 
mended to the society that authority 
be given to each member of the com- 
mittee to associate with himself such 
medical gentlemen in or out of the 
society as he may consider capable of 
acting as collaborators.” 

INFLUENCE OF MepicaL MEN.-— 
The influence of the opinion of me- 
dical men on the use of alcohol as a 
beverage is unquestionably great. 
From their opinions and from their 
practice the public largely draw in- 
ferences in respect to the propriety 
and utility of the habitual use of alco- 
hol as a beverage. Their points of 
contact with the use of alcohol are 








numerous. Only medical physiolo- 
gists are able to decide what are its 
effects on the healthy man: only me- 
dical physiologists and medical prac- 
titioners can pronounce an opinion 
upon its desirability as a daily bever- 
age, its advantages as an occasional 
stimulant. The extent to which they 
prescribe it as medicine in disease, 
and favour its introduction in the re- 
gimen and diet of health, influences 
thoughtful people directly and con- 
sciously, and thoughtless people indi- 
rectly and unconsciously, in their 
views concerning alcoholic drinks. 
Their influence is not paramount; for 
the attractions of alcohol are such 
that, even if medical men were unani- 
mous in condemning its use, itis quite 
certain that they would never succeed 
in banishing it from the popular die- 
tary. But it is equally certain that 
they, more than any other class of 
persons, have the power of regulating 
the use and abuse of alcohol among 
the more educated sections of the 
community. Of the fearful results of 
the abuse of alcohol they see more 
than any other men, and are better 
able to understand what they see.— 
British Medical Fournal, Nov. 14. 

A SENIOR SURGEON’S ADVICE TO 
MEDIcAL STUDENTS.—In his intro- 
ductory lecture at the Leeds School 
of Medicine, Mr. C. G. Wheelhouse, 
F.R.C.S., senior surgeon to the hos- 
pital, said:—-‘‘And what of intem- 
perance? Can we, as a profession, 
do more than others to aid in check- 
ing the spread of this great national 
evil? Is it possible for us, as a body, 
to exert any beneficial influence in 
arresting its progress? I think it is. 
Whose voice is so likely to be influen- 
tial in a family as that of its truest 
friend, especially when speaking with 
authoritative warning ? Upon some of 
the elder members, perchance upon 
the father, or even upon the mother, 
this dreadful vice may have fastened 
with a grasp which all our influence 
may fail to unclasp—and from such 
cases we can only retire disheartened, 
discomfited, and saddened; but tothe 
younger members of the group we 
may still appeal with more of hope— 
to them our voices may still come 
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home with deterrent power, and if we 
can only assure them, not only upon 
grounds of morality, but can also show 
‘them upon sound professional reason- 
ing that intemperance and compara- 
tively early death are linked together 
with unfailing certainty, we may still 
do much to lessen the evil of such in- 
discriminate and thoughtless indul- 
gence as may finally pass into con- 
firmed and inveterate habits. I would 
ask you never to forget how easy it 
may be, by misdirected and unwise 
advice, to foster an indulgence or to 
create a desire for that which, unfor- 
tunately, comes clothed with only too 
great a fascination.” 

THE CHROMIC ACID REACTION WITH 
ALcoHoL.—Dr, F. De Chaumont, of 
the Army Medical School, Netley, 
writes as follows to the British Me- 
dical Fournal (Dec. 5):—‘‘I think it 
possible there may be some misunder- 
standing about the chromic acid re- 
action with alcohol in the urine. 
Almost every urine shows a certain 
amount of reaction, unless it be first 
distilled and the distillate operated 
upon. Even then Dupré founda slight 
indication of some substance giving 
the reaction when no alcohol had been 
taken; but the quantity was too small 
for examination, and its presence has 
not been detected by Dr. Parkes in his 
numerous experiments here. In un- 
distilled urine, the reaction is due (in 
the absence of alcohol). to uric acid, 
or any other oxidisable matter that 
may exist there. Finding in some ex- 
periments on myself that the reaction 
was present in undistilled urine even 
sixty hours after any alcohol had been 
swallowed, I tried the test with what 
oxidisable substances there happened 
to be at hand, and found the reac- 
tion given with the following :—Uric 
acid, oxalic acid, oxalate of am- 
monium, sulphuric ether, benzoic 
acid, starch, gum arabic, cane-sugar, 
and milk-sugar. There was no re- 
action with pure urea—a non-oxidi- 
sable substance, The reaction, there- 
tore, as a test for alcohol, must be 
looked for in the distillate of urine 
only, in which case it may probably 
be depended upon. At the same time, 
it is possible that any volatile sub- 





\ 


Notes and Extracts. 


stance swallowed, and capable of being 
passed off by the urine, might inter- 
fere with it; but, as such substances 
are generally odorous, the smell of the 
distillate would probably enable the 
observer to detect them.” 

TEETOTAL ‘THERAPEUTICS. — We 
regard with extreme interest the expe- 
rience of individuals who have con- 
ducted long and responsible lives on 
teetotal principles, and who, in so 
doing, have tried a physiological ex- 
periment of great importance. The 
multiplication of such experiments, 
which the growth of teetotalism 
secures, and which, we believe, may 
be carried. much further than. it 
has been without iniury to the na- 
tional health, will supply a contribu- 
tion to the science of diet which will 
be extremely valuable. Meantime, 
our teetotal brethren would do well to 
speak with a little more moderation, 
and to show that it is possible to be 
teetotal without being intemperate. 
-s » « Lherems -the less .excuse.for 
intemperance in the advocacy of tee- 


totalism, because there is a most 


powerful reaction in the medical pro- 
fession in favour of moderation and the 
employment of very limited quantities 
ofalcohol; and practitioners are becom- 
ing daily more and moreimpressed with 
the advantages arising from the use of 
the lighter over that of the heavier 
alcoholic drinks. Scientific researches 
and clinical observations show that, 
while a moderate amount of alcohol 
may act asa food, any quantity beyond 
this quickens the pulse, narcotises the 
system, and reduces the working . 
power. They have shown that the 
human system is a most delicate 
alcoholometer, and that any dose of 
the substance which flushes or pro- 
duces inactivity or drowsiness is a poi- 
sonous dose to be avoided. It is 
notorious that several leaders of prac- 
tice in London, by prescription and 
example, favour a diet in which alco- 
hol plays altogether an inconspicuous 
part. Wise teetotalers would respect 
such moderation, and regard it as 
friendly. The public will be more in- 
fluenced by it than by such speeches 
as those at Exeter Hall.—Lancet, 
Nov. 7. 
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DR. RICHARDSON’S LECTURES ON ALCOHOL. 


Ir is with no common feelings of gratification that we this 
quarter give our readers some account of the Cantor Lectures, 
recently delivered by Dr. Richardson to the Society of Arts. We 
have always endeavoured in these pages, in spite of our antipathy 
to alcohol on moral grounds, to look at it by the dry light of 
science, and, while we nothing extenuate, to set down nought in 
malice. Notwithstanding the insinuation of the Lancet, we 
believe that we have for the most part succeeded. It would be 
ridiculous to suppose that ultimately anything but the truth can 
possibly prevail. But a very plausible falsehood may for a very 
considerable time have a wide dominion over the intellects of 
men. The wise man will, therefore, always suspend his judg- 
ment, and regard any human dictum as being more or less pro- 
bable, to be again and again reconsidered in the light of fresh 
discoveries. It would, however, be folly to refrain from publishing 
to the fullest possible extent the conclusions of science, which 
come most opportunely to support the cause of morality and the 
social well-being of mankind. We do not wish, then, on the one 
hand to overrate the valuable and scientific contribution on the 
subject of alcohol given by Dr. Richardson; but, on the other 
hand, we are inclined to think that its importance can scarcely 
be exaggerated. No more authoritative or exhaustive impeach- 
ment of the value of alcohol as an article of diet has appeared 
before the public, and that is saying a great deal. It comes with | 
all the weight of Dr. Richardson’s own great authority, but it is 
full of the conclusions of men as eminent as himself, whose 
conclusions he endorses and confirms. 
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We shall not attempt to follow Dr. Richardson closely through 
all the lore which. he has accumulated on the subject. Our 
object will be principally to netice those portions which have a 
practical bearing on the use and abuse of alcohol, and thus 
directly affect the great Temperance Reformation. 

Dr. Richardson introduces his subject very modestly. He 
recognises the great importance of alcohol in its economic and 
moral aspects, and appeals for a hearing on its scientific value. 
And yet it would not be far wrong to say that its physical value 
is, after all, the most important as determining the future position 
which alcohol will take in the dietary of man. If itis as real a 
nourishment and as useful a strengthening agent as it is now 
generally reputed to be, no human logic would hurl it from the 
despotic throne it has long been accustomed to fill. The answer 
to the question *‘ Of what value is alcohol to man?” is that 
which Dr. Richardson proposes to seek, and that which both he 
and we believe that he has found. ‘To explain his plan further 
he says, ‘“‘I shall propose to glance first at the value of alcohol 
to man in a general sense, that is to say, to its value as an agent 
useful for other purposes than as a fluid to be imbibed. From 
this I shall naturally be led on to consider its action, physically, 
on man, and its use as a fluid consumed with, and, according to 
common acceptation, as a food. Lastly, I shall be brought to 
treat upon its secondary action on the vital functions, physical 
and mental, z.e., on the deteriorations of structure and function 
which may follow its use.” 

His first lecture treats of the history and nomenclature of 
wine, of distillation and of the application of wine and spirit, 
and their derivatives, to uses other than that of a beverage. 
There are only a few things in this learned lecture which we need 
remark upon. Dr. Richardson recognises the artificial origin of 
alcoholic liquors by fermentation, alcohol itself being afterwards — 
extracted; ‘‘ by some accidental discovery, it had been started by 
human’ hands.” Its origin was local, and ‘a good three- 
quarters of the old world knew no more of wine than of the 
people who invented it, until they were taught to know it—then 
they learned about it fast enough.” Alcohol is one of man’s 
many inventions, and is only just so much a creature of God as 
chloroform, which is comparatively but an invention of yester- 
day. It may be good, it doubtless is,—to burn, to dissolve, to 
yield vinegar—but science and experience alone can tell us 
whether it be good to drink, whether it can be of service to the 
individual, or whether it be the essential factor in the production 
of evils too vast for calculation. It is very certain that, even if 
fermentation originated spontaneously and alcoholic fluids were 
to be found ready-made by nature, no such natural alcoholic 
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fluid would ‘“‘keep”’ without man’s interference. It would inevit- 
ably proceed to the further process of acetification, and speedily 
lose all intoxicating properties. 

With respect to the ancient wines one or two remarks occur to 
us. Dr. Richardson divides them into nine groups, and in the 
fifth group includes the Coan, Rhodian, Myndian and Halicar- 
nassian wines. These were made with salt water; they were 
considered not to be intoxicating but to promote digestion, and 
certainly could not be very enticing. The region of the manu- 
facture of these special medicinal and reputed stomachic wines 
was in the south-west part of Asia Minor, and within a few miles 
of the large and important city of Ephesus. Now Timothy seems 
to have been located at Ephesus when Paul’s first epistle was 
addressed to him. Is it not then somewhat probable that Paul 
had the reputed virtue of these special wines in his mind when 
he gave the advice to Timothy to try the effect of taking a little 
wine for his stomach’s sake during his often infirmities? The 
most careful physician might surely recommend such salt-water 
wines to our numerous Timothys, without any fear that his pre- 
scription would be abused, or interpreted as a recommendation 
for general tippling. 

The seventh group of wines also merits a passing notice. In 
that group he includes Mustum, Protropum, Mulsum, Sapa, 
Defrutum and Carenum. ‘‘ The Mustum was wine newly made, 
or the fresh juice of the grape. The Protropum was the juice 
which runs from the grapes without pressing. The Mulsum was 
a mixture of wine and honey. The Sapa was Mustum boiled 
down to athird. The Defrutum was the same reduced to half, 
and the Carenum was the same reduced to a third.”’ We have 
here a few details which establish the fact that some of the 
ancient wine was unintoxicating ; such wines would be nourish- 
ing without a doubt, and deserve without reserve all the com- 
mendatory epithets which are bestowed upon wine in the Sacred 
Scriptures. Some of them would keep for any length of time 
and would be diluted when required for use. This indeed may 
have been the origin of the practice of mixing the sacramental 
wine with water which obtains in some churches. 

In giving the analyses of the principal wines in use in the last 
century, Dr. Richardson observes, that if the analyses are 
thorough, which is probably the case, ‘it is clear that the 
amount of spirit in them was exceedingly small, when compared 
with what is present in the wines of the present day.’ ‘Those 
were not the days of fortification. 

The lecturer next described the origin xo process of distillation, 
pointing out that the employment of spirits, the product of such 
distillation, was comparatively modern. He then enumerated the 
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uses of wine other than as a beverage. First, it was a preserva- 
tive or antiseptic, and had been recognised as such for many 
ages, both to preserve meat for food and in the process of em- 
balming. Next, it was employed to extract the active principles 
from plants possessing, or supposed to possess, medicinal virtues. 
This is indeed a legitimate use of alcohol, a use incapable of 
abuse. But even in this case it is probable that the reign of King 
Alcohol will not in the future be as supreme as in the past. Of late 
years glycerine, the base of fat, has been found to possess a 
solvent power scarcely less than that of alcohol, and, being con- 
siderably cheaper, will no doubt replace it to a large extent. 

Dr. Richardson concludes his first lecture with a description 
of the uses of the distilled spirit of wine, and of the numerous 
substances which have been derived from it by chemical 
processes. The most important of these are ether and chlo- 
roform, secondary products of alcohol, which have been such 
boons to suffering humanity that we may begin to understand 
why such a combination of atoms as will form alcohol may have 
been permitted to exist. In fact, as Dr. Richardson points out, 
almost all the substances, which have proved of most use to man- 
kind as anzesthetics have their origin from alcohol. 

The second lecture deals with the chemical properties and 
relations of the different alcohols, and with the action of some 
of the more important alcohols, other than the ordinary spirit of 
wine, upon the system. He first of all contrasted the knowledge 
respecting alcohol possessed a hundred years ago with that of 
the present day. A chemist, ‘all of the olden time,” would then 
have said that spirit was formed by the union of water with 
fire, veritable fire-water. Now we should say that it was an 
organic radicle, called ethyl, combined with the elements of 
water, having for its symbol (C,H;) HO, or C,H,O. He then 
pointed out that ordinary alcohol is only one of a series of 
alcohols which vary in properties, and have a gradually in- 
creasing proportion of carbon and hydrogen in their constitution, 
explaining thus the fact of the deposit of carbon when the 
heavier alcohols are burned. He showed that this is a good test 
for the admixture of fusil oil or potato spirit in ordinary spirits. 
After drawing attention to some of the chemical derivatives of 
the various alcohols, Dr. Richardson proceeded to describe the 
effects of some of the more important alcohols on animal life. 

The first of these was Methylic Alcohol, pyroxylic spirit, or 
wood spirit, obtained by the distillation of wood, and containing 
the lowest proportion of carbon and hydrogen. It was shown to 
have a lower boiling-point than common alcohol, and some of 
its special properties were attributed by Dr. Richardson to this 
greater volatility. It could be easily administered by inhalation, 
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and appeared to produce its effects more quickly than ethylic 
alcohol does, and to be less prolonged in its action. When imme- 
diate effect is required, therefore, Dr. Richardson has recom- 
mended the use of this methylic alcohol in preference to the 
other, because ‘it produces its effects promptly, and, what is of 
more importance, it demands the least possible ultimate expen- 
diture of animal force for its elimination from the body.” The 
lecturer here introduces a great truth which in his subsequent 
iectures is fully established and confirmed. It is a truth which 
alone can overturn the unreflecting confidence in the strengthen- 
ing power of alcohol. Stimulation is almost universally con- 
founded with strength. To put it into a favourite metaphor, 
people have been accustomed to regard the glitter arising from 
the expenditure of capital as an evidence of the soundness of 
the firm, which is in fact nearer bankruptcy every day. The 
fact of its easy elimination, he proceeds to say, ‘‘is of great 
moment, for, in the end, all these alcoholic fluids are depressants, 
and, although at first, by their calling vigorously into play the 
Macural forces, ‘they; séem to.excite,. and. are. thereiore.called 
stimulants, they themselves supply no force at any time, but 
cause expenditure of force, by which means they get away out of 
the body, and therewith lead to exhaustion and paralysis of 
motion. In other words, the animal force which should be ex- 
pended on the nutrition and sensation of the body, is in part 
expended on the alcohol, an entirely foreign expenditure.”’ ‘The 
lighter the alcohol, therefore, ceteris paribus, the less injurious 
its action.” 

Four stages are distinguished in the action of methylic alcchol. 
First, a stage of excitement, with flushing and quickened pulse. 
This passes gradually into the second stage, that of muscular 
prostration. Next comes the stage cf insensibility with only 
reflex movements. ‘There is no convulsion or tremor, but a 
gradual reduction of the temperature. At length the fourth stage 
will be reached, which is that of death. All the vascular organs 
are found to be loaded with blood which coagulates rather more 
slowly than usual. No data exist to tell what are the slow 
effects of this spirit, but, as Dr. Richardson truly remarks, ‘ the 
inference is fair, indeed irresistible, that if the use of it were per- 
severed in for long periods of time, it would lead to structural 
change in the body, just as all other chemical agents do that 
modify and pervert the natural mechanism. An agent that 
causes congestion of the brain cannot be employed many times 
without destroying the delicate organisation of the vascular 
structure of the brain; neither can it influence the other vascular 
organs in the same way without prejudice to their structure; 
neither can it destroy the function of the nerves, of the muscles, 
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and of the organs of the senses, without prejudice to their func- 
tions.” These excellent remarks again cut the ground from 
under the feet of a very popular fallacy, namely that, however 
dangerous excess may be, moderate doses of the same substance 
may be indulged in with complete impunity. 

The next alcohol which Dr. Richardson refers to is Butylic 
Alcohol (C,H, 0), containing therefore twice as much carbon 
and hydrogen as ordinary ethylic alcohol, and with a higher boil- 
ing-point and greater density. Its local action is to cause a 
burning sensation followed by numbness, and in this way it will 
often relieve local pain when applied to the painful part. Its 
effects when taken may be divided as before into four stages, but 
these are greatly prolonged, and when the third stage of insensi- 
bility is reached, a new phenomenon is observed, namely, distinct 
tremors through the whole of the muscular system, which last 
for several hours; they are attended with depression of the tem- 
perature and muscular weakness. These resemble exactly the 
tremblings in delirium tremens. A singleintoxication with alighter 
alcohol is not sufficient to produce them; but if this have been 
adulterated with any of the heavier alcohols (and the heavier the 
alcohol the more readily is this effect produced), they soon make 
their appearance. It is probable, but Dr. Richardson is not sure 
of it, that the excessive and long-continued saturation of the body 
with a lighter alcohol will produce the same perversion of ner- 
vous and muscular action. 

If death occurs, the blood loses its bright red colour and 
coagulates only loosely. The brain is softened and charged with 
tarry blood, while all the organs of the body are less firm and 
similarly loaded. Such is the condition of the body after death 
from delirium tremens. 

He next described Amylic Alcohol (C;H,,O), potato spirit, or 
fusil oil, large quantities of which are said to be imported simply 
for the purpose of adulterating other spirits, notwithstanding that 
it is an extremely dangerous addition. “It produces three stages 
of insensibility, ending in the profoundest narcotism or coma, fol- 
lowed by reduction of temperature and muscular tremors.” The 
effects are the same in kind as from butylic alcohol, but much 
more prolonged, two or three days being sometimes required for 
the complete restoration of the animal temperature. There is no 
doubt that this is a frequent adulterant of spirituous liquors, 
especially of whisky, and of course intensifies their noxious pro- 
perties. 

The action of Sodium and Potassium Alcohols, next considered, 
has little interest for the Temperance Reformer, being simply 
caustic and antiseptic. Mercaptan or sulphur alcohol, needs but 
a passing observation. On respiring the diluted vapour a desire 
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for sleep is induced, and an extreme sensation of muscular 
fatigue, but no anesthesia or intoxication. Dr. Richardson ob- 
served that the odour which this substance communicates to the 
breath is by no means uncommon in persons who indulge to a 
creat extent in the use of ordinary alcohol. This suggested to his 
mind that perhaps in some states of the body mercaptan, or 
some sulphur compounds affecting it in a similar manner, are 
actually manufactured by the vital chemistry, the body thus 
making its own poisons, ‘‘and the doctor is often asked to remove 
what the patient, if he were a better chemist and a wiser man, 
would never produce for the exercise of the doctor’s skill.” 

The third lecture attacks the heart of the subject after the two 
preceding preliminary ones. It is entitled ‘‘The Influence of 
Common or Ethylic Alcohol on Animal Life. The Primary 
Physiological Action of Alcohol.’ Alcohol, as has been fre- 
quently remarked before, presents two aspects. It has been long 
regarded as a food, or as a substance capable of being seized 
upon, broken up and assimilated for the use of the body in com- 
mon with other hydrocarbons; but it is also known, while it 
retains its integrity, to possess certain physiological powers in 
common with drugs which have never been used to supply 
nutriment to the system, or to sustain vital force. Dr. Rich- 
ardson first discusses this latter physical action. 

His justification of his investigations is very telling, inasmuch 
as it fixes the attention of every reader upon the real practical 
point at issue, and allows of no escape from a plain and simple 
answer to the question, What is the good of alcohol to the 
human body? ‘*The sum of £117,000,000 is invested in this 
country on alcohcl as a commercial substance. : . . What 
is the good of this invested capital and of the substance which 
it supplies?”’ In order to remove the influence of prejudice he 
imagines the case of ordinary steam-engines, and supposes that 
it had been the practice from some unknown time to put spirit 
into the water required to work them. It might occur to some 
bright ‘genius to say, “*This is a very expensive’ process of 
working the engines ; maybe they will work as well without the 
spirit.” You would then naturally inquire, ‘Can such be the 
fact?’”’ In seeking a rational answer we should wish to know 
the structure of the engine, and how this was affected by the 
admixed spirit; we should then be able to come to some conelu- 
sion as to its probable value. Such a scientific investigation 
has an inestimable value. But there is even a more excellent 
way, certainly one which would commend itself more readily to 
the Great Unskilled, who form, alas! the majority of mankind, 
as a most simple and conclusive plan. They would probably cut 
the Gordian knot at once by trying whether the engine would go 
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as well without the spirit. This has been done, we are thankful 
to say, in thousands of cases, and the general testimony is that 
the engine goes better than ever it did before. We can afford to 
wait, therefore, and even to smile, while some hyperscientific 
engineers befog themselves with their own fine-spun specula- 
tions, and gravely tell us that the engine must come to grief 
without the spirit. But not so Dr. Richardson, and we have 
the more confidence in his reasoning because it generally leads 
to conclusions in keeping with the experience of veteran 
abstainers. 

Alcohol will enter the body by many channels, that is to say 
it can’; we are inclined to believe it generally enters by one, 
namely, the stomach. There the greater part is absorbed 
directly by the veins, some being taken up by the mucous mem- 
brane of the intestines. Absolute alcohol has a great affinity 
for water, and will take it away from structures or other com- 
pounds till this greed is satisfied. Till thus diluted it is not 
absorbed by the stomach, and when taken in a strong form fluid 
is first of all transuded from the veins to dilute it before it is 
absorbed. Diluted spirit is therefore more rapidly taken up. 
When once mingled with the blocd it passes to the right side of 
the heart, then to the lungs and left side of the heart, and thence 
to every part of the body. As it passes through the lungs and 
is exposed to the air with nothing but the thinnest possible mem- 
brane between, some of it transudes and is exhaled as vapour, 
the amount varying of course with the concentration. Passing 
to every part of the body it remains for a time diffused in the 
non-excreting organs, longer where there is most water, while 
the glands with ducts, such as the liver and kidneys, eliminate 
some of it, while a portion, circulating round and round, is 
eradually disposed of otherwise. 

As regards its effect on the blood, we would especially direct the 
attention of Temperance advocates to Dr. Richardson’s remarks. 
We have heard several lecturers describe the terrible effects of 
strong alcohol on the blood as though this were the common and 
invariable effect of so-called moderate drinking. It should be 
remembered that ‘‘as a rule, the quantity of it that enters is 
insufficient to produce any material effect in that fluid.” It 
requires a semi-poisonous dose to affect it appreciably, and then 
the action varies. It may cause adherence of the red -cor- 
puscles, or irregularity of their outline, of course impairing their 
function as Carriers of oxygen. In extremle cases the dittie 
masses formed will impede the circulation in the very small 
vessels. It may at one time prevent coagulation by fixing the 
water of the blood with the fibrin, or cause it by determinately 
extracting the mater. 
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Dr. Richardson then proceeded to describe the main features 
of the circulatory system of man, with the nervous system which 
controls it, namely, the organic nervous system, and the higher 
centres of the brain and spinal cord which are the centres of the 
volitional and reasoning powers, of all the faculties under the 
control of the will. He explained that the minutest blood-vessels 
are under the control of vascular nerves, and that when these 
are paralysed the vessels dilate and fill with blood. He showed 
that several substances will effect this, notably nztrite ofamyl, and 
ether, and, in the very same way, alcohol also. The flushing of 
the face from alcohol is a well-known phenomenon, but it has 
not long been recognised that this is due tc the removal of nerve- 
control over the dilating vessels. The effect on the vessels that 
are not seen is the same as on those that we see; every part is 
affected. But the heart also is influenced. For since the arte- 
rial tension is relaxed, the resistance to the heart’s contraction 
is diminished, and that contraction takes place more rapidly and 
succeeds more frequently. The lecturer found the heart-beats 
of a pigeon under the influence of alcohol to be one-fourth beyond 
what was natural. But Dr. Parkes and Count Wollowicz have, 
in their well-known experiments, exhausted the subject. These 
showed that an enormous amount of extra work is got out of the 
heart by means of alcohol, but also that the heart’s nutrition is at 
the same time impaired, a considerable period of rest being re- 
quired to remove the subsequent depression. 

Two ounces of spirit, in whatever form it may be taken, are 
sufficient to produce this first stage of vascular excitement to its 
full extent. And here we would draw attention to the fact that 
Dr. Richardson lends no countenance to the flattering unction 
which so many lay to their soul that some forms of alcoholic 
liquors will do them no harm,—will not get into the head and 
intoxicate,—or have their injurious effects in this direction coun- 
teracted by some other peculiar ingredients. Spirit is spirit with 
whatever materials it may be associated, and if two ounces be 
imbibed at one time in the shape of four glasses of sherry, two 
of brandy, ora pint of ale, the same primary effects will be pro- 
duced. Itis true that no permanent injury may result from a 
single imbibition to this extent, but if it be prolonged, or fre- 
quently repeated, it ‘‘must of necessity lead to disturbance in 
other organs than the heart.” 

In the second stage of alcoholic poisoning the spinal cord is 
affected. This part of the nervous system is adapted for the per- 
formance of many automatic actions,—some original, others 
acquired,—which proceed without, as it were, troubling the brain. 
But under the influence of alcohol ‘‘ these pure automatic actions 
cease to be correctly carried on.” An effort of the will has to be 
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made to reinforce the ordinary motive power. The co-ordinating 
faculty quickly becomes defective, ‘“‘the nervous control of certain 
of the muscles is lost, and the nervous stimulus more or less 
enfeebled ;”’ that is, even the strongest effort which the will is 
capable of making is unable to effect its purpose. And not only 
are the nerve-centres enfeebled, but the muscular structure 
itself is affected, and the contractile power of the muscles re- 
duced. They respond to the galvanic stimulus more feebly than 
usual, 

In a further degree the cerebral or brain centres are influenced ; 
‘‘they are reduced in power, and the controlling influences of 
will and judgment are lost. As these centres are unbalanced 
and thrown into chaos, the rational part of the nature of the 
man gives way before the emotional, passional, or organic part.” 
But while there is less control, there is no true increase of 
strength. It is well known that in the mesmeric condition, 
which consists essentially in the removal of the control of 
the will from the animal functions, both from the power 
of suggesting and resisting impressions, the muscular, sensa- 
tional, and emvotional powers are often exalted to an almost in- 
credible degree. An ordinarily weak man will perform prodigies 
of strength, and another will detect the owner of a glove by the 
appropriate scent. These cases are accounted for by the concen- 
tration of the faculties which results from the removal of all 
distracting external and internal influences. No other feeling or 
thought is present to the mind, and no doubt or fear disturbs it. 
But in the case of the paralysis of will induced by alcohol we see 
a great difference; for while the emotions may be unduly developed 
for atime, yet, as Dr. Richardson remarks, they “are all in a 
state of carnival, and of chaotic feebleness.”’ 

In the last stage the superior brain-centres are overpowered, 
voluntary movement and sensibility are both completely lost, and 
but for the action of the heart and lungs, the man would be dead: 
but, fortunately, these continue to act, unless a large quantity of 
spirit has been suddenly imbibed, and at length the poison passes 
away and the nervous centres revive. 

If any such conditions be often induced gradual changes ensue, 
even in ‘*many who may probably be called moderate alcoholics.”’ 
This then is the warning voice which Dr. Richardson lifts in his 
first three lectures. We shall see this warning enforced and 
developed in his subsequent lectures. 


—2020400-——. 


107 


DR. PARKES ON THE USE OF ALCOHOL IN SPECIAL 
CIRCUMSTANCES.* 


Ir is always a pleasure to get anything from the pen of Dr. 
Parkes. He never speaks unless he has something to say that 
claims attention, alike from the professional student and the lay 
reader, and his work always leaves upon the mind a conviction 
that he has stated the truth, the whole truth, and nothing but 
the truth, as seen by a just and dispassionate observer, who is 
admirably qualified to record and interpret the more complicated 
physiological phenomena. ‘Those who are especially anxious to 
know what is the physiological truth with regard to the effects of 
alcoholics upon men under extraordinary and trying circum- 
stances, will say that a most valuable instalment of fact has been 
put upon record by Dr. Parkes in the small volume now before 
us, published by Churchill at a trifling cost, but containing a 
mass of dispassionate and well-defined evidence drawn from 
varied experiences, and commented upon by Dr. Parkes with 
his usual force and justice. We trust that the volume itself will 
be faithfully studied both by our medical and lay readers, but 
eSpecially by those who have to speak or to write upon topics 
connected with Temperance work. 

The book contains a reprint of a Report on the issue of spirits 
during the Ashanti campaign, which was written for Sir William 
Muir, K.C.B., the Director-General of the Army Medical De- 
partment, and the appendices contain. data ‘‘as contributions 
towards the answer of a question of high importance, not only to 
soldiers, but to all who are called on to make great bodily 
exertion without opportunity for obtaining the usual food and 
rest.” We need hardly add that the answer to this question 
will almost necessarily answer the same question with regard to 
those of us who have to sustain unusual mental tension, and 
who too often fail for want of power to digest or assimilate food 
enough to provide the bodily fabric with the daily quantum of 
force which it is called upon to expend. 

Dr. Parkes, in his Introduction, says :— 


‘‘ When, as so frequently happens in campaigns, soldiers are marching 
nearly the whole of the day, and can obtain their regular food only late in the 





* “¢On the Issue ofa Spirit Ration during the Ashanti Campaign of 1874, to which are 
added two Appendices containing Experiments to show the relative effects of Rum, Meat 
Extract, and Coffee, during Marching, and the use of Oatmeal Drink during heavy Labour.” 
By E. A. Parkes, M.D., F.R.S., Professor of Military Hygiene in the Army Medica 
School, &c., &., &c. London; J, & A, Churchill. 
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evening, what can be given to lessen the sense of great fatigue, and to enable 
them, not only to continue the march, but to be ready for any emergency 
which may arise? It must be something easily carrjed, and easily prepared 
and served out, as any long halt may be impossible. The usual resort is to 
a spirit ration, and there is no doubt that for a time this exerts a reviving 
effect. But is it the best thing which can be given, and are its advantages 
without alloy? I think it can be shown that it is not a perfectly reliable aid, 
and requires, when used at all, to be so with a full knowledge of its mode of 
action. 

‘* The first effect of alcohol, when given in a moderate dose (for example, 
what is equal to one fluid ounce of absolute alcohol) is reviving, but this effect 
is transient. As shown both in the Report and in the first Appendix, the 
reviving effect goes off after, at the utmost, two and a half miles of additional 
march, and sometimes much before this; then the previous languor and sense 
of exhaustion not only return, but are sometimes more intense, and if alcohol 
is again resorted to its effects now are less satisfactory. Its reviving power is 
usually not so marked, and its peculiar anesthetic and narcotising influence 
can often be distinctly traced. The men feel heavy, dull, disinclined to march, 
and are less willing and cheerful. It is clear, then, that alcohol is not a very 
trustworthy aid; for supposing a commanding officer, having marched twelve 
or fourteen miles, and desiring to cover ten more miles, finds his men weary, 
and, not being able to halt and feed them, orders an issue of spirits of an 
amount sufficient to revive but not to depress. The first effect will be good, 
but in less than an hour his men will be as weary as before, or probably more 
so. If he then reissues the spirit within so short a period of time it is certain 
that in the case of many men, perhaps the majority, the marching power will 
be lessened. Even the reviving power of the first issue is not always so con- 
siderable as might be supposed, and, indeed, I have been surprised to find how 
little good effect it has sometimes produced. 

‘“It appears to me, therefore, that spirits, as an issue, should be kept for 
emergencies, as when, ‘after ereat ‘fatigue, a sudden but short exertion is required, 
or when, a march being ended, there is great depression and failure of the 
heart’s action, such as occurs when men have been thoroughly wetted during 
an exhausting march. Alcohol given in quantities short of producing com- 
mencing narcotism (i.e. in quantities under 1 to 1} fluid ounce of pure alcohol 
= 24 to 34 ounces of rum), and especially with hot water, appears from the 
statements given in the Report to be very reviving, and if food be taken at the 
same time, or soon afterwards, it seems probable that its useful effect would 
be alone produced. 

‘To give strength to the men during the march, when the usual food cannot 
be taken, the meat extracts and coffee are both better than spirits, as will be 
seen from the experiments in the first Appendix. Much discussion has taken 
place as to the true position of meat extract among the foods, but this does not 
concern the point in question. That the meat extracts, when given in sufficient 
quantity (not less than half an ounce in water for a single issue), are power- 
fully reviving and sustaining is a matter of simple experiment and evidence, 
and whether it is the potash salts or the organic extract they contain which 
exerts the sustaining effect is not of moment as far as this practical point 
is concerned. The first Appendix shows how unanimous the soldiers who 
were experimented upon were in assigning a great superiority in reviving and 
sustaining power to the meat extract over the spirit. The meat extract can 
also be repeated over and over again without injury, indeed with benefit, while 
its portability and the ease of preparation (for cold water dissolves it almost 
as readily as warm) make it a most convenient issue for marches. 

‘“ Coffee, again, is also very reviving during fatigue, and has the great 
advantage of quenching thirst much better than the meat extract, but it requires 
to be well made and to be palatable, which is not always easy to ensure in 
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forced marches. The well-made decoction of at least one ounce of coffee is 
necessary to produce a marked effect, and an equal quantity of sugar is also 
desirable. As in the case of the meat extract, this may have to be repeated 
two or three times in a long march, 

‘* When troops are called upon to undertake very heavy work in camp or 
entrenchments there is another plan, which at one time was frequently used by 
English workmen both in iron and glass works, and which is strongly to be 
recommended. It is the use of a drink of thin boiled oatmeal, which sustains 
in an extraordinary degree and also quenches thirst. As an illustration of this 
fact I have been enabled by the kindness of Mr. Owen, the Engineer-in-Chief 
of the Great Western Railway, and of Mr. Voss and Mr, Armstrong, two of 
the Divisional Engineers, to give an account, in a second Appendix, of some 
extremely heavy work lately performed on the Great Western Railway during 
the change from the broad to the narrow gauge. It was necessary to take up 
and relay the rails in the shortest possible time, and the same men were obliged 
to be kept at the work for many hours. The summer days were chosen, so 
that almost literally the men worked night and day, stopping only for meals 
and a little sleep. They took their ordinary meals and beer with the meals if 
they pleased, but during the long periods of the work they were supplied with 
nothing but a drink of oatmeal boiled in water, and beer and spirits were pro- 
hibited. Each man had an allowance per diem of 1 lb. of oatmeal and 3 Ib. of 
sugar, and so important was this deemed that a man was told off specially for 
every twenty men, and was solely employed in boiling* and taking the oatmeal 
drink to the men. This liquid was drunk in large quantities and was most 
highly approved of. The character of the work and the temper of the men 
were much better, in the opinion of the engineers, than would have been the 
case if beer or spirits had been issued. 

** For marching troops the supply of boiled oatmeal would probably be difficult 
unless there were portable kitchens, cooking on the march, or unless thick 
porridge could be carried for subsequent mixing with water. But for such 
works as throwing up earthworks and digging entrenchments this plan would 
be most useful. The addition of the sugar is important, as it not only renders 
ne oatmeal more palatable, but supplies a food which is probably useful for 

abour. 

‘** By means, then, of the skilled use under different circumstances of these 
four substances—meat extracts, oatmeal and sugar, coffee, and alcohol— 
soldiers can be sustained and revived under great exertion, and will become 
competent for the performance of the labours which their officers may demand 
from them and which may be essential to carry out the plan of the general in 
command. 

‘‘ In what has been said it is, of course, to be understood that the use of 
these substances is not intended to take the place of the usual food, but to be 
additional to it. Nothing can ever supply the good rations the campaigning 
soldier ought to have, and when it is clearly seen that the food is to the animal 
machine what coal is to the steam engine, and that force and work are simply 
products of food and are measured by it, its supply in campaigns will receive 
more study and care than has usually been the case. The substances I have 
named, or others which may be proposed to answer the purpose of temporary 
support, are most important in their special way, but should aid, and not super- 
sede, the ordinary food.” 


The data for the Report were chiefly drawn from the medical 
* It was found necessary to boil the oatmeal very thoroughly and carefully. Horses, 


during heavy work, are often given meal of some kind in water to drink, and with very 
good effect. 
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officers who had actually marched with their men to Coomassie, 
but supplemented by statements from six intelligent non-com- 
missioned officers, who could give evidence both as to their own 
personal experiences and as to the impressions which were made 
upon their minds by observing the behaviour of their comrades 
when marching under the influence, now of rum (each ration 
being 24 oz: and containing 10z. of alcohol) given in water; 
now of rations of coffee, and now of rations of extract of meat. 

The points on which the opinions and evidence of the medical 
officers were asked were as follows :— 

1. If any teetotalers were with the regiment, how did they 
compare with their comrades, in marching power, and in re- 
sistance to malaria? 

2. In the case of the men who were not teetotalers, how did 
the issue or non-issue of rum affect them ? 

3. What was the general conclusion as to the desirability, or 
not, of a rum ration to which the history of the march led? 

In regard to the first point, Dr. Troup, of the 42nd Highlanders, 
gives a table of the health, &c., of twenty-four teetotalers, 
sixteen of whom had had service abroad in India and elsewhere 
before, and he remarks :— 


‘““This table shows a very favourable state of health, even under adverse 
circumstances, there having been but little sickness among them. A large pro- 
portion of themihave served in India, and suffered there from tropical ailments. 
I cannot overlook the fact that, taking the life of the soldier under every 
circumstance, the total abstainer, or temperate man, has the advantage—he 
preserves his health better, performs his duty better, and, in his older years, 
withstands climatic influences, which as a younger man upset him. Some of 
the soldiers recorded in the return have displayed wonderful health on the West 
Coast of Africa under extreme fatigue and exposure. 5 During my 
service I have often had to lament the results of incipient drinking in the 
young soldier, crime generally commencing with it, and in company or soon 
after, disease—the two, as it were, joining hands together; whereas the young 
and temperate recruit is but seldom seen by the medical officer, either in con-. 
finement, or in the hospital.” 


Surgeon-Major Wiles of the 2nd Battalion Rifle Brigade 
says :— 


‘‘The 2nd Rifle Brigade seem never to have had many teetotalers in their 
ranks. Prior to leaving Ireland for the West Coast there were 34; these 
diminished on going on board to one sergeant and four men, who continued in 
their principles during the campaign. Only one of these five suffered from 
sickness whilst in the country; another had an attack of fever on board ship. 
They all did their marching well, and looked as well as, if not better than, 
the other men.” 


Sir Anthony Home, K.C.B., late Principal Medical Officer on 
the Gold Coast says :-— 


‘I do not think that in the short period of the Gold Coast expedition 
observations could be made for a sufficient length of time on the same men, in 
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sufficient numbers and under the same conditions of exposure, to decide the 
most important matter referred to. I doubt, even, whether exactness is 
attainable, 

‘“*. . . . The experience of the Red River expedition, that men could 
do very hard work without drink, was quite conclusive so far as that and 
strictly similar expeditions are concerned ; and I had myself, in Canada, ample 
experience to the same effect... (The ‘ lumberers’ go into the woods and live 
there all winter ; they sleep in holes dug in the snow, lying on spruce branches 
covered with buffalo robes; they work very hard ; and it is an inexorable rule 
that all drinks found in the camp are destroyed.) But then the conditions in 
the Red River expedition were so different, so opposite to those on the Gold 
Coast. In the first instance there was an excellent climate; good rations of 
succulent food, easily digested by healthy men doing hard work and sleeping 
soundly; no sickness present. On the Gold Coast there was tough, underfed 
beef; insipid, badly cooked food, difficult to digest, and after a time loathed by 
men who were mostly more or less AALS 5; nash he 

‘‘T believe if a very varied diet were always issued, the men could get on 
without stimulants in all climates whatever, tropical as cell as temperate ; but 
it is visionary to hope that this can always be the case in war. Sutlers do a 
little in this way; Government can do nothing directly. Men cannot keep in 
health on poor, insipid, badly-cooked rations. Under these circumstances I 
believe that, after their. day’s work, rum is desirable (beer and wine are im- 
possible of attainment). There is a moment in which we may so keep up the 
system of a man tired to death by over exertion as to bridge over the period in 
which lassitude ends in the beginning of disease. Good food will probably 
do this best, but it is rarely at hand when wanted; and even if it were, the 
digestive functions participate in the general lassitude, so that neither diges- 
tion nor assimilation go on sufficiently. At this time a glass of beer or rum 
sends the machine on again. On the ground of expediency something must be 
said. The soldiers of our generation are accustomed to stimulants; stop these 
suddenly and completely on a short arduous campaign in which the ‘forebodings 
of sickness have been incessant, and, if they don’t fall into disease, you at 
least fret them, when, under the circumstances, the utmost cheerfulness 
possible is wanted. 

‘**T send you an extract from one of my reports bearing on the subject :— 
‘Rum should only be issued on the principle of a restorative after exhausting 
labour, such as an ordinary march in this country is. Given at the end of a 
day’s march it will benefit—will help to ward off disease (#.e. will sustain 
against the depression in which disease has its beginning); if given in the 
morning before a march, in the delusive idea of adding to the men’s strength, it 
will be simply pernicious. Beer or light wine would serve the purpose sought 
better, but they are not to. be had. I will only add to this, that the quantity 
should be 1-64th of a gallon per man daily, given in an equal quantity of 
water,’” 


Regarding the question, ‘‘ How did the issue, or non-issue of 
rum affect the men who were not teetotalers?’’ there is an 
almost unanimous concurrence of opinion that the rum did harm 
in all cases where issued during the march or in the morning; 
that then it seemed to impair the activity of the men, and that 
its. reviving effects were soon followed by increased languor ; 
and Dr. Parkes, in his able commeéntary, sums up the evidence 
on this head with the conclusion, that the amount should not 
exceed one ounce of alcohol per diem, and that this should be 
given “ not before, or during, but after a march,” else ‘ its peculiar 
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anzesthetic and narcotizing influence can often be distinctly traced. 
The men feel heavy, dull, disinclined to march, and are less 
willing and cheerful.” 

Dr. Parkes adds :— 


‘In a climate which is exhausting and enervating in the highest degree, in 
which exertion is most difficult—every feeling seems to crave for a stimulant. 
It seemed to many as if alcohol were the only thing which could enable them 
to do their work. It is not only a military, but a physiological question of the 
highest interest whether this desire for a stimulant ought to have been 
indulged. 

_ It might, when taken with food, increase the appetite and digestive power, 
and thus aid the restoration of the tissues. All this may be admitted, and 
when alcohol was taken within the limits of moderation (which the ration was), 
and in the way and at the time pointed out by Drs. Troup and Kynsey in their 
evidence, it can, I think, hardly be denied that it was useful to many men. 
But it cannot be for a moment admitted that the craving for stimulants was a 
proof of their necessity. The exhaustion felt on the Gold Coast was the 
consequence of physical conditions which nothing could alter. The effect of 
alcohol would have only temporarily relieved it, and, as pointed out by two 
witnesses, the subsequent feeling of languor would have been greater than 
before, and a renewed recourse to alcohol would have been necessary. The 
languor and exhaustion showed that the climate was not fitted for Europeans, 
but all we know of the physiological effects of alcohol and all the evidence of 
tropical service prove that under such conditions alcohol is not the remedy, 
but is the most faithless of helps. It could not do what is here demanded from 
it, and belief in it has led to innumerable deaths. 

‘If alcohol was useful on the Coast, and I do not deny that under certain 
conditions it was so, it is most important that its issue should be based on the 
right grounds. These are shown, I think, in the evidence I have now brought 
forward, which has been collected impartially and without any attempt at 
selection. It agrees with what is known of the physiological action of alcohol, 
and it may truly be said that the effects stated in the foregoing evidence might 
have been confidently predicted. 

‘‘One more remark of a practical kind may perhaps be allowed. The 
reviving effect produced by alcohol after great fatigue, and the power thus 
temporarily obtained of continuing the exertion if necessary, is a valuable 
quality well illustrated by some of the evidence. But this gain is only for a 
time, and is followed by increased exhaustion; for, to use the common phrase, 
alcohol is a stimulant merely, and not a renovator, in the sense of supplying 
materials to exhausted tissues. This can only be done by food and rest; and 
as in the Ashanti campaign, the men had food before or with, and rest after, 
the rum ration, and as the quantity of rum was within the limits of moderation, 
the reviving effect was felt without the subsequent depression.” 


A section of great value in reference to the details of experi- 
ments on the marching power of soldiers under the influence of 
rations of rum, of coffee, and of meat-extract, respectively, 
follows, and the conclusion arising thereon is that meat extract 
was the best, and coffee better than rum. 

The third portion, Appendix II., we cannot resist the temptation 
of transferring to our pages entire. It is introduced by the fol- 
lowing paragraph from the pen of Dr. Parkes :— 


‘*T owe the following interesting accounts of the conversion of the gauge on 
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the Great Western Railway (from broad to narrow gauge) to the kindness of 
W. J. Owen, Esq., Engineer-in-Chief of the Great Western Railway, and of 
J. W. Armstrong, Esq., and Henry Voss, Esq., Divisional Engineers, under 
whose immediate orders the work was done. The work was of the heaviest 
description, lasting from seventeen to eighteen hours a day for several succes- 
sive days. It was the greatest work of its kind, and nothing exactly like it will 
ever be done again in England. 


“* Letter from J. WarD ARMSTRONG, Esgq., Divisional Engineer, Great Western 
Railway. 


‘* Conversion of Gauge on the South Wales section of the Great Western Railway 
in 1872. 


‘In answer to your letter, I have great pleasure in telling you all I know 
about the sustaining powers of cocoa, coffee, oatmeal, and spirits, to men 
engaged in long-continued and arduous labour. 

‘‘In the summer of 1872 I made the engineering arrangements, and con- 
ducted the operation of narrowing the gauge of the South Wales section of the 
Great Western Railway, from Milford Haven to Grange Court Station, near 
oe a length, all branches included, of about 400 miles of single 
ine. 

‘The number of men employed was about 1,500, and the time taken was 
about two weeks nearly. The work done was enormous, for the Great 
Western is one of the very few English lines whose rails are held down by 
bolts screwed into nuts. All these had to be unscrewed and replaced after 
moving the rail two feet, a very different operation to prizing out a spike, 
shifting the rail a few inches, and hammering in the spike again. 

‘“* As the period of completion was governed by the number of large stations 
and sidings to be dealt with, the open main line was manned so as just to 
keep abreast of their progress, and thus the utmost amount of exertion was 
maintained at every point. 

‘¢ The working day paid for at a fixed rate was nine hours, all overtime to be 
paid for at the same rate. Very long days were made—in fact, nearly double 
time, 

‘**To illustrate the mode of living, I will take the gangs employed on the 
open main line, These gangs numbered about thirty men, and they were 
housed in lodges built along the line, about six miles apart. They were 
directed to bring with them the food they would want for about two weeks, 
and as a rule they provided cocoa, coffee, sugar, bacon, bread, and cheese. 

‘“‘ At early dawn water was heated at the lodges and breakfast made. That 
over, a start was made for the scene of the day’s work. Two men went in 
advance provided with a large iron pot, and oatmeal in 28 lb. packages. Water 
being found, a fire-place of stones was soon made and the pot boiled. Oat- 
meal was then sprinkled into it and added until thin gruel was made. Assoon 
as the shout for drink was heard, buckets were filled and carried round, small 
tins being used to drink it from. The men soon got to like it exceedingly, and 
used it very largely to supplement their solid food. It was the only drink 
taken during the day. I had not a single case of drunkenness nor of illness. 
I have often since heard these men speak with great approbation of the sup- 
porting power of oatmeal drink. 

“It will be noticed that the oatmeal was cooked. I think it would not have 
answered nearly so well if it had not been. At the same time, it has long 
been common for men labouring at the furnaces in large iron-works to drink 
cold water and oatmeal. 

‘“‘T will conclude by saying that, as the result of many opportunities for 
observing the best means of keeping up the energies of men undergoing great 
exertion, lam ot in favour of spirits. I do not say ‘grog’ may not be very 
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desirable when men are exposed to cold or are surrounded by depressing 
circumstances while called on to labour hard; but with ordinary surroundings 
and nothing but the waste of the body to provide for, so far as drinks will do 
that, I am strongly and decidedly in favour of cocoa, coffee, and oatmeal.” 


“ Letter from HENRY Voss, Esq. 
‘* Conversion of Gauge on the Wilts, Somerset, and Weymouth District in 1874. 


‘The work to be done consisted in slewing in the line from the broad gauge 
of 7 ft. 4 in. to the narrow gauge of 4 ft. 84 in. 

“All the necessary preparations had been made before the slewing was 
commenced, the ballast having been removed to allow of the timber being 
slewed, and all the bolts and fastening loosened and well oiled, so that they 
might be removed with the greatest facility at the time of slewing. 

‘‘The down line and sidings on that part of the railway which is double— 
about thirty-five miles—was done first: 314 men began this work on the 16th 
of June, and completed it, ready for a narrow-gauge engine to go over, on 
Saturday afternoon, the 2oth of June. 

‘‘ The single part of the line and sidings—114 miles in length—was neces- 
sarily shut up while the conversion was going on, and therefore required to be 
done with as little delay as possible; 1,353 men commenced this work on the 
19th of June, 1874, and completed it, ready for a narrow-gauge engine to go 
over, on Saturday, the 2oth June, and on Monday, the 22nd, narrow-gauge 
trains commenced running and the ordinary passenger traffic was resumed. 

_“ The men worked from daylight to dark. Lodgings were provided for them 
close to the work, in adjacent farm-sheds and other buildings, where these 
could be obtained; where no other lodgings could be found, huts were erected, 
each to hold a gang—twenty men—and a ganger. 

‘*Each man was allowed one pound of oatmeal and half-a-pound of sugar 
per diem, and a man was appointed to cook and serve it out to each gang of 
twenty-one men. 

‘‘The men very much appreciated this drink, and had nothing else, no beer 
or spirits being allowed on the work. 

‘“‘They remained on this part of the line, finishing packing it up, until 
Thursday the 25th June, when they were removed to the Berks and Hants 
District, where they did a similar work, in about the same time and under the 
same regulations. 

“There is a strong feeling on the part of the engineers that the good conduct 
of the men and the hard work done by them was due to the liberal supply of 
oatmeal which they had; as it not only quenched their thirst, but sustained 
them and enabled them to keep on continually working very hard, from Friday 
morning at 4 a.m. until Saturday night at 9 p.m., with very little intermission. 

‘The work from beginning to end of the conversion lasted nearly a fortnight, 
and the men seemed to appreciate the oatmeal during the whole time. The 
gatmeal supplied the place of water, beer, tea, or coffee. For meals the men 
had bread and cheese or meat, and in some cases they had beer at night after 
their work was over, but never on the work.” 


This appendix of evidence fioni the engineers of the Great 
Western Railway is based upon the work of 1,500 men, where 
‘“‘che utmost amount of exertion was maintained at every point, 
and very long days were made, in fact, nearly double time,” in 
order that the gauge of some 400 miles of railway line might be 
changed by a grand effort extending over a fortnight; and the 
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evidence shows conclusively that the men were enabled to get 
through this satisfactorily on a diet consisting “as a rule of 
cocoa, coffee, sugar, bacon, bread and cheese;” with which, be 
it observed, these men instinctively provided themselves at the 
commencement of their expedition. The solid food thus selected 
by themselves was most judiciously supplemented by the en- 
gineers with buckets full of well-cooked oatmeal gruel, sweetened 
with sugar, and carried round with small tins to drink from 
whenever a shout for drink was heard, and this was the only 
drink which the men took. We venture to say that, had a com- 
mission of learned physiologists sat for a week to construct a 
diet table by which these 1,500 men could have been enabled to 
get safely through this immense effort, they could not have 
devised one better than that which these men and their indus- 
trial chiefs designed. The consequence was just what might 
have been predicted, i.e. in the words of Mr. Voss :— 


‘* The men soon got to like their drink exceedingly, and used it very largely 
to supplement their solid food. It was the only drink taken during the day. 
I had not a single case of drunkenness, nor of illness. I have often since 
heard these men speak with great approbation of the supporting power of 
oatmeal drink.” 


Of course there is no novelty in all this, except to ‘ scientific 
men.’ Hard-handed teetotal chaps have been trying for a whole 
generation to hammer these facts into the heads of the doctors, 
the clergy, the magistrates, and other leaders of the people. 

But the indiscriminate medical prescription of alcoholics still 
went on; the public were told by their doctors that their health 
required sustentation by alcoholic beverages, and the evils of 
drunkenness were set aside as the mere results of abusing that 
which was a “ good creature of God,” and a thing to be used 
‘‘in moderation.” Such medical men as ventured, a few years 
since, to speak out upon this question so as to fasten upon the 
profession a sense of duty and a moral responsibility in the then 
shocking and demoralising medical use of alcoholics; were 
sneered at or ignored, and not until the Saturday Review and the 
general Press recently took up the cry and denounced the drink- 
ing habits into which the women of the upper classes were 
drifting, did the medical profession listen to the facts and think 
ever their own habits of prescribing alcohol. By the skill and 
tact of Dr. Parkes, who kindly and effectually aided the National 
Temperance League, some of the doctrines of the Temperance 
platform were soon afterwards cleverly formulated into a series 
of propositions to which the signatures of the leading medical 
authorities were obtained, and ‘the medical declaration of 1872,” 
when seen in the columns of the Times, fell upon the rest of the 
profession and the world in general like a thunder-bolt, and 
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made the prescription of alcoholics from that moment ‘‘ a medical 
question” which, till then, it really never had been. Continual 
ferment upon that question has ever since gone on. Many 
earnest medical men, who had not previously realised the respon- 
sibility of their routine prescription of alcoholics, have had the 
matter fastened upon their minds and are now anxious to check, 
where they had been only too ready to yield to, the cravings of 
their patients. A large accession of strength, both in the way of 
numbers and in personal influence, has been made to the ranks 
of abstaining medical men, and it may fairly be said that the 
work of a whole generation of Temperance men has begun to 
bear fruit since ‘‘ the medical declaration of 1872.” 

It is to be hoped, now that the question has become more 
popular, that those—both laymen and medical men—who fought 
for and held the ground when nothing but obloquy and ridicule 
was to be gained, will not for the future be forgotten. Fore- 
most among those to be remembered are the hard-handed work- 
ing men who, a generation ago, in spite of the preachings of the 
clergy, the prescriptions of the doctors, and the practices of 
the community, took the simple ground that beverages out of 
which so much evil came could not be good, and they would 
abstain from them altogether. 

The evidence of Sir Anthony Home, again, bears out the 
abundantly-proved fact that for cold climates the Red River Expe- 
dition showed alcohol to be not merely useless, but actually de- 
structive. The conclusions drawn now by Dr. Parkes from all the 
evidence on the West Coast of Africa are that, before or during 
work, the rum ration did harm, and was soon followed by “its 
peculiar anesthetic and narcotising influence,” but that, after 
the march, it seemed to be ‘“‘ reviving.” Nowhere we come to a 
new question, and that is, whether the ‘‘ reviving effects’ of the 
rum, after the men had done their work, were not merely a 
blunting of the sense of fatigue, and that in fact here also its 
effects were really only another phase of ‘its peculiar narco- 
tizing influence.” It will be remembered by many of our readers 
that, in a lecture delivered by Dr. Edmunds at Manchester in 
February, 1867, and which has been widely published, he distinctly 
propounded and argued out the position that alcohol in all doses, 
if not undergoing oxydation so as to give out force as a food, was a 
true narcotic, and in no case a stimulant. That and other posi- 
tions which had been taken by Dr. Edmunds were adopted by — 
Dr. Richardson in his recent lectures at the Society of Arts, and 
the evidence now so ably stated and commented upon by Dr. 
Parkes, seems to be susceptible of the same interpretation. 
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Or all the evils which can curse a nation, drunkenness is the 
greatest. Not only is it a great vice in itself, not only does it 
often involve its victim in unspeakable suffering, but it is the fertile 
parent of vice and misery of almost every kind. Nor do the 
consequences rest with the offender; too often he transmits his 
vicious tendencies to even the third or fourth generation. More- 
over the habit of drinking is one of the most difficult to conquer. 
Indulgence begets increased craving, agreeable excitement is 
followed by painful collapse. At length the paroxysmal prayer 
of the inebriate is, ‘‘Give, give, give!”” The appetite in too many 
cases grows by what it feeds upon: ademon-desire gains posses- 
sion of the victim, leads him captive, alienates his affections 
from wife, child, home; robs him of self-control, self-respect ; 
transfornis him into a miserable and degraded slave. With 
woman matters are still worse. She finds in the lowest deep to 
which man-descends, a lower deep. The voice of reason, of 
affection, of anger, of entreaty, of parent, husband, or child, 
appeal to her in vain. 

Now between the occasional convivialist and the infatuated 
drunkard there are many stages: at some of these it is possible 
to arrest the victim’s career, and save him from a fall, terrible 
almost beyond conception. Who would not rejoice to be the 
means of aiding in effecting the escape of one who is threatened 
by so horrible a peril? The only chance of safety for the unfor- 
tunate lies in total abstinence. ‘This he frequently sees himself, 
and, when racked with remorse, longs earnestly that he could get 
free. We have known cases where the unhappy person, not 
yet having lost all desire for reformation, has been agonised 
with remorse, wept the bitterest tears, and spent hours in 
prayer, asking for power to overcome the terrible besetment. 
But alas! the fatal liquor was not far off, resolution has failed, 
and, within the very hour, when the individual has almost per- 
suaded himself that he has shaken off his enslaver, has again suc- 
~cumbed. We have seen aman—who has brought his family from 
affluence to penury, who has been induced to make a terrible 
fight against his enemy, who has abstained for more than a 
month—induced to break his pledge by his wife and daughters, 
although they have suffered intense misery through his vice. 
They, poor creatures, full of affection for him, and hoping to 
relieve the weakness which the drink had induced, and from 
which by abstinence and medical treatment he was gradually 
recovering, have urged him to take a little porter, or stout, or ale. 
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‘¢There could be no harm in these,” they have supposed, and the 
taste of alcohol has at once brought back the intense craving, 
which nothing could resist. 

The only hope of salvation for the inebriate, with a few very 
rare exceptions, lies in removal from home, friends, and haunts 
to a place where the victim can be kept away from drink, receive 
suitable medical treatment, and be dealt with on the principle, 
suaviter in modo, fortiter in re, for a sufficient length of time. 
But, hitherto, the difficulty has been to find a home or asylum 
where such treatment could be secured. Almost every medical 
man knows of one or more cases demanding rustication, but few 
know of any place which can be recommended. Nay, there is 
perhaps not one in the whole country where Dipsomania is 
efficiently treated. But there is every reason to believe that this 
frightful disease is increasing, both amongst high and low. An ~ 
asylum for inebriates is, therefore, one of the great wants of the 
time. The late Dr. Dalrymple is worthy of the most revered 
remembrance, for the vast pains which he took to bring the 
subject before Parliament and the nation generally. The Blue- 
book containing the evidence taken before a Parliamentary Com- 
mittee, on the subject of Dipsomania and its treatment, stands a 
monument to his intelligence and patriotism. There are few 
men the nation could so ill have spared. With his lamented 
death it seemed as if the important work which he had so greatly 
advanced, was in danger of collapsing. Most fortunately, how- 
ever, the sword which fell from the hand of the dying chief has 
been caught up by a kindred spirit. Mr. Carsten Holthouse, the 
eminent surgeon of George Street, Hanover Square, has inaugu- 
rated a movement for the establishment of an institution for the 
treatment of Dipsomania. The Temperance Record of February 20 
contains the report of a meeting held at Willis’s Rooms, presided 
over by the Earl of Shaftesbury, and addressed by Sir George Bur- 
rows, Bart., M.D., President of the Royal College of Physicians ; 
Mr. Ernest Hart, Editor of the British Medical Fournal; Dr.Wood, 
of St. Luke’s Hospital; Archbishop Manning; Rev. Dr. Fraser, 
and other gentlemen of great influence. Mr. Holthouse stated 
that he had received letters of approval from the President of the 
Royal College of Surgeons, Mr. Prescot Hewett, Sir James 
Paget, Sir H. Thompson, Sir W. Gull, the Bishop of Bristol and 
Gloucester, Sir H. Johnstone, Sir R. Alcock, and others. Mr. 
Holthouse, in a speech of great ability, explained why such an 
institution was needed, the principles on which it should be con- 
ducted, and the means by which it might be established. ‘The 
space at our disposal will not permit of the extracts which we 
should very much liked to have given, but the exposition of these 
points are presented with great clearness and brevity in the 
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prospectus which Mr. Holthouse has issued. We are told 
that :-— 

‘‘The motives for wishing to found such an institution originated in a con- 
viction of the inutility of the present methods of treating this disease. Dipso- 
manics, not being legally insane, cannot be subjected to the discipline and 
restraint of lunatics; they are, therefore, either tolerated and made the best 
of in their own families, or they are placed in the family of some medical man, 
often as much with the object of getting them out of the way, as of having 
them medically treated. Even when this is achieved there are many circum- 
stances which tend to render it nugatory. In the first place, a moderate 
amount of alcohol is often allowed—an indulgence quite incompatible with 
their cure; or, secondly, alcoholic beverages are interdicted, although the 
family with whom the patients may be placed are not themselves total ab- 
stainers, consequently the temptation to transgress is always before the 
patients. Thirdly, being isolated amongst strangers, who indulge in those 
things which are forbidden to them, they lack the encouragement of fellow- 
sufferers striving in the same direction as themselves. Lastly, it is impossible 
that a medical man, in active practice, can exercise that supervision over his 
patients which is essential to their cure.” ° 


These objects are to be accomplished :— 


‘“‘ Firstly, by providing a thoroughly comfortable and cheerful home, and, as 
far as possible, some useful occupation for each of its inmates. Secondly, by 
having the whole establishment conducted on strictly temperance principles, 
alcohol, as a beverage, being absolutely interdicted; thus temptation will be 
removed, and the besetting sin kept in check. Thirdly, by strict supervision 
and the encouragement of the better and more ennobling feelings, and by 
endeavouring to produce a spirit of emulation in the direction of tem- 
“perance. It is proposed to bring religious influences in aid of the medical 
treatment.” 

It will be seen that the use of alcohol as a beverage is to be 
absolutely interdicted. At this we rejoice. Medical men, in too 
many cases, like the foolish but kindly-disposed relatives to whom 
we have referred, are apt to think that a little beer, or wine, will in 
some way benefit the patient, and perhaps aid in the formation of the 
habit of moderately using liquor. Never was there a more fatal 
delusion. The love of the liquor, and consequently the desire 
for indulgence. therein, is not allowed to die out. Great has 
been our mortification on finding that a patient sent to an 
asylum, owing to insanity brought on by drink, and whom we 
hoped would have been kept strictly from it, has been allowed 
from a pint to a pint anda half of beer per day. The patient 
inevitably began to drink on his return home, and inevitably 
relapsed. 

Commending the generous labours of Mr. Holthouse to all 
who desire to aid in the suppression of intemperance, we wish 
him, with all our heart, good speed. 


ere OOO 


I20 


The Cantor Lectures on Alcohol. 


Hiscellanecous Conmunicattons, 


(eee 


THE CANTOR LECTURES ON ALCOHOL. 
(From the LANcET, February 13.) 


THE last of six Cantor lectures on 
the subject of ‘ Alcohol, its action and 
its uses,” was delivered by,Dr.|Richard- 
son before the Society of Arts, on the 
Ist instant, Cantor, after whom the 
lectureship is named, was a member 
of the profession of physic, and left 
what may be called an endowment to 
the Society of Arts, to be expended on 
some one or other of the useful pur- 
poses of that active and eminently 
serviceable public body. This session 
it was determined by the council of 
the society to invite public attention 
to the subject of alcohol and its influ- 
ence on the health of the community. 
To be‘informed what effects alcohol 
produces on animal life was the object 
had in view; and, to carry this out, 
the council sought naturally for their 
lecturer a member of their body who, 
belonging to no particular community 
of reformers, and pledged to the sup- 
port of no sectarian advocacy, should 
be able to speak with authority. 

That the society has in this measure 
taken a correct view is proved by the 
great interest that has been excited by 
the course of lectures now concluded. 
The subjects discussed have little 
direct reference to politics, Except in 
the opening sentences of the first 
lecture, when the lecturer touched on 
the one hundred and seventeen mil- 
lions of money invested in the trade 
of alcohol in the United Kingdom, all 
political allusion was studiously avoid- 
ed. The ‘physician, he said, equally 
with the prelate and legislator, has a 
claim to be heard on a matter which 
essentially concerns the vital interests 
of the people; but as the physician 
must restrict himself to the physiologi- 
cal side of the question, he cannot 
expect to receive the same degree of 
general attention as falls to the lot of 
more popular and favoured speakers. 





The result has possibly, for once, cor- 
rected this expectation. 

The subjects that have been promi- 
nently brought forward in the lectures 
include many on which the profession 
as well as the public feel an interest. 
The first lecture was an historical 
picture of the history of wine and 
spirit, of the origin of the processes of 
distillation in the laboratories of the ex- 
perts of the Middle Ages, and of some 
additional notes on the general uses 
to which wine and its spirit have been 
applied in the service of man. The 
second lecture treated on the position 
of common or ethylic alcohol in the 
series of alcohols, on the physiological 
action of the heavier alcohols, butylic 
and amylic. The third lecture de- 
scribed the primary physiological ac- 
tion of ethylic alcohol. The fourth 
was devoted to the question—Is alco- 
holfood? The fifth and sixth directed 
attention to the physical deteriorations 
and mental alienations which follow 
the systematic and excessive use of 
alcoholic spirit. 

The argument of the lecturer on the 
question advanced in the fourth lec- 
ture—Is alcohol food ?—led to a ne- 
gative answer, while at the same time 
it admitted the validity of the state- 
ment so powerfully enforced by the 
late Dr. Anstie, viz., that alcohol is 
disposed of in the living body by other 
processes than simple, direct elimina- 
tion. This view, however, that alcohol 
is chemically changed within the or- 
ganism, was not admitted as any 
proof in favour of the assumption that 
the substance becomes in any sense a 
food. The evidence was considered 
conclusive that alcohol is not a builder 
of any tissue whatever, probably not 
even of fattytissue. It therefore either 
becomes a food as an agent which 
supplies force, or it is no food what- 
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ever, If by oxidation it be consumed 
like a heat-giving food, the fevidence 
of the fact ought to appear in the ex- 
periment of its administration. Does 
the evidence appear? To the solution 
of this question Dr. Richardson 
brought to bear the many facts at his 
command. He reaffirmed the state- 
ment originally made by him, from 
experimental observation, in his report 
to the British Association at Birming- 
ham, in 1866, that the general effect 
of alcohol is to reduce the animal heat, 
In the first stage of alcoholic excite- 
ment the external temperature of the 
body is slightly raised, and in the con- 
firmed inebriate this primary elevation 
of temperature may be distinctly 
marked. But the effect is held to be 
due, not to a greater combustion, but 
to a quicker loss of temperature. It 
is, in truth, a process of cooling; it is 
from the unfolding of the larger sheet 
of the warm blood in vessels partly 
paralysed by the alcohol, and from the 
quicker radiation of heat from that 
larger surface. During this stage the 
internal temperature is declining, the 
expired air from the lungs indicating 
the first period of reduction in the 
amount of carbonic acid, and the red- 
dened surface of the body is so re- 
duced in tone that cold applied to it 
increases the suffusion. It is this 
most deceptive stage that led the older 
observers into the error that alcohol 
warms the body. In the second and 
third stages the temperature declines, 
falling below the natural; and, as the 
fourth stage is approached, it reaches 
a decline that becomes actually 
dangerous. This reduction is marked 
in some degree in proportion to the 
depth of the coma that follows the in- 
toxication. With the first conscious 
movements of recovery there is a faint 
rise of temperature, but such is the 
depression that these very movements 
exhaust and lead to a further reduc- 
tion. In extreme instances so long a 
period as three days is required to 
bring back a steady natural return of 
the animal warmth. Through every 
Stage, therefore, except the first, the 
special action of alcohol is to reduce 
the animal temperature. In fact, cold 
and alcohol act in the same manner 
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| on the vital processes. Both paralyse 


the vessels of the minute circulation ; 
both lead, therefore, at certain stages 
of their action, to suffusion of the sur- 
face of the body, and both reduce 
power. In proof of this, it was shown 
that if two warm-blooded animals are 
placed asleep in the same air, brought 
to a low degree of temperature, the one 
animal charged with alcohol, the other 
free of the agent, they are differently 
affected. They both sleep under these 
circumstances; but the alcoholic 
sleeps to die: the other simply sleeps 
more deeply than is natural, and lives 
so long as the store of food it is 
charged with continues to support 
life. Within this bound it awakens 
in a warmer air uninjured, though the 
degree of cold be carried even to the 
degree of freezing of the extreme parts. 
To this evidence is added the fact that 
the amount of carbonic acid excreted 
by the animal that is under alcohol is 
decreased. 

From all these facts the inference is 
that the alcohol is not burned after 
the manner of a food which supports 
animal combustion, but that it is de- 
composed into secondary products, by 
oxidation, at the expense of the oxygen 
which ought to be applied to the na- 
tural heating of the body. 

These conclusions respecting the 
action of alcohol on the animal tem- 
perature were backed up by another 
series of observations, in which the 
effect of this substance was traced on 
the muscular power. Here it was 
shown that just as the animal heat is 
reduced so is the excitability of mus- 
cle, until at last, as narcotism is de- 
veloped by the spirit, the muscular 
power is brought down to the extreme 
of prostration. 

The practical deductions from these 
observations accord with the modern 
experience that is now being gained 
under the new light by which this sub- 
ject is surveyed. To the professional 
mind the facts have for some time 
past been gradually developing, and 
have afforded striking evidence of the 
value of properly conducted experi- 
mental research. To the public mind 
they are, however, new, and are so 
opposed to the preconceived ideas and 
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the false experience of the past that 
they are startling in their novelty. 
So much the more important is it that 
the public should be correctly informed 
of the progress of medical science on 
matters which so greatly concern the 
general welfare, Legitimate medicine 
never flourishes so healthily as when 
an intelligent public appreciation of 
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its labours and its knowledge is mani- 
fested and encouraged. We have 
touched, on the present occasion, on 
one point only in these lessons com- 
municated to the Society of Arts. We 
shall return to them in a future num- 
ber. [The promise given in the last 
sentence of this article had not, up 
till March 15, been fulfilled. | 





(From the Doctor.) 


THE Cantor Lectures at the Society 
of Arts have just been concluded. The 
lecturer this year was Dr. B. W. Rich- 
. ardson, F.R.S., who took for his sub- 
ject “Alcohol,” The course consists 
of six lectures, of which we proceed 
to give an abstract. 

The first lecture was on ‘“‘ The His- 
tory of Alcohol in relation to some of 
its Varied Services to Mankind in the 
Arts and Sciences.’’ Dr. Richardson 
said that the first employment of the 
term “alcohol” was obscurely re- 
corded. According to Bartholomew 
Parr, it was first employed by the 
Arabians to designate a powder used 
by Eastern women as a cosmetic. 
As this powder was impalpable, the 
same name was afterwards given to 
other subtle powders, and finally to 
spirit of wine. The first scientific use 
of the term that Dr. R. could discover 
was’ in Lemert’s ‘‘ Chemistry,” pub- 
lished in 1608. 

Dr. R. then recounted the history 
of the production of alcohol, which, 
he said, was in some form or other 
known to mankind at a very early 
period of the history of the human 
race. Egypt, Greece, and Rome all 
claimed the invention. The Greeks 
pretended that it was first discovered 
in AXtolia by Oresteus, son of Deu- 
calion, whose grandson, Cineus, was 
named after Oinos, the old name of 
the vine. Thus, oinos—oinon—vinum 
—wine. The practice of exciting fer- 
mentation,and thus producing alcohol 
once known, the knowledge was ex- 
tended, until from varied vegetable 
substances wine was successfully ex- 
tracted. From the juice of the grape 
the transition was easy to other fruit- 
juices, thence to juices exuding from 


trees, as from the Eastern palm tree, 
and then to such substances as manna 
and honey. From fruit, also, it was a 
short step to seeds, and from succu- 
lent seeds again to hard ones of the 
kind we call grain. From all these 
sources was produced for centuries 
different fluids containing alcohol, 
and all bearing a common name—viz., 
wine. Of this there were numerous 
varieties characterised by adjective 
appellations. Dr. Richardson enu- 
merates forty-four ancient Roman 
wines, and says that his list by no 
means exhausts the names of wines 
of ancient date. The Falernian is 
believed to have been like modern 
Madeira, and was usually kept ten 
years before being drunk ; after twenty 
years it affected the body unfavour- 
ably, causing headache, according to 
Galen. Lesbian wine was used as a 
diuretic. Myndian, Halicarnassian, 
Rhodian, and Coum were made with 
salt water, and were considered to 
promote digestion, and not to be in- 
toxicating; Cnidian was believed to 
produce blood, and to be a laxative; 
Adrian was considered a diaphoretic ; 
Passum Creticum is believed to be 
identical with our ancient Malmsey. 
The wine called Murrhina -has a 
curious history. The Greeks had a 
wine of this name, consisting of pure 
wine perfumed; the Romans had one 
similarly named, consisting of wine 
mixed with myrrh. It was given to 
those about to be tortured, in order to 
intoxicate them, and remove the sense 
of suffering, Dr. Richardson said that 
the ancient wines contained a very 
small amount of spirit when compared 
with our modern wines. Falstaff 
could easily drink a pint of sack off at 
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one draught when it only contained 
74 per.cent. of alcohol. The ‘malt 
liquors of the last century, however, 
according to Neumann, were of much 
the same strength as those of the 
present. 

The only other diluted rival of wine 
obtained by fermentation was the 
liquid derived from corn. ‘Tradition 
assigns the art of making this product 
first to the god Osiris, and afterwards 
to the goddess Ceres. This fluid was 
afterwards called beer by the Saxons. 
In its original state beer was what 
is nowcalled sweet fluid, or wort fresh 
from the vat, to which no other sub- 
stance was added. In the ninth cen- 
tury it began to be treated with the 
hop. Henry VI. forbade the use of 
hops, as making the beer unwhole- 
some, and an order forbidding the use 
of hops and sulphur was made in the 
reign of Henry VIII., but the hops 
finally won their way. 

At length a new process was intro- 
duced—viz., that of distilling wine, 
and obtaining from it a spirit contain- 
ing no water. This discovery has 
been ascribed to Albucasis, or Casa, 
an Arabian chemist and physician of 
the eleventh century ; but this has not 
been satisfactorily established. It is 
true, though, that the discovery sprung 
from the school of Albucasis. The 
alchemists were acquainted with pure 


spirit, and, says Boerhaave, when they- 


had rendered it as subtle as possible, 
they jused it in preparing all their 
secret menstruums. 

Brandy, from brennen, to burn, is a 
comparatively late term. Gin, from 
Geneva, is a term which was not used 
two centuries ago. The word rum is 
believed to have been introduced in 
America. Whisky has not been An- 
glicised more than 150 years. 

Dr, Richardson, in summing up the 
history of alcohol, said that there were 
four stages in the general history of 
alcohol, from the first to the time when 
it came strictly under analytical che- 
mical observation, and, in regard to 
common knowledge, to the present 
time. 

(1) The stage of manufacture of 
wine or beer by fermentation. A 
stage extending from the earliest 
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history until the time of the adepts, 
say about the eleventh century of the 
Christian era. 

(2) Astage when there was distilled 


from the wine a lighter spirit, called 


first, spirit of wine, and afterwards 
alcohol. 

(3) A stage when this subtle or dis- 
tilled spirit from wine was applied in 
its refined or impure state to the arts 
and to science, 

(4) A stage when this same process 
of distillation was applied to the pro- 
duction of alcoholic spirits for the use 
of man as spirituous drinks, under the 
names of brandy, gin, whisky, ruam— 
a stage comparatively modern, 

The lecturer then, leaving for a time 
the subject of wine and alcohol, said 
he would dwell briefly on the uses to 
which these fluids have been applied 
for other purposes. He said that from 
the first the antiseptic property of 
wine was recognised, and it was used 
to preserve different animal and ve- 
getable substances. The Roman 
butchers used it in preparing their 
salted meats. This property of wine, 
however, had been recognised long 
before the time of the Romans. Palm 
Wine was used by the Egyptians in 
the process of embalming. At a very 
early period also was wine employed 
for the purpose of extracting the 
active principles from plants, &c. 
From a plant called mandrake the 
ancient Greeks extracted, by means 
of a wine, a narcotic substance. Some, 
says Dioscorides, boil the root in wine 
down to a fluid, part and preserve the 
decoction, of which they administer 
a cyathus (about a common wine 
glassful) for want of sleep, or for severe 
pains of any part, and also before © 
operations with the knife or cautery, 
that they may not be felt. Again, he 
says, a wine is prepared from the bark 
without boiling, and three pounds of 
it are put into acaders (about eighteen 
gallons) of sweet wine, and three 
cyathi of this are given 'to those who 
are cut or cauterised, when, being 
thrown into a deep sleep, they do not 
feel any pain. Again he speaks of 
a preparation of mandragora called 
minion, which causes infatuation and 
takes away the reason. Under the 
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influence of this “agent the person 
sleeps, without sense, in the attitude 
in which he took it, for three or four 
hours afterwards, Pliny bears evidence 
to the same effect, and adds that some 
persons have sought sleep from the 
smell of this medicine. Lucius Apu- 
lius, the author of the ‘‘ Golden Ass,” 
says that ifa man has to have a limp 
mutilated, sawn, or burnt, he may take 
half an ounce of mandragora in wine, 
and whilst he sleeps the member may 
be cut off without painor sense, It is 
unquestionably to this wine our own 
Shakespeare refers in his half-imagi- 
nary, half-legendary Middle Age his- 
tory. 

In order to verify the truth of these 
assertions, Dr.. Richardson says that 
(through the kindness of Mr. D. Han- 
bury, F.R.S.) he procured a fine speci- 
men of mandragora root, and made 
some mandragora wine according to 
the directions given in the old writers, 
This he tested, and found that it had 
precisely the same narcotic properties 
that were ascribed to it. He found 
that it produced in animals a sleep of 
four hours, and that on awakening 
there was an excitement which tallied 
to the phenomena observed by the 
ancient physicians. Dr. R. then went 
on to speak of other anesthetics, and 
gave the following list of substances 
that will produce anesthetic sleep. 
Those of which the names are printed 
in italics are prepared from alcohol. 


Nitrous oxide gas 

Carbonic oxide gas 

Carbonic acid gas 

Bisulphide of carbon 

Light carburetted hydrogen 
Hydride of methyl, or marsh gas 
Methylic alcohol 

Methylic ether gas 

Chloride of methyl gas 

Heavy carburetted hydrogen gas 
Olefiant gas or ethylene 

Ethylic, or absolute ether 

Chloride of ethyl 

Bichloride of ethylene (Dutch liquid) 
Bromide of ethyl,or hydrohomic ether 
Hydride of amyl 

Bichloride of methylene 

Terchloride of formyl, or chloroform 
Tetra-chloride of carlson 
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Amylene 
Benzol 
Turpentine spirit 


In his second lecture Dr. Richard- 
son went on to speak of the che- 
mistry of alcohol. He _ referred 
to the alcohol group of bodies, 
and spoke of the different alcohols. 
In particular he described the pro- 
perties and action of methylic, buty- 
lic, amylic, potassium, sodium, and 
mercaptan, or sulphur alcohol, in suc- 
cession. We cannot give his remarks 
on this part of the subject owing to 
want of space. 


In his third lecture Dr. Richardson 
took for consideration the primary 
physiological action of ethylic or 
common alcohol on animal life. He 
said that this subject might be dis- 
cussed in two ways—viz., I, as to the 
mere physical action of alcohol on the 
body; and 2, as to itsaction as a food. 
Many substances, such as chloroform 
or opium, produced very marked re- 
sults when taken into the system, but 
did not in any way act as foods or 
sustain the vital powers. Other sub- 
stances acted as foods. Alcohol was 
peculiar in that we must consider it 
from both of these points of view. He 
would first discuss the purely physical 
action of alcohol, reserving the ques- 
tion of its qualities as a food for a 
future lecture. 

Dr. Richardson said that the prob- 
lem before them was a very simple 
one. The sum of £117,000,000 of 
money was invested in alcohol in 
this country. The larger part of the 
alcohol produced was consumed by 
human beings, It was a question, he 
said, particularly worthy of that so- 
ciety to determine what was the good 
of this invested capital and the sub- 
stance it supplied. 

Alcohol might be introduced into 
the body by many channels, but it 
passed into the blood in every case. 
The shortest way was by inhalation ; 
the longest and most ordinary way by 
the stomach. When taken into the 
stomach, however, alcohol cannot be 
absorbed into the system until it has 
undergone a certain degree of dilution 
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with water. When we dilute alcohol 
with water before drinking it we 
quicken its absorption. If we do not 
dilute it sufficiently it is diluted in the 
stomach by transudation of water in 
the stomach until the required reduc- 
tion for its absorption: the current 
then sets in towards the blood, and 
passes into the circulating canal by 
the veins. 

Alcohol, in its passage through 
the body first reached the blood, 
and coming in contact with all parts 
of the blood, it produces disturb- 
ing action if present in sufficient 
quantity. It may cause the corpus- 
cles to run too closely together and 
to adhere in rolls; it may modify 
their outline, making the clearly- 
defined smooth outer edge irregular 
or crenate, or even star-like; it may 
change the round corpuscle into the 
oval form, or, in very extreme cases, 
it may produce a truncated form of 
corpuscle, in which the change is so 
great that if we did not trace it 
through all its changes, we should 
be puzzled to know whether the 
object were indeed a _ blood-cell. 
These changes were due to the ac- 
tion of the spirit on the water con- 
tained in the corpuscles. The spirit 
absorbed this water from the cor- 
puscles. Whilst the changes above 
described are going on, the function 
to absorb and fix gases is impaired, 
and when the aggregation of the cells 
in masses is great, other difficulties 
arise, for the cells united together 
pass less easily than they should 
through the minute vessels, and thus 
impede the current. Alcohol in ex- 
cess acts also on the fibrine or the 
plastic colloidal matter. On this the 
Spirit may act in two ways, accord- 
ing to the degree in which it affects 
the water that holds the fibrine in 
solution. It may fix the water with 
the fibrine, and thus destroy the power 
of coagulation; or it may extract the 
water so determinately as to produce 
coagulation. This explains why in 
acute cases of poisoning by alcohol 
the blood is sometimes found quite 
fluid, at other times firmly coagu- 
lated in the vessels. 

Alcohol paralysed the minute ves- 
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sels, and allowed them to become 
dilated with blood. But the action 
of the alcohol does not stop there. 
With the disturbance of power in the 
extreme vessels more disturbance is 
set up in other organs, and the first 
organ that shares in it is the heart. 
The vessels being relaxed, and resis- 
tance removed, the heart begins to 
run quicker, and the _heart-stroke, 
losing nothing in force, is greatly in- 
creased in frequency, with a weakened 
recoil stroke. It is easy to account 
in this manner for the quickened heart 
and pulse which accompany the first 
stage of deranged action from alcohol, 
and it is interesting to know to what 
extent this increase of vascular action 
proceeds. The information on this 
point is exceedingly curious and im- 
portant. 

Dr. Richardson then referred to his 
own experiments on pigeons, and gave 
an account of the researches of Pro- 
fessor Parkes and the late Count Wol- 
lowicz. 

Dr. Richardson said that the stage 
of primary excitement of the circula- 
tion induced lasted for a considerable 
time, but at length the heart flagged 
from over action, and requires the 
stimulus of more spirit to carry it on 
in its work. When we have taken 
what we may call a moderate amount 
of alcohol, say two ounces by volume, 
a distinct physiological effect follows, 
bringing on to the first stage of ex- 
citement. The reception of the spirit 
arrested at this point, there need be 
no important mischief done to the 
organism; butif the quantity imbibed 
be increased further changes quickly 
occur. All the organs of the body are 
built upon the vascular structures, 
and therefore it follows that a pro- 
longed paralysis of the minute circu- 
lation must of necessity lead to dis- 
turbance in other organs than the 
heart. 

The flush seen on the cheek during 
the first stage of alcoholic excitation 
is commonly presumed to extend 
merely to the parts exposed to view. 
It cannot, however, be too forcibly 
impressed that the condition is uni- 
versal in the body. If the lungs could 
be seen, they too would be found with 
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their vessels injected; if the brain 
and spinal cord could be laid open to 
view, they would be discovered in the 
same condition, and so on. Dr. 
Richardson said he had witnessed 
this vascular condition of the lungs 
of an animal killed suddenly when 
under the influence of alcohol. He 
said that he once had the opportunity 
of observing the same phenomenon in 
the brain-structure of a man who, in 
a paroxysm of alcoholic excitement, 
decapitated himself under the wheel 
of a railway carriage, and whose brain 
was instantaneously evolved from the 
skull. The brain itself, entire, was 
before him within three minutes after 
death. It exhaled the odour of spirit 
distinctly, and its membranes and 
minute structure were vascular in the 
extreme. The -white matter of the 
cerebrum, studded with red points, 
could scarcely be distinguished,when it 
was incised, by the natural whiteness; 
and the pia mater, or internal vascu- 
lar membrane covering the brain, re- 
sembled a delicate web of coagulated 
red blood, so tensely were its fine 
vessels engorged. 

He would add that this condition 
extended through both the larger and 
the smaller brain, the cerebrum and 
cerebellum, but was not so marked in 
the medulla or commencing portion 
of the spinal cord. 

Dr. Richardson said that when the 
action of alcohol was continued be- 
yond the first stage the function of 
the spinal cord was influenced. This 
marked the second degree of its action. 
When carried still further the brain- 
centres become influenced; they are 
reduced in power, and the controlling 
influences of willandjudgmentare lost. 
Finally, the superior brain-centres are 
overpowered: the senses are beclouded, 
the voluntary muscular prostration is 
perfected, sensibility is lost, and the 
body lies a mere log, dead by all but 
two-thirds, on which alone its life 
hangs. 

Thus, according to Dr. Richardson, 
there are four stages of alcoholic action 
in the primary form:—(1) A stage of 
vascular excitement and exhaustion; 
(2) a stage of excitement and exhaus- 
tion of the spinal cord, with muscular 
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perturbation; (3) a stage of unbalanced 
reasoning power and of volition: (4) 
a stage of complete collapse of nervous 
function. 


In his fourth lecture Dr. Richard- 
son discussed the question, Is Alcohol 
Food? To this question he gave a 
negative answer. At the same time 
he admitted the validity of the views 
advocated in this country by the late 
Dr. Anstie and Drs. Thudichum and 
Dupré, and abroad bySchulinus. Their 
views, however, that alcohol is dis- 
posed of in the body by other processes 
than simple direct elimination were 
not admitted by Dr. Richardson to be 
any proof that alcohol is in any way a 
food. Dr. Richardson considered the 
evidence to be conclusive that alcohol 
is not a builder of any tissue whatso- 
ever, probably not even of fatty tissue. 
It was therefore either an agent for the 
supply of force, or else it was not a 
food at all. Dr. Richardson refetred to 
Dr. Anstie’s experiments, showing that 
from animals under alcohol none of 
the secretions yielded more than a 
fractional part of alcohol, and that 
when an animal which had been alco- 
holised was killed (two hours after it 
had received 95 grains of spirit), only a 
fraction (23°66 grains) of the quantity 
of alcohol administered could ‘be de- 
tected in the whole body, although 
every fragment of tissue, with all the 
fluid and solid contents, was subjected 
to analysis. Dr. Richardson said we 
were driven to the conclusion that in 
the animal body alcohol is’ decom- 
posed. He said that the inference 
that might be drawn is fair enough— 
that the alcohol is lost by being burned 
in the body. If it were so alcohol in 
the process of being burned or oxidised 
in the body would supply’ force—i.e., 
heat. This, however, is not the case, 
Dr. Richardson repeated the statement 
first made by him in his report to the 
British Association at Birmingham in 
1866, that the general action of alcohol 
is to reduce the animal heat. He said 
that the progressive states of change 
of animal function from alcohol were 
four in number. In the first stage— 
a stage of excitement—the external 
temperature of the body is slightly 
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raised. This effect, however, he held 
was due to a greater loss of heat—not 
to the combustion or oxidation of the 
alcohol. This increased loss of heat 
was owing to the more rapid radiation 
of heat from the larger surface of 
warm blood in the vessels partly pa- 
ralysed by the alcohol. The internal 
temperature is falling during this first 
stage. Inthesecond and third stages 
the temperature declines, falling below 
the normal. As the fourth stage is 
approached the decline becomes dan- 
gerous. This reduction is marked in 
some degree in proportion to the depth 
of the;coma that follows the intoxica- 
tion. Throughout every stage, there- 
fore, except the first, the direct action 
of alcohol was to reduce the tempera- 
ture of the body. 

With the first conscious movements 
of recovery there. is a faint rise. of 
temperature, but such is the depression 
that these movements exhaust and 
lead to a further reduction. In ex- 
treme cases so long as three days had 
been required to bring back the natu- 
ral temperature. 

Dr. Richardson said that the infer- 
ence from all these facts was that the 
alcohol is not burned after the manner 
of a food which supports animal com- 
bustion, but that it is decomposed 
into secondary products by oxidation, 
at the expense of the oxygen which 
ought to be applied to the natural 
heating of the body. He supported 
these conclusions respecting the action 
of alcohol on the animal temperature 
by another series of observations, in 
which the effect of this substance was 
traced on the muscular power. He 
showed that the excitability of muscle 
was reduced, just in the same way as 
the animal heat, until finally, as the 
spirit brings on narcotism, so is the 
muscular power brought down to a 
state of extreme prostration. 


The fifth lecture was ‘On’ the 
Secondary Action of Alcohol on the 
Animal Functions, and on the Phy- 
siclogical Deterioraticns of Structure 
incident to its excessive use.” Dr. 
Richardson said ‘that it was his-busi- 
ness in that course of lectures to treat 
upon the specific action of absolute 
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alcohol. He had, therefore, specially 
avoided all reference to the spirituous 
drinks of which it forms a part. But 
he wished it to be understood that the 
source of the action in every strong 
drink was the spirit it contained; and 
that if all the liquors sold under the 
name of wine, brandy, gin, rum, 
whiskey, ale, stout, perry, cider, and 
so forth, were divested of their alco- 
holic spirit, they would contain com- 
paratively little of anything that would 
affect those who partook of them. 

Dr. Richardson, however, said that 


‘it was but fair to admit that some 


bad effects do spring from wine and 
kindred drinks independently of the 
pure spirit they contain, and that 
something less of evil than now ob- 
tains would be secured if none but 
natural wines and ales were drunk by 
the people.. *“At:the present time,” 
he said, “ the characters of pure ethy- 
lic alcohol are scarcely known.” 

A bond-fide wine derived from the 
fermentation of the grape purely could 
not contain more than seventeen per 
cent, of alcohol; yet our staple wines, 
by an artificial process of fortifying 
and brandying, are brought up in 
sherries to twenty, and in ports te even 
twenty-five per cent. Many wines 
and {spirits are charged with amylic 
alcohol. Other wines are charged 
with foreign volatile substances to 
impart what is called bouquet, and 
still other so-called wines (he alluded 
specially to the effervescing liquids 
sold under that name) are actually 
often undergoing the fermenting pro- 
cess at the time they are drunk, and 
thus are invited to complete their fer- 
mentation in the stomach. 

The admitted addition of some ac- 
tively poisonous substance to alcoholic 
drinks in order to produce a new luxury 
was, said the lecturer, a still more 
disastrous evil. He illustrated this by 
instancing absinthe, the effects of 
which he described as resembling 
those of haschish, the narcotic of the 
East, which has been known for so 
many ages as the nepenthus of Homer, 
and which owes its properties to the 
presence of extract of Indian ‘hemp, 
or cannabis indica. Dr. Richardson 
said that he agreed with Dr. Decaisne 
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in maintaining that the use of absinthe 
as an article for human consumption 
ought to be legally forbidden in all 
civilised communities. The evils re- 
sulting from the intentional additions 
of poisonous agents to the alcohol of 
ales, wines, and spirits were insignifi- 
cant as compared with those resulting 
from the use of absinthe, but still they 
were not to be ignored. It is true 
that we often hear accounts of the 
effects for evil of bad wine, when, in 
fact, the evil is truly due to the excess 
of ordinary alcohol that has been taken 
by the complainant. At the same 
time it is not to be denied that there 
exists in our midst a system of mixing, 
compounding, blending, and reducing 
wines and spirits which, carried to 
artistic perfection, is additionally pre- 
judicial to the business of selling the 
various alcoholic beverages. 

To be just, however, to our own 
age, we must acknowledge that this 
artistic performance is not an inven- 
tion of it. The adulteration of wine 
is one of the oldest devices, extending 
from the Greeks and Romans onwards 
to this day. In the Middle Ages many 
prohibitory acts were passed against 
it by various Governments. As late 
as the close of the seventeenth century 
an act was passed by Duke Everhard 
Louis of Wurtemburg, making it an 
offence punishable with death and 
confiscation of property to adulterate 
wine with bismuth, sulphur, or the 
salt of lead called litharge, now known 
as the yellow protoxide of lead. In 
the year 1705-6 John Jacob Ernhi, of 
Eslingen, was actually beheaded for 
carrying out adulteration with the for- 
bidden poisonous lead compound. 

The lecturer then went on to speak 
of modern adulterations, He said 
that the practice of adulteration the 
least hurtful was that which was car- 
ried on in ales; such was at any rate 
his own opinion of the ales sold in 
London, and he spoke from a practical 
knowledge of the facts. He said that 
he had never found a dangerous in- 
eredient present in any single instance. 
The grand adulteration was water. 
There was a prevailing notion that to 
malt liquors bitter substances, such 
as strychnine, or narcotic substances, 
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such as cocculus indicus, are added. 
Neumann says that in his time clary, 
cocculus indicus, and Bohemian rose- 
mary were added to malt liquors to 
increase their intoxicating powers, and 
states that Bohemian rosemary pro- 
duced a raving intoxication. Dr, Rich- 
ardson said he knew it was urged in 
this day that there is no known appli- 
cation for the quantity of cocculus 
indicus that is sold, except it be for 
the adulteration of malt liquors. He 
would not dispute the matter, but 
content himself with stating that he 
had never himself detected any foreign 
body of the kind, and that in the 
whole of his experience of the effect 
of malt liquor on man, he had never 
known asymptom produced indicative 
of the effect of such substances. The 
stronger ales and stouts were injurious 
mainly from the alcohol they contain. 

Dr. Richardson then went on to 
speak of wines and spirits, and the 
various substances present in them as 
impurities, or in vogue as adulterants. 
He referred to fusel oil, oil of juniper, 
oil of bitter almonds, potash, alum, 
nitric acid, oil of vitriol, and butylic 
acid as specially injurious substances 
when present as adulterants. Red- 
ding, in his history and description of 
mecdern wines, narrated in his day the 
many recipes that were openly pub- 
lished in the then existing publishers’ 
guides and licensed victuallers’ direc- 
tories for the artificial manufacturing 
of wines, and for modifying spirituous 
liquors. Dr. Richardson said he had 
gone for his information to a similar 
work of the present day, called the 
‘* New Mixing and Reducing Book,” 
which he said he understood was one 
of the handbooks of the retailer—the 
same to him as the Pharmacopceia is 
to the druggist, and followed as im- 
plicitly. 

The lecturer then went on to con- 
sider the phenomena of chronic in- 
toxication from alcohol. In the early 
stage this agent produces arterial re- 
laxation, upon which follows extreme 
cardiac sensitiveness. The circulation 
is consequently quickened, and dete- 
riorations of structure follow. On this 
point the lecturer argued that by its 
continued contact with the colloidal 
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tissues alcohol must injure them, 
inasmuch as there are very definite 
changes produced by its action on 
blood corpuscles and other textures 
out of the body. 


In the sixth and concluding lecture, 
Dr. Richardson continued the subject 
of the deteriorations of structure 
caused by alcohol, and considered its 
influence on the vital functions, and 
the mental phenomena induced by its 
use. Following up the argument of 
his fifth lecture, he observed that 
all membranous tissues are colloidal 
structures, and that all the vital organs 
are enveloped by such textures. The 
food we assimilate becomes colloidal 
in the blood. Upon all membranous 
tissue, he said, alcohol exerts a per- 
verting action, giving rise to thicken- 
ing, shrinking, and consequent inac- 
tivity of function. This arises from 
the alcohol depriving them of water. 
A series of changes are thereby in- 
duced analogous to those observed 
in acute alcoholic poisoning, At an 
early period the emotional centres are 
affected; hence the alternate exhila- 
ration and depression so frequently 
observed in those who indulge in 
stimulants. In such cases the vessels 
of the brain, lungs, liver, stomach, 
and kidneys are all distended. The 
stomach is particularly apt tc suffer, 
as it is exposed to the direct action of 
the agent in its most concentrated 
form. Alcoholic dyspepsia is there- 
fore only too common, and the lec- 
turer declared it to be the worst form 
of indigestion. 

From this Dr. Richardson passed to 
the nervous derangements of chronic 
alcoholism, and-attributed these to the 
effect of the fluid on the neurilemma, 
the perverted condition of which might 
give rise to pressure within the sheath. 
He traced neuralgia, sciatica, &c., to 
this cause. Another nervous affec- 
tion was alcoholic insomnia, which he 
attributed to the injured state of the 
cerebral vessels, and the unnatural 
tension to which they are subjected 
by the increased heat of the heart. 
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The organic lesions of the liver and 
kidneys, so well known to all our 
readers as the results of drinking, were 
briefly considered; and it was then 
shown that the lungs do not escape, 
in proof of which Dr. Richardson de- 
scribed at length alcoholic phthisis, 
which, now generally recognised, he 
was the first to differentiate. Other 
organic lesions were mentioned—viz., 
those of the heart and great vessels, 
of the eyeball, of the brain and spinal 
cord, and a similar explanation was 
offered of the various changes observ- 
ed. The lecturer concluded his course 
by turning from the purely physical 
action of alcohol to its influence on 
the mental functions. One of the 
earliest effects noticed is loss of 
memory, which is often followed by 
impairment of volition. This is indi- 
cated by failure of speech, which 
indicates the approach of general 
paralysis. Our lunatic asylums are 
full of such cases. In explanation of 
them Dr. Richardson said that ‘ the 
membranes of the nervous centres of 
thought and volition have lost the 
dialysing function. In some instances, 
though less frequently than might be 
supposed, the nervous matter itself is 
modified visibly in texture.” 

A few words were added on dipsoma- 
nia, and on mania a potu, after which 
this course of lectures was brought 
to a close by an allusion to ‘“ the 
solemnest fact of all’’—viz., that the 
mischief inflicted on man by his own 
act is transmitted to his descendants. 

We have dwelt thus at length on 
the Cantor Lectures of this year, not 
only because we believe they will be 
interesting to all our readers, but 
because they constitute one of the 
most important contributions to our 
knowledge of the action of alcohol 
that have lately been made. Dr. 
Richardson is a_ physiologist who 
speaks with authority, and even if we 
do not accept all his conclusions, we 
freely acknowledge their claim to our 
attention, and are grateful for the lucid 
manner in which they are stated. 
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THE DUBLIN UNIVERSITY MAGAZINE ON ALCOHOL AS 
A MEDICINE. 


THe Dublin University Magazine 
for February contained a lengthened 
article, extending to eighteen pages, 
on *“ Alcohol as a Medicine.” Only 
the exigencies of space prevent us 
from quoting the article entire, but 
we are compelled to confine our- 
selves for the present to the follow- 
ing extracts :— 

‘*Not many years ago, free admi- 
nistration of alcohol in the treatment 
of disease was an established custom, 
recognised and commended by all 
orthodox medical authorities. While 
some practitioners might be found 
who were inclined to question the 
advisability of its habitual use in 
health, few indeed, if any, permitted 
themselves to doubt its imputed vir- 
tues as a therapeutic agent. Even the 
most ardent teetotalers did not seek 
to prohibit its use when sanctioned by 
medical prescription. Of late, how- 
ever, a great change—a complete re- 
volution, in fact—has taken place in 
medical opinion on this subject, as 
well as among all who have bestowed 
thought on its investigation. The old 
school of alcoholic medication has 
been, to& very gratifying extent, 
superseded. by one far more scientific 
and rational. We have now among 
the most eminent authorities of the 
day, a general concurrence of opinion, 
that while the beneficial effects ascribed 
to the prescription of alcohol in dis- 
ease are, at least, largely questionable, 
no doubt whatever exists as to the 
highly detrimental effects of its indis- 
criminate use. Not only does its in- 
considerate administration tend to 
seriously complicate disease, and con- 
sequently to imperil life, but it too 
frequently exercises a most depraving 
influence on patients—thus converting 
sick rooms and our medical institu- 
tions into nurseries for the formation 
of pernicious habits and the culture of 
vicious appetites, 

‘‘ No doubt the evil has much abated 
during the present generation, yet the 
vice of intemperance is vastly on the 


increase, with all its deplorable con- 
sequences. As a rfule, absolute 
drunkenness is not so prevalent. in 
‘respectable society’ as it was fifty 
years ago, but the habit of incessant 
tippling is much more so, and no habit 
could well be more destructive of 
bodily and mental health. As one of 
the very highest authorities of our age 
on mental diseases, Dr. Forbes Wins- 
low, has said:—‘It cannot be too 
generally known that the habit of 
tippling is much more destructive to 
the health of both body and mind, 
than an occasional bout of actual 
drunkenness.’—Letter in the *‘ Times,” 
Fan, 10, 187%. 

‘Although alcoholic medication is 
not now carried to such a ruinous ex- 
tent as formerly, still it prevails so 
generally, not only in private practice 
but in our public hospitals, that, three 
years ago, some 250 of the leading 
medical authorities in England deemed 
it advisable to issue a condemnatory 
declaration on the subject. The do- 
cument was drawn up with great 
caution and moderation. ‘Those who 
sent it forth with their names at- 
tached did so, they say— 

“¢ Being firmly convinced that the 
great amount of drinking of alcoholic 
liquors among the working classes of 
this country is one of the greatest 
evils of the day, destroying more than 
anything else, the health, happiness, 
and welfare of those classes, and 
neutralising to a large extent the 
ereat industrial prosperity which Pro- 
vidence has placed within the reach of 
this nation.’ 

‘‘ And also believing— 

‘‘¢That the inconsiderate prescrip- 
tion of large quantities of alcoholic 
liquids by medical men for their 
patients, has given rise, in many in- 
stances, to the formation of intempe- 
rate habits, the undersigned, while 
unable to abandon the use of alcohol 
in the treatment of certain cases of 
disease, are yet of opinion that no 
medical practitioner should prescribe 
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it without a sense of grave responsi- 
bility. They believe that alcohol, in 
whatever form, should be prescribed 
with as much care as any powerful 
drug, and that the directions for its use 
should be so framed as not to be in- 
terpreted as a sanction for excess, or 
necessarily for the continuance of its 
use when the occasion is past.’ 

‘¢ Now it is obvious that the question 
respecting the use of alcohol in the 
treatment of disease involves, toa very 
large extent, the utility of the use of 
alcoholic drinks in health. The discus- 
sion of one question has a necessary 
bearing on the other; for while the 
prevailing belief continues that alco- 
hol, when administered in disease, is 
productive of beneficial results, it will 
be difficult indeed to convince the 
public generally that its habitual 
though moderate use in health is cal- 
culated to prove injurious. Consi- 
dered in this point of view, it is of 
paramount importance that the true 
effects of alcohol in disease should be 
familiarly brought home to the public 
mind, for it is an undoubted fact that 
the chief means by which the ranks 
of intemperance are recruited is paren- 
tal example ; while it is equally and 
painfully true, that intemperance is 
largely promoted among families, with 
all the melancholy train of miseries 
that follow, by the sanction which 
medical practitioners authoritatively 
give to the free use of alcoholic fluids 
during illness and _ convalescence. 
From this source alone an amount of 
evil flows, to exaggerate which would 
be scarcely possible. 

“ We propose, therefore, to consider, 
in a familiar and popular manner, the 
alleged therapeutic merits of alcohol. 
Such merits have been freely and 
largely ascribed to it for ages, and it 
is surely not unreasonable to expect 
that they should now stand the test 
of scientific inquiry? Alcoholic me- 
dication is mainly based on the as- 
sumption that alcohol is of value as 
an article of diet—that it nourishes 
and invigorates the system, and fulfils 
all the purposes of an healthy stimu- 
lant. Now, while cautiously abstain- 
ing from affirming that alcohol may 
not, in certain diseased conditions, 
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have a dietetic effect, the authors of 
the medical declaration already quoted 
affirm that its value in this respect 
has been immensely exaggatated. We 
give their words :— 

“¢They are also of opinion that 
many people immensely exaggerate 
the value of alcoholas an article of diet ; 
and since no class of men see so much 
of its ill effects, and possess such 
power to restrain its abuse, as mem- 
bers of their own profession, they hold 
that every practitioner is bound to 
exert his utmost influence to incul- 
cate habits of great moderation in the 
use of alcoholic liquids.’ 7 

‘“Now, if the result of. scientific 
investigation is to destroy all belief in 
the assumed dietetic properties of 
alcohol, if its quality should be proved 
really deleterious instead of health- 
ful, surely then it must be admitted 
that its administration in disease 
ought not to be encouraged? There 
can be no middle course. Adminis- 
tered as it ordinarily is in disease, 
alcohol must be followed by effects 
either salutary or injurious, its action 
must incline to the production of 
either good or evil. Hence, the seri- 
ous responsibility devolves, in the first 
instance, on every medical practi- 
tioner of fully satisfying hisown mind 
respecting its alleged medicinal me- 
rits, before he ventures on its admi- 
nistration, as a remedy in disease. In 
a matter of this kind, that .so inti- 
mately concerns health and life, as- 
suredly nothing ought to be taken for 
eranted. It will not.do to beg the 
question. Individual responsibility 
cannot be evaded by one: medical 
practitioner alleging that he follows 
the example of another, or that he 
administers alcohol because such was 
the teaching of the schools where he 
studied, and the practice followedin the 
hospitals he ‘walked.’ On the con- 
trary, there is a serious moral respon- 
sibility on every practitioner to satisfy 
his own judgment that the alleged 
virtues of alcohol are sustained by 
science, and verified by experience, 
before he administers what may prove 
positively poisonous in disease, even 
to the extent of destroying life. This 
is a primary duty incumbent on every 
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medical man, and unless, indeed, the 
peculiar responsibility which natu- 
rally attaches to the medical profes- 
sion is to be considered altogether 
illusory, the honest discharge of that 
duty becomes a matter of no light 
moment, 

‘““The late Dr. Todd, Professor of 
Physiology at King’s College, London, 
was the great apostle of alcoholic 
medication in his day. An able buta 
most mistaken man,he hadatheory, and 
he rode it to death. Brandy was the 
god of his Pharmacopeeia, and he was 
the cause of sending thousands of in- 
valids well-brandied to that bourne 
whence no traveller returns. Dr. 
Forbes Winslow relates :-— 

‘““*Shortly after the death of this 
eminent physician, I heard one of the 
most distinguished members of the 
profession say to a large number of 
medical men that he was personally 
acquainted with many families who 
cursed the day that Dr. Todd entered 
the house, insinuating that chronic in- 
temperance had been engendered by 
his too free administration of stimu- 
lants in the treatment of disease. 
During the prevalence of the Todd 
stimulating mania, many, many valu- 
able lives were no doubt sacrificed in 
deference to his theory. 

‘¢¢T well remember, when this fever 
was at its height, speaking to a phy- 
sician, who was at the head of a large 
metropolitan hospital, as to the then 
fashionable alcoholic treatment of this 
disease. He told me that he had un- 
der his care several cases of acute 
inflammation of the lungs and heart, 
and, acting on the Todd theory, was 
giving these patients one or two 
ounces of brandy per hour. 

**¢ Are you doins nothing else?’ I 
asked. 

‘“*¢ No,’ was his answer. 

‘“¢ Then,’ I replied, ‘ your patients 
will die.’ 

‘*¢In the course of a week or ten 
days I again met this physician, and 
to my question, ‘‘ How are your cases 
of inflammation progressing?” he 
shook his head and said, mournfully, 
‘*They are dead,’ and then added, 
*T will give no more alcohol in such 
diseases,’ ” 


Alcohol as a Medicine. 


‘‘ Clearly, then, it is only on: the 
proof, not the mere assumption, of 
alcohol actually possessing some 
known remedial properties, that its use 
in medical practice can be justified, 
And it is equally clear that if these 
properties exist—if they do exercise a 
remedial influence, and are productive 
of beneficial results—the fact must be 
susceptible of positive proof. This 
becomes self-evident when we con- 
sider that there are certain known 
properties of alcohol about which there 
is no dispute whatever, and that these 
properties are justly regarded as most 
deleterious. Thus with its properties 
as an intoxicant, and as a narcotic 
poison acting on the nervous centres, 
mankind have been too long familiar, 
and no one would now dream of ques- 
tioning the effects produced. There is 
a universal concurrence of opinion, 
scientific, professional, and popular, 
based on universal experience, that 
alcohol does possess those qualities, 
and that they are invariably mani- 
fested, under a similiar condition of 
circumstances, with an undeviating re- 
gularity in every quarter of the globe. 

‘* But have we any such concord of 
experience and opinion with respect 
to the alleged remedial virtues of al- 
cohol? As a question of science, do 
we find physiologists agreeing that 
alcohol, so far from being injurious 
when exhibited in disease, is absolutely 
remedial? Is there among medical 
men any uniformity of opinion, or of 
practice, on the subject? Notori- 
ously not. But if the medicinal vir- 
tues ascribed to alcohol have as 
unmistakable an existence as its dele- 
terious properties, surely they ought 
to be equally well known—surely they 
would have been, ere this, as univer- 
sally recognised, and would be now 
as susceptible of demonstration ? 
Does not the fact that no such alleged 
medicinal virtues are known to science 
or recognised by experience, as pos- 
sessed by alcohol, afford the very 
strongest presumptive evidence against 
their existence? And is not this evi- 
dence greatly strengthened by the fact 
that men of the highest scientific at- 
tainments, who have made the subject 
a special study, concur in opinion that 
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alcoholic medication is not sustained 
by the investigations of science, nor 
justified by the conclusions of autho- 
titative experience ? Is it not a very 
suggestive fact that not one physio- 
logist of recognised eminence and 
authority has professed faith in the 
alleged sanative merits of alcohol ? 

‘* So far from it, the great weight of 
scientific opinion is in direct opposition 
to the assumptions that represent al- 
cohol as genial to health and bene- 
ficial in disease. And if some men of 
standing still hesitate about utterly 
abandoning the use of alcohol, as ap- 
pears from the declaration we have 
already quoted, and seem to profess 
a certain amount of lingering, crude, 
indefinite faith in its assumed merits, 
and give their sanction to its cautious 
administration, there are at least an 
equal number as learned, as accom- 
plished, and as experienced, who re- 
puciate those merits as altogether 
illusory, and reprobate any practice 
founded on their presumed existence 
as most deceptive and dangerous. 

‘“* Physiologists generally concur in 
opinion that the introduction of even 
a non-intoxicating quantity of alcohol 
into the human stomach, when in a 
state of perfect health, is followed by 
such a disturbance of the animal eco- 
nomy as must necessarily have an in- 
jutious tendency, however slight, for 
the time being. Whatever interferes, 
even slightly and temporarily, with 
the healthful action of the func- 
tions of life, cannot possibly be bene- 
ficial, though such interference may 
repeatedly occur—may, in the case of 
‘ strong constitutions,’ be indulged in 
for years without any apparent in- 
jurious effects, but it would be absurd 
to suppose that such an infringement 
of natural law is for good. If, then, 
the presence of alcohol is alien to a 
healthy stomach, and productive of a 
greater or lesser amount of functional 
derangement, no matter though tem- 
porarily, how can we possibly believe 
—save on the most conclusive evi- 
dence, which has never yet been forth- 
coming—that imbibing so deleterious 
a fluid, when the physical and mental 
powers are oppressed and depressed 
by disease, is calculated to exercise a 
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vivifying influence and restore health, 
instead of further impairing the springs 
of life? 

‘‘Is it not somewhat strange that 
while there is no difficulty whatever 
in clearly discerning the evils caused 
by alcohol, the most eminent profes- 
sional men of our day who still coun- 
tenance its use in disease, however 
cautious and limited, are utterly un- 
able to give any clear, decisive, philo- 
sophic reasons for the faith they 
profess. They roam at large in a 
boundless field of conjecture and as- 
sumption. Thus the suggestive ques- 
tion again presents itselfi—How comes 
it that all the evil properties of alcohol 
are so well-known, while all its assumed 
virtues, its wonderful merits as a 
nutrient, as a healthful stimulant, and 
as a curative agent, remain hidden 
in the deep impenetrable obscurity of 
hazy hypothesis ? This is ananomaly 
that cannot be rationally accounted 
for on the supposition that alcohol has 
any therapeutic merits whatever out- 
side the region of fanciful conjecture. 

‘‘It has been alleged, indeed, that 
the use of alcohol comes down to us 
sanctioned by the universal practice 
of mankind, and therefore its value 
must have been understood and appre- 
ciated, else its use would never have 
become so universal a custom.: But 
this is a sophistical argument that 
could be applied, with equal relevancy 
and cogency, to the indulgence of any 
appetite. The universality of a custom 
is no proof whatever of its goodness, 
any more than the universality of an 
opinion is a proof of its soundness. 
The reverse indeed would be nearer 
the truth. Things must be examined, 
sifted, and judged on their own merits 
alone, not as they may present them- 
selves to us shrouded in the igno- 
rance, credulities, and fallacies of the 
past. 

‘‘No conscientious and thoughtful 
practitioner will avow himself a be- 
liever in alcoholic medication simply 
because, from the remotest antiquity, 
we learn that intoxicating drinks were 
relished by mankind. Modern intel- 
ligence is not to be satisfied with so 
silly a substitute for sensible reason; 
nor will stale fallacies, bold asser- 
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tions, and illogical assumptions now 
pass current for scientific inquiry, with 
intelligent minds, in place of well- 
authenticated facts, properly-con- 
ducted experiments, and logical rea- 
soning, 

‘“ The very interesting experiments, 
made by Professor Parkes and Count 
Wollowicz, M.D., which were made 
public in 1870, undoubtedly lead to 
the conclusion that a moderate quan- 
tity of alcohol has not an injuriously 
disturbing influence, outwardly per- 
ceptible, over the organic functions of 
a healthy man. But then comes the 
vital question, What is the ‘ moderate 
quantity ?’—what is the ‘amount of 
alcohol that, according to their elabo- 
rate and scientifically-conducted ex- 
periments, may be imbibed without 
positive injury as immediately mani- 
fested, if not with positive advantage ? 
This quantity they limit to ‘ something 
under’ two fluid ounces of alcohol in 
the twenty-four hours. It just, then, 
comes to this, that with a sound con- 
stitution, aman who lives a healthy 
out-door life, inhaling freely of pure 
fresh air and taking plenty of exer- 
cise, may imbibe large quantities of 
alcohol with comparative impunity till 
he attains a ripe, or ‘ green’ old age. 
But such cases are very exceptional 
in the game of life. Let any of our 
readers test the matter by his own 
experience—let him draw upon the 
storehouse of his memory, and say 
how many octogenarian ‘hard lives’ 
he can reckon in comparison with 
the melancholy array of young and 
middle-aged—full of life, hope, and 
promise—who have dug for themselves 
premature graves through excessive 
indulgence. 

‘This view will call up in many 
minds very sad and melancholy reflec- 
tions. There are few, indeed, who 
cannot recall the lamentable fate of too 
many young men, who, full of health 
and aspiration, buoyantly bounded on 
the stage of the world, animated by lau- 
dable ambition, and determined to 
succeed by honourable exertion, yet, 
stricken with the blight of intempe- 
rate habits, have fallen early victims 
to excessive indulgence. And then, 
see the happy family circle, so redolent 
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of healthful influences, withthe balm of 
Eden pervading the atmosphere; but 
what becomes of this abode of bliss 
and innocence when invaded by the 
demon Alcohol, who enters under the 
protecting wing of the family doctor? 
How can it be that what is good in 
disease can be badin health? The 
taste is implanted, the appetite 
created, the seed sown, and the la- 
mentable result is a fruitful crop of 
destruction for parents and children. 
This is not an overdrawn picture. It 
is too fearfully common in the world. 

‘* Now, the vital question is—How 
can the frightful evils that result from 
intemperance be abated, if not stayed ? 
In considering this question, we hold 
that it would be childish to concern 
ourselves with the discussion respect- 
ing the comparative advantages of the 
moderate use of alcohol and total ab- 
stinence. Like monk disputants in 
medizvalages,whoamused themselves 
with such frivolous discussions as 
‘ How many angels could dance on the 
point of a needle,’ so teetotal lea- 
guers may spend their strength in 
fruitless attempts to determine the 
comparative advantages of moderate 
indulgence and total abstinence. This 
we seriously affirm is not the vital 
point at issue, and in so far as tee- 
total leaguers have been led astray by 
such thriftless discussions, they have 
grievously wasted their ‘means, and 
misdirected their energies. 

“The combat against the far- 
spreading, overwhelming vice of in- 
temperance, is not to be fought on 
the outskirts of the question. The 
disease must be followed home in its 
origin—the family circle. The chair- 
man of the ‘ Ministerial Conference 
on Temperance,’ that assembled in 
Manchester last November, did not 
hesitate to bear his testimony against 
the frightful spread of family intemper- 
ance; and this, we contend, is mainly 
owing to the vicious influence of me- 
dical attendants. He said that :— 

‘““¢Among educated, aye, and the 
Christian ladies—this vice had now got 
ahold and grasp which it never had 
before. Let them ask any medical 
man who had got a large practice, no 
matter whether he was friendly or 


Alcohol as a Medicine. 


unfriendly to the movement, he be- 
lieved that his evidence would be that 
intemperance among ladies had fear- 
fully increased. If, then, this vice was 
increasing among our sisters and 
wives and mothers, what was to be- 
come of the next generation? He 
rejoiced that ministers of religion had 
now taken up this question.’ 

‘“¢ Ministers of religion’ may de- 
claim to their hearts’ content, in pul- 
pits and on platforms, against the 
evils of intemperance, but we contend 
that, however well-intended, such a 
course involves a great waste of power 
that might be more wisely directed ; 
for mere oratorical agitation has not 
produced, nor is it calculated to 
produce, any permanently satisfactory 
results. To honestly and fearlessly 
grapple with the most tremendous 
national evil of our age, we must go 
to its main source—the family. Itis 
there the vice must be encountered and 
subdued. Itis there corrective means 
can be quietly and most efficiently 
employed, when pulpit dogmatism and 
platform declamations cannot pene- 
trate, or pass unheeded. It is there 
the enlightened medical practitioner 
can make his saving influence felt, 
within a sphere peculiarly his own. 
He can exercise a salutary and guid- 
ing influence over parental example— 
the very fountain-head, whence the 
great flood of evil emanates. 

‘The more we consider the subject, 
the stronger grows the conviction, that 
to abate the evils of intemperance to 
any material extent, a total change 
must be effected in medical theory 
and practice as regards the use of 
alcohol in disease. If hospital prac- 
tice teaches the sick poor that alcohol 
is a health-giving diet—that the tem- 
porary excitement it causes is highly 
salutary, how can they be persuaded 
to abandon its use when in health? 
And if a mother is taught to believe 
that imbibing ‘stout,’ or other alco- 
holic beverages freely, is necessary to 
‘keep up her strength,’ and provide 
proper nutriment ‘for baby,’ and if a 
doctor gravely sanctions a delusion 
so gross—a physiological and dietetic 
heresy so pernicious—what is he doing 
but simply converting the nursery into 
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a school ofintemperance? Ifmedical 
men will not use their professional 
opportunities to inculcate the sound 
conclusions of science, respecting the 
value of alcohol as a therapeutic agent 
and as a nutriment, they should at 
least carefully abstain from sowing 
the seeds of intemperance among their 
patients; for when once they recom- 
mend or sanction the use of alcohol 
in family practice, they may be the 
means of creating or fostering a vicious 
appetite, to eventuate, most probably, 
as too often has been the case, in 
individual or family destruction. 

‘‘ If we glance at the great changes 
that have taken place in medical 
opinion concerning alcohol during the 
last two centuries, abundant evidence 
will be found to make any thoughtful, 
conscientious practitioner seriously 
pause before making it his practice to 
prescribe it in disease; because there 
has been nothing fixed and certain 
in that opinion. There might have 
been some justification for such a 
practice in semi-ignorant ages, when 
the science of chemical investigation 
was unknown, and alcoholic prepara- 
tions were generally regarded as pos- 
sessing the virtues of an elixir vite. 
But now the case is entirely reversed. 
Science has wholly exploded the as- 
sumed merits of alcohol in disease ; 
the entire scepe and tendency of 
opinion among the authority of our 
day is to discountenance such ideas ; 
and we find that, as a matter of 
fact, alcoholic medication has now no 
more solid and philosophic basis to 
rest on than the lingering doctrinal 
errors of some medical schcols, and 
the expiring prejudices of traditional 
practice. 

‘‘In despite, however, of science 
and experience, alcoholic medication 
still flourishes, and must continue to 
do so as long as patients are disposed 
to gratify a vicious appetite at the 
expense of health; and medical prac- 
titioners are to be found who will 
follow a practice condemned as de- 
structive of human life. We admit 
there is some show of excuse for the 
general run of medical practitioners, 
who adhere to a practice that is popu- 
lar among their patients. As a rule, 
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the generality of patients have not 
the knowledge requisite to sustain 
scientific physicians. Onthe contrary, 
they are too much disposed to become 
the dupes and victims of quackery. 
Practitioners who would boldly eschew 
old fallacies and adopt new truths, in 
opposition to the ignorant prejudices 
and superstitions to which the public 
mind clings, respecting disease and 
the means of cure, would receive little 
or no encouragement, because their 
knowledge, however sound, and their 
skill, however great, would not be 
understood and appreciated. 

‘‘ Thus the plain truth is, the routine 
practice, however erroneous, absurd, 
or destructive it may be, is generally 
considered not only the safest, but it 
is found the most remunerative, be- 
cause it appeals directly to the igno- 
rance and prejudices of patients; and, 
while this is the case, it would be 
simply ridiculous to expect that the 
ordinary run of practitioners will vo- 
luntarily sacrifice their own interests 
by following their calling in the spirit 
of a noble profession, rather than con- 
sult their own interests by pursuing 
itas atrade. It just, then, comes to 
this, that the great body of general 
practitioners are, in fact, what the 

ublic make them. 

‘* We thus come back to the point, 
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which we insist on as all-important, 
because on it hinges, in our opinion, 
the whole case. If the evils of alco- 
holic medication are to be stayed, the 
great remedial movement must pro- 
ceed from the public, and the doctors 
will then, no doubt, gladly follow. 
But the public generally, the heads 
of families more particularly, require 
to be instructed respecting the action 
of alcohol, whether in disease or health. 
It is in the family the great work of 
reformation must commence. It is 
parents who largely influence and de- 
termine medical practice as regards 
alcohol. An intelligent public must 
necessarily lead to the elevation of 
medical practice, just as it is among 
ignorant minds warped by prejudices, 
and swayed by superstitious influences 
concerning health—such as abound in 
all ranks of society—that quackery the 
most arrant reaps its richest harvests. 

“It is then, to the spread of true 
knowledge, concerning the laws of 
health, that we must look for any 
sensible abatement of the evils that 
flow from alcoholic medication; be- 
cause human nature is such that, as 
long as a practice—no matter how 
irrational or vicious—proves abun- 
dantly remunerative, there will never 
be wanting multitudes to profess and 
follow it. 
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MANIA A POTU. 


By H. Hayes NEWINGTON, Senior Assistant Physician to the Morningside 
Asylum. 


(From the ‘Edinburgh Medical Fournal.”’) 


I HAVE purposely chosen the above 
title for this paper on account of its 
freeing one from the necessity of mak- 
ing more than a casual allusion to dip- 
somania—a subject that is not only 
the most difficult one to discuss of all 
branches of insanity, but the discus- 
sion of which is also at present a 
thankless task; for the more that 
medical men labour to prove it insa- 
nity, the more the legal mind labours 
to establish the crucial test of know- 
ledge between right and wrong. A 


medical man is placed in the witness- 
box, and the whole force of judge, 
counsel, and perhaps jury, are set at 
him to bring his views piecemeal to- 
wards their own. It might conduce to 
a more fair approximation of opinion, 
if matters were reversed now and 
then, and the legal dogma subjected 
to an authoritative ‘‘ heckling” by the 
doctors. 

There are two relations between in- 
sanity and drink which admit of much 
argument and considerable doubt. 


Mania a Potu. 


The first is that above referred to; the 
cases where drinking is, at least in our 
view, more a symptom of alienation 
than a cause, where overt acts of in- 
sanity are wanting. The second is the 
state known as delirium tremens, 
which but rarely finds its way into 
asylums in this country, though in 
America the reverse obtains, and ac- 
counts to a large degree for the tre- 
mendous ratio between the number of 
admissions and the average number 
resident that is found in the reports 
of many institutions there. There is 
no doubt that this is a form of mental 
disease just as much as acute mania 
or any other variety, but we do not 
consider that it necessitates a man’s 
removal to any asylum here, partly be- 
cause we know that in most cases a 
cure, or at all events a disarming, 
will take place in a few days, thus 
making it hardly worth while to go 
through the annoyance of the legal 
forms; and partly because a certain 
amount of pressure can be brought to 
bear on these cases outside an asylum ; 
in other words, a man is more under 
control of his fellow-men, in the shape 
of police, poor-law inspectors, hos- 
pital authorities, &c. 

We come, then, to the relation be- 
tween drinking and overt insanity, as 
seen in the cases which reach asy- 
lums without any demurring on the 
part of the law, and find that drink 
is both a cause and an effect or symp- 
tom of insanity. There is a large class 
of patients whose alienation can be 
clearly traced to intemperance. I do 
not refer to the effect of a single bout, 
but of a life-long bibbing, possibly 
between the intervals of several at- 
tacks of delirium tremens. This class 
has attracted considerable attention, 
especially on the part of Continental 
writers. In these cases the insanity 
has not at the time a very close re- 
lation to the drink; that is to say, 
that the mental alienation follows an 
accumulation of alcohol, the ingestion 
of which may be spread over many 
years. The disease seems to depend 
on more or less. purely physical 
change. In some people the materis 
morbt expends itself on the liver, in 
others the kidneys, while again in 
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others the structure of the brain suf- 
fers, and as a consequence loss of 
function is developed rather than its 
perversion. Therefore this class al- 
most invariably suffer from hopeless 
dementia. The post-mortem appear- 
ances are well known, and correspond 
with those found in cases that have 
long been subject to any form of in- 
sanity. Here there is generally but 
little doubt as to the causation. We 
know that alcohol produces certain 
changes in the structure of the brain, 
and we know also that these changes 
have a palpable effect on the functions 
of that organ; so when we see long- 
continued drinking pass into insanity 
we need not pause to inquire into 
other causes, such as hereditary pre- 
disposition, for that is not at all 
necessary, though it is often pre- 
sent. But this is not the case in the 
next class, mania a potu, of which 
I give some examples below—cases 
where persons with brains ripened for 
an explosion by various causes do ex- 
plode after taking a quantity of alcohol 
that is utterly inadequate to produce 
either the so-called dipsomania, or 
delirium tremens, or the last-referred- 
to variety. 

It is to describe these cases that I 
have put my pen at all to work any- 
where near such a much-discussed 
subject ; and my reason for writing on 
them is that they cause a great deal 
of anxiety to every one connected with 
them—to the asylum authorities anent 
the question of how long they are to be 
kept, and the legality of keeping them 
at all after the mania has passed off, 
which it generally does rapidly—to 
the medical men outside, on whom 
falls the responsibility of diagnosing 
whether the person is more fit for an 
asylum or jail. The great point that 
distinguishes this class from all the 
others, is the small extent to which 
the body suffers. A patient may be 
most fiercely maniacal, but has little of 
that tremulousness that is so charac- 
teristic of delirium tremens, &c. This 
seems to result from the fact that, 
thanks to the peculiarly unstable con- 
stitution of their brains, they cannot 
get in a toxzmic dose of alcohol, as 
the least quantity so excites, that they 
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are directly put under restraint of 
some kind or another. True delirium 
tremens, most cases of dipsomania, 
and all cases of alcoholic dementia, 
result from a continuous soaking, a 
great store of poison being laid up 
before marked symptoms are mani- 
fested. Again, though a case of this 
kind may clearly originate in excess, 
it is not at all uncommon to see a 
tolerably similar attack of excitement 
come on when it is quite impossible 
that the patient can have got posses- 
sion of any drink. Another point is, 
that there is not necessarily that fear- 
ful craving that is always urging ona 
dipsomaniac. The view that I take 
of these cases is, that they always have 
minds that cannot concentrate them- 
selves on the serious business; for 
them to work is hard; they must enjoy 
themselves ; that they take the easiest 
and cheapest way of doing so; and 
that as drink can be got anywhere, 
they take a glass, and then begins the 
run. As will be seen below, a patient 
may go on for a long time without a 
break-down if a sufficient stimulus to 
self-control can be givenhim., But it 
is not so with a dipsomaniac; give him 
the least chance and away he flies to 
drink, and at first to that only. Heis 
that person who, later on, if he can’t 
get whisky or good liquor, will drink 
methylated spirits—anything in the 
shape of spirits, however nasty. The 
other will only drink good stuff; it is 
his wish to give himself pleasure in 
some shape or another. But the dipso- 
maniac has this advantage, that at first 
his only error is drink, however low 
his moral tone may become after- 
wards ; while the other is ready to sin 
in any particular way, whichever may 
first turnup. The insanity of the dipso- 
maniac is the craving for drink, which 
is ever present; that of the other is 
the manifestation of the effects of 
drink, which pass rapidly away as a 
rule. What is the end that a person 
labouring under insanity of this kind 
can be expected to come to? A radi- 
cal cure is next to impossible: if one 
could eradicate the so-to-speak passive 
cause—the congenital temperament— 
there would be hope, for then the 
active cause—a bout of drink—would 
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be comparatively harmless; but, un- 
fortunately, temperament cannot be 
thrown off, and opportunities of drink- 
ing will, in all probability, increase 
rather than decrease. The following 
are some of the roads that Mania a 
Potu points to:—Death by intercur- 
rent disease, to which there must be 
a great liability; or perhaps by acci- 
dent during an attack, or even at the 
hands of the law, if a jury happen to 
take a severe view of the homicide; or 
permanent residence in an asylum as 
a confirmed dement, as above referred 
to; or again asa chronic maniaa potu, 
for one does sometimes see a case 
commencing acutely a potu, fall into 
that state which, I take it, Dr. Skae re- 
ferred toin the following words: —“And 
Closely allied to these two forms (de- 
lirium tremens and dipsomania), we 
have alpeculiar form of chronic insanity 
brought on by alcoholisation, which 
it would be easy to delineate—one of 
the most constant and persistent of 
which are the hallucinations of the 
organ of hearing, which are its almost 
invariable accompaniment, and not un- 
frequently hallucinations of the sense 
of touch, leading to a belief in mes- 
meric, electric, and other unseen 
agencies.” Dr. Yellowlees has most 
graphically filled in this sketch, in a 
paper read before the British Medical 
Association in 1873. 

I cannot do better than narrate a 
few cases that possess special points 
of iziterest. 


Case I.—A. C., female, was ad- 
mitted for the first time into Morning- 
side in the beginning of 1870. Since 
that time she has come backwards 
and forwards no less than six times. 
She has been many times also in 
prison for violence and theft. Very 
little is known of her family history, 
and no trace of heredity. She is a 
woman of the very lowest character 
when outside, On each occasion the 
attack under which she then laboured 
had been of very short duration, gene- 
rally about two days, and had always 
been brought on by drink. The cer- 
tificates almost invariably mentioned 
delusions, chiefly of an illusionary 
character; ¢g., that Dr. W., who 
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certified, had painted his face red; | 


that she had people standing by her, 
&c. The general course of attack 
with her is this: She drinks, gets into 
the hands of the police, is sent to the 
asylum; she is sometimes violent for 
a short time, sometimes not; for two 
or three days she lies in bed with the 
symptoms of gastric catarrh, which is 
speedily set right; she then becomes 
a person of great use, helping the at- 
tendants, and taking an interest in the 
other patients. She is very orderly, 
sews, draws, makes bookmarkers and 
many other little things. She is quite 
honest, and says openly what she 
means. She never attempts to filch 
the tobacco or stimulants of other 
patients that may have them. She 
often expresses great regret for her 
past life, and for her inability to resist 
temptation; and this she does, not to 
the doctor, but to an old attendant 
who has great influence with her. In 
fact, paradoxical as it may appear, 
she is at heart a good woman, and, I 
believe, would so remain, if she did 
not happen to have the curse of an 
insane temperament on her, She has 
now been away for some months, and 
from what I can hear, is doing fairly 
well. During her last attack, as she 
was convalescing, she was allowed a 
pass into town for the day as a test 
for ascertaining her self-control. She 
started with many promises of keep- 
ing clear of drink, but she came 
back some hours late, and very 
drunk, and announced her arrival by 
smashing a good deal of window- 
glass in the front of the house. She 
then went through her usual attack, 
having many delusions for a short 
time. 

In this latter instance I had a good 
opportunity of studying the attack 
from nearly the commencement ; for 
ifthe mania had not started within 
a few minutes before her arrival, she 
would not have been likely to have 
come back by herself, nor, if she had 
tried, is it probable that she could 
have got the length of Morningside 
without falling foul of a policeman. 
It is also evident that the amount of 
liquor that she had got could not have 
been excessive. i 
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Case II.—E. M., female, has been 
in this Asylum twice in the last fifteen 
months. Her outside pursuits and 
manner of life are of much the same 
character as those of A. C.’s, being 
very well known to the police. She 
was not, however, possessed even of 
the slight amount of moral tone that 
the other had. The maniacal attacks 
in this instance lasted some time, and 
were liable to recur without the inter- 
vention of drink, while in detention. 
She was then very dangerous, Like 
the case of A. C., too, but little was 
known of her family history. She was 
a most expert thief, 


Case III.—A. B., has been asoldier, 
and seen a great deal of service. 
Was admitted a year and a half ago, 
from the police-office, where he had 
been taken for creating a disturbance. 
Here, too, there is but little of a pre- 
vious history. Many of these cases 
are wanderers on the face of the earth, 
and easily get separated from their 
families, and thus the only source of 
information is often the police, who 
know perhaps as little as we do. 
However, from his own account, he 
seems to have inherited, at various 
times, considerable sums of money, 
which he has speedily run through, 
He has never been in an asylum be- 
fore. A very short time after admis- 
sion, he became very quiet and orderly, 
and soon showed himself to be a per- 
son of very superior attainments. He 
was entrusted with somewhat useful 
duties, and had the full liberty of the 
place given to him, even to the pos- 
session of a pass-key. After some 
months’ convalescence, he was sent 
out to town on pass, both as a test, 
and to make arrangements for living 
outside on his discharge, which was 
soon to take place. He returned, 
however, with soldier-like punctuality, 
but, like A. C.,-very maniacal—so 
much so, that he had to be placed in 
a room by himself for the night, He 
quickly recovered again, and after a 
short time regained his former privi- 
leges. He has since joined the Gocd 
Templars, and besides going every 
week to their meetings, has passes 
into town as often as he wants. He 
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now has as much opportunity of get- 
ting drink as any one outside, but he 
never avails himself of them. At 
times he appears a little ‘‘ nervous.” 
‘This is a common symptom in drink- 
ing cases, and is, I think, allied to the 
attacks of mania that recur in E. M.’s 
case. The points of interest in this 
man’s case are, first, the height to 
which the mania ran, when it was 
simply impossible, from the means 
and time at his disposal, that he could 
have imbibed any great quantity ; 
secondly, that the stimulus of his 
position and good reputation are ap- 
parently now sufficient to counter- 
balance his moral feebleness. 

Dr. Yellowlees, in his clearly-written 
paper on intemperance, read before a 
meeting of the British Medical Asso- 
ciation in 1873, states that in these 
cases the brain has usually been ex- 
hausted by a period of general de- 
bauchery, andis unable to keep it up, 
although spurred incessantly by stimu- 
lants. This was certainly not so in 
two of the above cases, and were it 
so constantly, or even often, the 
variety would be robbed of its essen- 
tial characteristic—that a great deal 
of mental disturbance is caused by 
a small amount of drink; this pre- 
eminently showing the want of sta- 
bility in the patient’s mental consti- 
tution. 


CasE IV, is that of a young gentle- 
man, X. Y., only 20 years of age, who 
took passage, in charge of a com- 
panion, to Australia, on board a ship 
of which a friend, who has kindly 
given me these particulars, was sur- 
geon, X. Y. was a person of good 
position and great wealth, and of an 
exceedingly agreeable nature. But he 
had unfortunately a proclivity to com- 
mit any species of moral evil, and this, 
too, quite independently of the influ- 
ence of drink. As I said before, with 
this kind of person the first object is 
self-gratification, and the easiest 
source is flownto. Whenever he got 
a chance he drank; but it was very 
little that he could take without a 
break out. He would be sitting down 
in company, and suddenly burst out 
with great violence, rush out of the 
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room, shouting, waving his hat, 
smashing anything that came in his 
way. Onone occasion on shore he 
tried, while undressed, to get out of a 
second floor window, but was stopped 
in time. The attacks passed off as 
rapidly as they came, and within the 
next twenty-four hours he would be 
as fresh and healthy-looking as if he 
had never touched adrop. My friend 
came to notice, after he had seen him 
a few times in this condition, that 
immediately before an explosion there 
would be some twitching about the 
mouth, and an excited eagerness of 
the countenance, as if he were about 
to burst into the conversation with 
some brilliant ideas. It was his con- 
stant boast that his father died drunk 
in bed, and that he fully intended to 
follow his example. 

Besides other points of interest here, 
the chief one is the extreme youth of 
X. Y. It tends greatly to show that 
these cases are not the result of pro- 
longed indulgence, as is often sought 
to be proved when a case comes be- 
fore a court of law. A person at that 
age, who did not show evident signs 
of mental insufficiency, could not pos- 
sibly have come to this stage merely 
by his own act alone. 

I quote the next case to show that 
drink may apparently be the direct 
cause of an acute attack, and indeed 
give a character to the symptoms, and 
yet be evidently a result of insanity. 
No doubt a vast deal of insanity is 
caused by drink, both directly and in- 
directly, but care must be exercised in 
charging any particular case to drunk- 
enness. It is far too easy to say, 
‘‘ Here is yet another case from drink,” 
when a person is being examined, 
simply because he smells of drink, or 
even confesses to it. The great test 
whereby to find out whether a case is 
really traceable to drink or not, is to 
ask what were the previous habits of 
the patient. Mania a potu may be 
said never to attack a person who has 
led anything like a moral life up to 
the time of seizure. One may, with 
a little care, nearly always find some 
preceding evidences of insanity in 
those cases which cannot be properly 
ascribed to drink. 
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Case V.—C. G., xt. 28. Admitted 
about two years ago. Was junior 
partner of a respectable firm. He was 
sent in from the Infirmary, Was 
supposed there to be labouring under 
the influence of drink, having com- 
pletely wrecked the room of a hotel 
where he was stopping in Edinburgh. 
On his arrival here, he was naturally 
looked upon as labouring under mania 
a potu; but when, a little later on, I 
got a full history of him, I found that 
such was not the case. For some 
time previous to his outbreak he had 
been behaving very curiously, but was 
always abstemious and hard-working. 
He bought things for the firm that 
were of no earthly use, etc. Oneday 
he went to Edinburgh, engaged a room 
at a hotel, and, after having a good 
dinner, wrecked it, as I said before. 
The course of the case showed that 
the opinion was correct that this was 
not true mania a potu. The acuteness 
of the attack passed off after a time, 
and he became chronically and hope- 
lessly insane, very full of delusions, 
not of the objective type, e.g., that 
spirits were annoying him, &c., but 
purely mythical, viz., that he was the 
husband of the Duchess of Inverness, 
&e, 

We have seen thus that drink may 
be a cause, and also, as in the latter 
case, an earlysymptom. There can 
be.no doubt that habits of drinking 
may be the result of insanity, which 
has developed itself on a causation 
far removed from alcohol. 


Case VI.—J. K., about 55 years 
of age. Has held a very prominent 
position in society, on account of his 
abilities and of the culture and cor- 
rectness of his manners. He has for 
many years past been oscillating be- 
tween asylums and the outside world, 
Between the attacks he has the greatest 
abhorrence of anything like excess of 
liquor, He cannot bear any one to 
smoke near him, much less will he 
smoke himself. His morality is irre- 
proachable, and his manners those of 
a Crichton. But when he is labouring 
under an attack, which generally lasts 
some months, there comes a sad 
change. He drinks anything he can 
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get hold of; smokes cigar ends, leaves, 
or anything that can be got to burn in 
a pipe; is loose in his conversation, 
is more than familiar to the opposite 
sex, is an expert thief, and is generally 
disorderly and unkempt in his dress. 
Eccentricity marks each of his actions. 
Now, supposing a man like this, in- 
stead of being a well-to-do man, and 
carefully watched by his relatives, 
were a pauper: he loses his self-con- 
trol, and the attack commences, and, 
perhaps on account of his obscurity, 
continues undiscovered by the autho- 
rities for some time. He rushes into 
every species of immorality, but the 
vice that is readiest to his hand, and 
the one that first gives a colour to the 
case,is drink, Then he is sent to the 
asylum as a case of ‘ alcoholism.” 
And I have no doubt that many such 
cases come into public asylums with 
this supposed causation, simply be- 
cause it is so prominent a feature that 
all others are overlooked. 


The conclusions which I draw from 
what has been said in this necessarily 
fragmentary paper are—(1) That al- 
cohol will produce a violent mania in 
two shapes, (a) delirium tremens, (b) 
mania a potu. The diagnostic points 
are that, in the former, the body shares 
in the disturbance to a great degree; 
in the latter the bodily symptoms are 
trivial The. first, again,xis: due to 
saturation of the system with alcohol, 
in the second asmall quantity inflames. 
(2) That true mania a potu is almost 
invariably associated with other im- 
moral tendencies, which are, however, 
outdone by drinking in consequence 
of the readiness with which it can be 
indulged: n. (3) That mania a potu 
may be simulated by other forms of 
insanity, or rather that in some cases 
at the outset, or even later on, a simi- 
lar form of excitement may be caused 
by drink, but that this is not true 
mania a potu, and can be distinguished 
by an examination into the previous 
history, especially in the matter of 
general morality; and, further, that 
the progress of sucha case will always 
help to reveal the true nature of the 
causation, 
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THE LANCET AND THE MEDICAL TEMPERANCE F¥OURNAL. 


THE Lancet has the following brief 
notice of the current number of our 
Medical Temperance Fournal :— 

‘“This publication consists alto- 
gether of extracts collected for the 
exposition of temperance views. It 
is the case for the prosecution only ; 
the defence finds no place in its pages, 
The miseries resulting from the abuse 
of alcohol are only too obvious ; but 
it is just possible that while theorists 
are disputing about its action on the 
system and its mode of elimination, 
the valuable clinical. experiences of 
our observant predecessors may be 
lost sight of, and another powerful 
remedy lapse out of use through a 
timid deference to anew fashion, to be, 
perhaps, revived with bleeding, when 
a sufficient number of leading prac- 
titioners are bold enough to advocate 
its readoption,” 

We are gratified that influential 
organs, especially of the professional 
order, should notice our publications 
at all; but we are not so fawning and 
obsequious as to take in meek silence 
whatever they may choose to utter. 
Hostile criticism, we say, rather than 
none, just because we have a strong 
conviction of the soundness of our 
views, and yet more because were 
that conviction less sound than it is, 
we are honestly conscious of a sincere 
love of the truth, and therefore wel- 
come every testing ordeal by which it 
may be promoted. We devoutly trust 
that, much as we love Temperance 
reform, we love truth more, and 
would be prepared to throw total absti- 
nence to the winds if it could not be 
squared with truth. 

The above notice is not hostile or 
unfriendly. Nor do we complain of 
it as “faint praise.” The head and 
front of its offending in our eyes is 
that it is not correct, and being fitted 
to convey a wrong impression of our 
medical quarterly, is unfair, and may 
do us harm. 

In the first place, it is strongly in- 
accurate to say that ‘‘ this publication 
consists altogether of extracts.” The 





very reverse stands on the face of it. 
One of its three stated departments is 
distinctly headed, ‘* Original Contri- 
butions,” and consists of papers 
written expressly for it, and devoted 
to the discussion of particular points 
in Temperance physiology. In these; 
along with simplicity of popular ex- 
position, may be often discerned the 
depth and variety of professional 
knowledge and experience. The 
writers as freely refer, on occasion, 
to cases in their own practice, as do 
the original contributors tothe Lancet, 
and their views are entitled to the 
same hee and discriminating 
consideratio Why should their ad. 
hesion to ile Temperance movement 
be held to disquatify them from the 
attention we instinctively accord to 
professional men? One thing, at any 
rate, is beyond all doubt : they ought 
to be credited at least with the fact 
that they do conduct, in this Journal, 
original and independent discussions 
on the alcoholic question, This the 
Lancet not only ignores, but, in posi- 
tive terms, denies. And yet this 
‘“ original” feature of the magazine is 
not thrust into the corner, or wrapped 
in a cloak of invisibility, but stands 
out foremost, and in bold type on the 
foreground of ‘‘ contents ” in the title- 
page. 

The next inaccuracy directly follows, 
namely, that our medical quarterly is 
“the case for the prosecution only,” 
and that ‘‘the defence finds no place 
in its pages.” So far from this, the 
defence, as often as it makes itself 
sufficiently articulate, is always more 
or less reflected in its pages. If such 
papers, or epitomes of them, are com- 
paratively rare in the Yournal, it is 
because they are rare in fact; few 
apparently being prepared to say much 
in tavour of alcohol. Whatever many © 
may in private say, do, or prescribe 
in connection with it, it is very seldom 
that they care to stand forth and 
champion the evil spirit in print. 
Litera scripta manet, is a maxim of 
which they seem prudently to be- 
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think themselves ; and in so far as it 
restrains them from coming out rashly 
in defence of a doubtful cause, we 
commend them for it. 

One of the most prominent and able 
writers in ‘* the defence’ was the late 
Dr. Anstie. He, more than any other, 
stood like an Ajax, with protruded 
shield over what the Lancet denomi- 
nates ‘the valuable clinical expe- 
riences of our observant predecessors.” 
No master in science was ever more 
fortunate in finding a devoted disciple 
and vindicator than Dr. Todd was in 
Dr. Anstie. And ‘‘ valuable” we ad- 
mit Dr. Anstie’s investigations to have 
been ; very moderate, withal, the claim 
he set up for alcohol, for no one was 
louder than he on the evils of excess, 
while his scientifically-defined measure 
of moderation was so restricted that 
many a professed and acknowledged 
moderate drinker would have flung it 
contemptuously from him as simply 
infinitesimal. One thing at least Dr. 
Anstie did for ‘‘ the defence;”: he set 
his face like a lion against the doctrine 
of elimination proposed by the Parisian 
investigators of 1860. His latest ex- 
periments on this subject were given 
to the public shortly before his lamented 
decease, As they were the last, so 
they were the most authoritative, and 
so far as we know the only, utterance 
for the defence at the time; and 
behold, ‘“‘in the pages” of our tem- 
perance quarterly in which the Lancet, 
though in the act of reviewing, discerns 
tat "the defence ‘trnds ‘no /place,”’ 
yea, and in the very last number of it 
too, there stands as fully and con- 
spicuously printed as any of the others, 
and as the second of nine “ Miscella- 
neous Communications,’ or extracted 
papers, a continuation of the expo- 
sition Dr. Anstie gave in his own 
Practitioner for July, of his “ Final 
Experiments on the Elimination of 
Alcohol.” Noris this any exceptional 
case. In the same number, and in 
almost every number, will he find 
papers read by professional men at 
medical associations, or other occa- 
sions apart from Temperance ground, 
on the alcoholic question, in which 
many things occur at variance with 
our own views, but which are inserted 


as alcoholic discussions in the interests 
of truth, and which never fail to go 
very far in corroboration of the con- 
demnatory verdict that is coming to 
be pronounced with increasing em- 
phasis against alcohol, by others than 
Temperance reformers, and by none 
more significantly than by medical 
men themselves. 

The last thing calling for comment 
in the above notice, is the fear ex- 
pressed by the Lancet lest alcoholic 
prescription should come to be aban- 
doned ‘‘ through a timid deference to 
a new fashion, to be perhaps revived 
with bleeding,” the fashion, to wit, 
of eliminating alcohol from the phy- 
sician’s quiver. We devoutly wish 
we saw something more than has ap- 
peared to warrant the apprehension. 
The Lancet ought to know only too 
well that the tendency is all the other 
way: that alcohol continues by many 
to be prescribed with an unreasoning 
and often irrational tenacity, and that 
the practitioner is always and every- 
where more strongly tempted to err 
on this side ‘‘ through a timid defer- 
ence” to fashion and importunity of 
patients than he is ever likely to be 
by anything in the shape of teetotal 
terrorism. As for “ bleeding,” we can 
so far relieve the Lancet’s apprehen- 
sions as to testify that total abstainers 
will be perfectly content to see alcohol 
ostracised without any further strain 
being put on the surgical implement 
from which our influential contempo- 
rary takes its name. Nay, we should 
be profoundly grateful to see alcoholic 
prescriptions only moderated to the 
measure of caution and common-sense, 
without peremptorily demanding its 
extrusion from the shelves of the apo- 
thecary, if it were only carefully kept 
there as in its proper place. ‘“ Bleed- 
ing’ ought to accompany alcoholic 
rather than abstinent prescription, for 
itis a violent remedy as alcohol also is. 
The two are twin-sisters,in spirit and 
operation, for under the name of curing 
they more commonly kill—by inches, 
it may be, but too surely in the end. 
‘hey both agree in robbing the system 
of its vitality and strength. They 
each impair that vis medicatrix which 
is the doctor’s sheet-anchor, and the 
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teetotaler’s delight and treasure. All 
the predilections of total abstainers, 
all the dictates of their experience, 
and all the tendencies of their habits 
and of their readings combine to in- 
spire them with an intense and ever- 
deepening aversion to any invasion of 
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nature’s laws, and to any infraction 
of their vital vigour, whether by alco- 
hol or any other of the violent re- 
sources so recklessly plied by the 
barbarous doctors of a bygone age.— 
Temperance Record. 
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SCIENTIFIC GRANTS OF THE BrI- 
TISH MEDICAL ASSOCIATION.—At the 
last meeting of the Committee of 
Council of the British Medical Asso- 
ciation, anumber of grants were made 
to persons engaged in scientific re- 
searches,and the highest sum( £50) was 
granted to Dr, Hicks, of Cambridge, 
for researches on alcohol. 

ALCOHOLIC INJECTIONS.—It is only 
about a year ago that the treatment 
of hydrocele by alcoholic injections 
was all the rage in the Paris hospitals, 
but from the disappointment met with 
as to its curative powers, this method 
is already consigned as a thing of the 
past. M. Tillaux, of the Lariboisiére 
Hospital, and others, had given it a 
fair trial, but they were obliged to 
have recourse to the iodine cure, as 
relapses had occurred after the alco- 
holic injections. M. Tillaux, however, 
has hopes of its utility in children. 
He injects about fifteen drops of 
strong alcohol into the tunica vagi- 
nalis, leaving, as with adults, the fluid 
of the hydrocele in the sac; but 
further experience is necessary before 
an opinion can be formed as to its 
efficacy in these cases.—The Medical 
Times and Gazette. 

SOCIAL TippLING.—‘‘ I never was 
the worse for liquor in my life,’ is the 
frequent and honestly-meant declara- 
tion with which the physician is often 
met in the frequent cases in which it 
is clear to him that polite tippling is 
the source of fatal disease. At the 
Medical Society of London lately, in 
the course of an interesting discussion 
on a frequent form of dyspepsia and 


brain-disease, Dr. Theodore Williams 
observed that most of these cases 
occurred among people with tippling 
habits, whose practice it was to take 
stimulants between meals whenever 
they felt what they call ‘“‘ low.” The 
result was bad in two ways. Firstly, 
the alcohol introduced into the sto- 
mach caused a large secretion of gas- 
tric juice, which, having no food to 
act on, irritated the mucous membrane 
and gave rise to flatulence, distending 
the stomach, and thereby disordering 
the heart’s movements; hence, palpi- 
tation and irregular supply of blood 
to the brain, with its accompanying 
symptoms. Secondly, the waste of 
gastric Juice prevented a proper amount 
from being forthcoming at meals; the 
food was only partially digested, and 
escaped assimilation; hence, starvation 
of the blood and consequent anzmic 
symptoms. The treatment most suc- 
cessful, therefore, in these cases, was 
a careful combination of food with 
stimulants, and a reduction of the 
latter as much as possible. Dr. Routh 
agreed with the author (Dr. Thorow- 
good) as to the common occurrence of 
these cases among women. Chronic 
alcoholism he noticed chiefly among 
matrons, and he treated it by two 
methods: the hankering after stimu- 
lants he satisfied by a harmless one in 
the form of assafoetida or valerian; or 
he gave raw beef-juice, prepared by 
1ubbing beef through a sieve, and fla- 
vouring it with a little celery. Three 
claret-glasses a day of this juice were 
given, and it allayed the desire for 
spirits.—British Medical Ffournal. 
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DR. RICHARDSON’S LECTURES ON ALCOHOL. 
[SECOND PAPER. ] 


WE resume our examination of Dr. Richardson’s Jectures in 
the current number of the ¥ournal opportunely, since they have 
just been published in a separate form, and will thus exercise a 
wider and deeper influence. We know of no more thorough, 
albeit calm and philosophical, impeachment of alcohol; and we 
would suggest that the Committees or members of Temperance 
Societies would do an inestimable service to the cause if they 
arranged that each medical man in their neighbourhoods should 
be presented with a copy of the Lectures. Every Temperance 
man must, perforce, have some acquaintance with physiology if 
he wishes to be grounded and settled in the faith, and able to 
resist the attacks of semi-learned antagonists. They ought, 
therefore, to have these lectures at their fingers’ ends; they will 
thus be able to give every man a good reason for their faith and 
practice. 

The fourth lecture, which we now come to, is perhaps the 
most important of the whole six, inasmuch as it attacks the 
enemy in his favourite and most difficult stronghold. The 
general use or abandonment of alcohol depends on the answer 
which science will ultimately give to the question which is here 
discussed, namely, ‘‘Is alcohol food?” Dr. Richardson, as we 
shall see, gives an emphatic ‘‘ No” to this question. Such tes- 
timony goes a long way, and, from his premises, the doctor 
could scarcely come to any other conclusion. ‘There is also 
every prospect that the future elucidation of the points still 
doubtful respecting the destination of imbibed alcohol will con- 
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firm the present conclusion. It will be of inestimable advantage 
to the Temperance cause to get this question settled beyond 
cavil as soon as possible. We have essays, and books, and 
papers, and tracts, ad libitum ; what we want are facts. The 
liberal donors of prizes might think of this with advantage. 

In the previous lecture the physical action of alcohol on the 
system was discussed, and its noxious effects demonstrated. But 
is there any counterbalancing advantage in the use of this sub- 
stance? Is it used, directly or indirectly, in the construction or 
renovation of the tissues? Does it sustain the vital forces in 
any of their manifestations? Does it contribute to the mainten- 
ance of the animal heat? We cordially agree with Dr. Richard- 
son in regarding the « priort argument as to the proper position 
of alcohol as a sound and important one, throwing, as it does, 
the burden of proof on those who would fain accept alcohol as 
an intended drink, and necessary to man. Man is but an animal 
with a highly-developed nervous system and a superadded soul. 
‘‘ Thou,’’ says the Psalmist, ‘‘openest thy hand and satisfiest the 
wants of every living thing.” All the real necessaries of animal 
life, therefore, are supplied by nature. Man may make two 
blades of grass grow where but one grew before; man may store 
food for future use; man may dress that food in various ways; 
but no other is necessary for him, any more than for the other 
created beings around him, many of which he has pressed into 
his service, whose strength and vigour would confessedly be im- 
paired if he supplied them with any alcoholic beverage. Mil- 
lions of men, also, in all ages and every country, have proved the 
truth of this. We may safely affirm, therefore, that the ‘‘tyranny”’ 
which would deprive a nation of all alcoholic drinks is no more 
than that which forbids the use of firearms in the public streets, 
or the making of slides on the pavement. And no theoretical 
consideration indicates the necessity of alcohol. Were it so, we 
might well, in the face of such evidence, suspect the truth of the 
theory. But if theory and practice alike condemn it, the conclu- 
sion is irresistible that he who voluntarily assists in retaining 
this unnecessary thing in our midst is so far responsible for the 
continuance of all its evil effects—as much so as he would be 
who should keep and propagate mad dogs, whom he could not 
securely restrain, for his own particular amusement. 

The definition of ‘‘ food” has been a subject of controversy for 
a long time, and cannot be said to be completely settled. It 
would be possible so to define the word as to include things 
which would raise a smile in many a strenuous defender of its 
appropriate application to alcohol. On the other hand, we may 
so rigidly restrict it as to render it quite impossible to apply it to 
ardent spirit. Much of the dispute is, therefore, wordy warfare. 
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It is as if a German should have succeeded in proving conclu- 
sively that the city of Metz was German by first of all carefully 
extending the frontier a little beyond it. It is only because 
human beings are more influenced by rhetoric than by logic, and 
largely affected by what Bacon calls ‘‘the idols of the market- 
place ’—in other words, by the ideas attaching to words them- 
selves—that there is much need to dispute about the propriety of 
calling alcohol a food. If a food means a substance capable of 
being employed for the repair of tissues of any kind, or capable 
of usefully supplying heat or force to the system, then alcohol is 
not a food. But he would be a bold man who would assert that 
no single atom of the carbon in alcohol ever became part of a 
human body, or that it never furnished a single vibration of heat 
while undergoing disintegration. The term ‘‘food”’ might, there- 
fore, be so understood as to include such a substance; but, as it 
would then include ether, chloroform, and possibly every drug in 
the Pharmacopoeia, and thus mislead the multitude, we would 
wish to see that term restricted to wholesome and unpoisoned 
materials, and no more applied to alcohol than to the savoury 
mixture when it was discovered that there was ‘death in the 
pot.”’ 

As to alcohol forming muscle, or brain, or nerve, Dr. Richard- 
son justly says that no responsible person now believes it, on the 
principle that ‘‘ you cannot make a silk purse out of a sow’s ear.”’ 
There is some disagreement, however, respecting its capability 
of forming fat. It is well known that, under certain circum- 
stances, excessive use of some alcoholic fluids fattens. Dr. 
Richardson concludes that this is due principally to the sugar or 
starch taken with it, since pure and simple alcohol drinkers do 
not thus fatten. We can well understand that where from four 
to six gallons of beer are taken every day, as we have known to 
be the case, a considerable amount of such additional matter is 
thus ingested. But, as Dr. Murchison has observed, congestion 
of the liver appears to be more rapidly produced by a mixture of 
alcohol and sugar, than by either of them separately. This may 
be partly due to the increased lethargy when alcohol is imbibed, 
but it is not unlikely that there is also a direct interference of the 
alcohol with the processes by which the excess of saccharine 
matter would be otherwise consumed or disposed of. Chemistry 
lends no support to the hypothesis of transmutation, and, in the 
face of the non-deposit of fat, where it is naturally secreted, in 
simple alcoholics, the fatty degeneration of tissues nevertheless 
found in them can only be regarded as a result of its interference 
with the functions and nutritions of such tissues,—a condition 
which will always produce wasting and degeneration. The pre- 
sence of vigorous counteracting tendencies, exceptional develop- 
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ment, or unusual powers of nutrition, may account for the 
absence of fat where fatty degeneration ought to be, just as they 
account for the old men who have led ‘regular’ lives by care- 
fully becoming intoxicated every night. On the other hand, con- 
trary conditions obtain in many cases where, in spite of teeto- 
talism, deposit of fat “occurs. Dr. Richardson’s conclusion in 
any case holds good that ‘it probably does not produce fatty 
matter except by an indirect and injurious interference with the 
natural processes.”’ 

But if alcohol never forms part of the body it might still be a 
food, and a useful food. Physiology teaches us that much of the 
starch when transformed into glycogen furnishes fuel (7.e. stored- 
up force) for the action of the muscles, without ever forming part 
of those muscles; just as the coal supplies force to the steam- 
engine of which it never forms a part. And as the steam-engine 
in putting forth great power is itself only slowly destroyed by 
friction, so the muscle in hard work is comparatively but slightly 
wasted as measured by the oxidation of its nitrogenous struc- 
ture. Do the muscles then use up alcohol as they use up gly- 
cogen, and perform their work as they reduce it to some simpler 
combinations? ‘This is a point which demands investigation, as 
it is impossible to say that such action does not occur. But, if 
alcohol can be thus used up, we should next require to know 
whether this occurred as a regular thing; to what extent it took 
place; whether it yielded up its force easily, more easily than 
glycogen, for example; and, lastly, whether it exerted any preju- 
dicial action in the process, or gave rise to injurious products. 
All these, and probably more, questions must needs be satisfac- 
torily settled before we could, theoretically even, allow, much less 
advise, the introduction of alcohol into the system as a source of 
force. In the meanwhile we are not utterly helpless, since we 
can approach the question in another way and test the gross 
effect of alcohol by means of observation. 

The two main facts which have naturally biassed the minds of 
experimenters and physiologists, in studying this subject are, 
first, that it is very easy to oxidise alcohol, and second, that 
there is in the body an intense capability of oxidation, so much 
so, that many things are oxidised therein which it is difficult to 
oxidise in the laboratory. Alcohol is carried by the blood into 
the minute circulation. Is it possible it can pass through that 
ordeal and undergo no chemical change? If it does undergo 
any changes, what is their nature ? 

Theoretically, therefore, it is right to expect that alcohol will be 
oxidised. But, on the other hand, we ought to be able to show 
the results of this oxidation in their usual though manifold forms. 
And it is just here that the case breaks down. Rough observa- 
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tion taking note of the glow and sensation of heat following the 
imbibition of alcohol was satisfied with this apparently conclusive 
corroboration of preconceived ideas. But the restless, icono- 
clastic, sceptical, myth-killing philosopher, with his matter-of- 
fact thermometer, has dispelled this pleasant illusion. There is 
no doubt that the French philosophers, whom teetotalers have 
delighted to honour, although they have done much good by 
stirring up investigation, were too hasty in their conclusions. It 
is impossible, with the evidence accumulated by Dupré, Thudi- 
chum, Anstie, and others, to still believe that all the alcohol con- 
sumed is excreted from the body unchanged. But the question, 
How much is excreted, and how much is otherwise disposed of? 
remains as unsettled as ever. The last contribution to the 
SHBJecE Is te experiment o1. Dry Anstie.,He) farled:to recover 
from a dog who had taken 2,000 grains of alcohol, in ten days, 
and who had swallowed 95 grains two hours previously, more 
than 23°66 grains of spirit. On the face of it we think there 
must be some fallacy here. It is at best but a negative experi- 
ment; but it proves too much; for if alcohol were oxidised and 
removed from all power of recovery, as such, as rapidly as this, 
we cannot conceive that it should continue to be eliminated in 
the various excretions, whole and entire, as a foreign body, as 
long as it undoubtedly is. We need not point out all the sources 
of fallacy, which are many; but it would have to be shown con- 
clusively that there are no combinations of alcohol with living or 
dead structures which would render its recovery by mere distil- 
lation utterly worthless in a quantitative point of view. 

Dr. Richardson and others have shown, that, however alcohol 
may be oxidised and disposed of, this oxidation occurs pari passu 
with a decrease in the amount of animal heat, which, also, is not 
rapidly restored, or followed by any corresponding reaction. 
This reduction of temperature is sufficiently remarkable, but it is 
supplemented by a no less noteworthy fact. While this oxida- 
tion is in full swing there is actually a diminution of the legiti- 
mate product of such a process, namely, carbonic acid. Dr. 
Richardson and Dr. Edward Smith corroborate one another on 
thiss-point. ‘We are-landed, then, at last; on this basis) of 
knowledge. An agent that will burn and give forth heat and 
product of combustion outside the body, and which is obviously 
decomposed within the body, reduces the animal temperature, 
and prevents the yield of so much product of combustion as is 
actually natural to the organic life. What is the inference? The 
inference is that the alcohol is not burned after the manner of a food 
that supports animal combustion; but that it is decomposed into 
secondary products, by oxidation, at the expense of the oxygen 
which ought to be applied for the natural heating of the body.” 
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Dr. Richardson believes that alcohol is only decomposed up to 
a certain percentage, all excess being eliminated: that it is not 
directly converted into carbonic acid and water, but into some 
intermediate substance such as aldehyde, which is excreted with 
the bile, and further oxidised in the alimentary canal ‘‘by a 
process of fermentation, attended with the active development 
of gaseous substances.” 

Most of the fluid products, principally acetic acid we presume, 
are supposed by him to be reabsorbed and disposed of in the 
circulation. This being simply a suggestion which the doctor 
tells us he is working at we will not discuss the difficulties which 
suggest themselves, notwithstanding the plausibility, and, in 
part, the probability, of the theory. “We cannot do better than 
imitate him in calling particular attention to the practical con- 
clusion of these recent discoveries, ‘‘ that alcohol cannot by any 
ingenuity of excuse for it be classified amongst the foods of man. 
It neither supplies matter for construction nor heat. On the 
contrary, it injures construction and it reduces temperature.”’ 

But if the loss on the score of temperature by the oxidation of 
alcohol exceeds the gain, and leaves the body cooler than before, 
may not motion or work be extracted from the alcohol in its dis- 
integration? It is impossible to say that such is or is not the 
case. But, just as we have shown that, as the term ‘ food”’ 
might in a certain sense be applied to alcohol, because some few 
of its atoms might, for a short time, form some minute portion of 
the body, but that itis absurd to class it among the ‘foods ”’ 
of the body on this slender ground, so here also, whatever force 
of motion may be extracted from it is more than counterbalanced 
by the influence which is exerted by the unchanged alcohol on 
the muscles which make use of it; and it is therefore mislead- 
ing to say that it furnishes force to the body. Inthe end iit is 
‘‘a mocker,”’ and, at all events, takes away with one hand more 
than it gives with the other. ‘‘It is certain that animals exposed 
for even a short time to its influences lose their power for work 
ina marked degree.”’ Dr. Richardson has shown, by a conclu- 
Sive experiment, that the power of contraction under all stages . 
of its influence is diminished; the muscles respond more feebly 
to electrical stimuli. Any appearance of muscular power is 
illusive, and only a result of more rapid excitation by the nervous 
tumult. 

No candid mind can help coming to the conclusion that, if the 
facts which Dr. Richardson brings forward are correct, the habi- 
tual use of alcohol is not only useless, but attended with more or 
less injury in direct proportion to its quantity. He cannot but 
allow that the hygienic considerations which the doctor lays down 
are amply justified by the facts, and are by no means unwarrant- 
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able. He says: ‘‘I am bound to intimate that the popular idea 
of administering alcohol for the purpose of sustaining the animal 
warmth is an entire and dangerous error, and that when it is 
brought into practice during extremely cold weather it is calcu- 
lated to lead even to fatal consequences.” ‘‘ Once more, I would 
earnestly impress that the systematic administration of alcohol 
for the purpose of giving and sustaining strength is an entire 
delusion.” It may temporarily relieve a fainting heart, ‘‘ but 
that this spirit gives any persistent increase of power, by which 
men are enabled to perform more persistent work, is a mistake 
as serious as it is universal. Again, the belief that alcohol may 
be used with advantage to fatten the body is, when it is acted on, 
fraught with danger; for, if we could successfully fatten the body, 
we should but destroy it the more swiftly and surely; and as the 
fattening which follows the use of alcohol is not confined to the 
external development of fat, but extends to a degeneration through 
the minute structures of the vital organs, including the heart 
itself, the danger is painfully apparent... . If it be really a 
luxury for the heart to be lifted up by alcohol, for the blood to 
course more swiftly through the brain, for the thoughts to flow 
more vehemently, for words to come more fluently, for emotions 
to arise ecstatically, and for life to rush on beyond the race set 
by nature, then those who enjoy the luxury must enjoy it, with 
the consequences.”’ 

This is the warning with which Dr. Richardson closes his most 
important fourth lecture on Alcohol, and it is the key-note of the 
fifth: ‘*On the Secondary Action of Alcohol on the Animal Func- 
tions, and on the Physiological Deteriorations of Structure incident 
to its excessive use.’’ There is no doubt of the fact that some of 
the evil effects of the usual intoxicating drinks are due to various 
materials added to the beer, wines, and spirits, as originally 
made; but still, “if all the liquors... . were divested of their 
alcoholic spirit, they would contain comparatively little of any- 
thing that would affect those who partook of them’’—and he 
might have added that very few would wish to do so. Real bond 
fide wine, without addition of any sort, is hardly known—it is a 
white elephant among quadrupeds. It is known that fermenta- 
tion cannot proceed in the presence of 17 per cent. of alcohol, 
and therefore.any wine containing a larger percentage than that 
is clearly fortified. This is done in the case of all the stronger 
wines, such as port or sherry, to the extent very often of raising 
the percentage to 20 or 25 per cent. In many cases amylic 
alcohol is added, or various volatile substances, to impart 
bouquet. In the effervescing wines the process of fermentation 
has not ended. One of the worst additions, but one which is, 
fortunately, not yet common in this country, is that of essence of 
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absinthium, or wormwood, in the proportion of five drachms to 
roo quarts of alcohol. The effects of absinthe are thus added to 
those of alcohol. It exerts a most powerful and dangerous action 
upon the functions of the nerves. Its effects much resemble, at 
first, those of cannabis indica, or Indian hemp, inducing “ partial 
insensibility with the ideal existence of long periods of time, in 
which the events of a whole life are arranged and appreciated, 
to be succeeded by terrific hallucinations and intellectual weak- 
ness, ending in an unconscious struggling, as if for life. In 
time, if it be continued, these phenomena become permanently 
established, and the result of them inevitably fatal.” Like 
alcohol, it is seductive in its nature, drawing its victims on and 
on, ever deeper into the clutches of its influence.<.It is clear 
that, in proportion as it is taken in our midst, will be seen its 
fatal effects. Dr. Richardson, therefore, agrees with others in 
maintaining that it ought, by legal provision, to be forbidden in 
all civilised communities as an article for human consumption.”’ 
It is certain that it ought to be classed among poisons, and we 
would suggest that Sir W. Lawson would do an untold service 
to the country by introducing a short bill to include essence of 
absinthium in the Schedule of Poisons under the Sale of Poisons 
Act. We think there are few rational individuals who would not 
see the advisability and advantage of prohibiting the general use 
of such an agent, because—they are not yet under the spell of 
its fascination. But the prohibition of all intoxicating agents 
rests on the same reasons, and is identical in principle. The 
evil of alcohol is the same as the evil of absinthe; it is only a 
matter of degree. But that evil is a crying one. How much 
worse must we be before it is worth while to put an end to it? 
We believe that when a sufficient number have been eman- 
cipated from the spell of alcohol the day will not be far 
distant. 

The evil of other additions to alcohol are slight compared 
with absinthe, but ‘‘ are not to be ignored.” ‘‘It is true that we 
very often hear accounts for evil of bad wine, when in fact the 
evil is truly due to the excess of ordinary alcohol that has been 
taken by the complainant.” Adulteration is almost as old as 
wine itself, and has been in vogue when the penalty was even 
death. We may, therefore, safely conclude that it will continue 
to be practised so long as there is wine or other drinks to adul- 
terate. In the case of ales there is no doubt that water is the 
grand adulterant, fortunately for the consumers. The most 
injurious of the malt liquors are undoubtedly those that are 
strong, and the bottled beers which have not done fermenting, 
the latter especially leading to dyspepsia and flatulence. 

In the case of wines the chief sources of harm in addition to 
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the alcohol are incomplete fermentation, excess of acidity, or 
excess of salts of lime which have been formed in correcting 
acidity, fusel oil, or a mixture for “beading” it. In addition to 
these we may find products of the oxidation of some of the alco- 
hol, namely, aldehyde and acetic acid. Acidity due to the latter, 
though popularly regarded as the most terrible change of all, is 
not generally of much importance, and is sometimes even bene- 
ficial, promoting digestion when taken with or directly after food 
in such cases as chronic gasiric catarrh, or where acids are indi- 
cated. Not that such wine should be taken even in the cases of 
‘indigestion ’’ where acid is required, which by no means include 
the whole. Where it is wanted ‘‘it may be administered without 
the wine, and perhaps with greater advantage.” It is similarly 
absurd and unscientific to administer port or other wines for the 
sake of the tannic acid which they may contain. Its action as 
an astringent in appropriate cases may be useful and proper, but 
‘it can be secured when it is wanted without wine at all, and in 
a more certain way.” By so doing we know what we are about, 
instead of employing a remedy of whose strength we are totally 
ignorant. 

The adulterations of spirits are more numerous and injurious, 
such as fusel oil; oil of juniper, a great irritant to the kidneys; 
oil of bitter almonds, which contains the active principle of 
prussic acid; potassa, alum, nitric acid, cil of vitriol or sulphuric 
acid and butyric acid. Each of these agents intensifies the 
already evil influence of alcohol, and adds other injurious effects. 
The only argument that can be adduced in their favour, or, 
rather, to mitigate the blame of their addition, is that the evils 
added are small, almost infinitesimal, when considered by the 
measurement of one administration. Dr. Richardson’s reply to 
this common fallacy, which is employed so often in the defence 
of moderate drinking, is weighty and powerful; and though it 
may be pooh-poohed it cannot be controverted. He says, ‘‘ Who 
can measure by that standard? When once the taste for one of 
these unnatural substances”’ (alcohol included) ‘‘is acquired it 
grows by what it feeds on, and that which was infinitesimal at 
the beginning, becomes, after long continuance, a serious charge 
for the body to bear.” 

As an illustration of the doctoring which some of these drinks 
undergo to fit them for the market and suit the taste of customers, 
he gives us an account of the manufacture of sweetened gin. 
‘‘Gin has to be made cordial, to be sweetened, to be rendered 
creamy and smooth, to be flavoured, to be made biting to the 
palate, to be beaded, and what not else. To be made ‘cordial’ 
it must be charged with oil of juniper, with essence of angelica, 
with oil of bitter almonds, with oil of coriander, and with oil of 
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carraway. ‘To sweeten it, it must be treated with oil of vitriol, 
oil of almonds, oil of juniper, spirits of wine and loaf sugar; to 
force down the same, it must be further treated with a solution 
of alum and carbonate of potassa. To be rendered creamy and 
smooth, it must be sweetened with sugar, and lightly charged 
with a small quantity of garlic, Canadian balsam, or Strasburg 
turpentine. To give it piquancy, it must have digested in it 
shreds of horse-radish. ‘To be made biting, it must receive a 
touch of caustic potash.’’ The ‘‘ beading”’’ of the gin is produced 
by the following mixture: ‘‘ An ounce of oil of sweet almonds is 
added to an ounce of oil of vitriol. These are rubbed together 
in a mortar with two ounces of loaf sugar until a paste is formed. 
The paste is next dissolved in spirits of wine until a thin liquid 
is produced, and this is added to one hundred gallons of gin.” 

The principal adulteration of rum is butyric acid, while whisky 
and brandy are rarely adulterated. 

Surely few philanthropists would be found unwilling to classify 
gin as above described with absinthe for the practical purpose of 
proscribing them |! 

Dr. Richardson next deals with the secondary physiological 
action of simple alcohol, effects which are gradually produced by 
the repeated influence of alcohol in various quantities. He 
divides these into four degrees of increasing severity. He is 
inclined to allow that ‘‘a minority of those who take alcohol 
escape with much impunity from injury.”” We confess to being 
in doubt as to the meaning of the little word ‘‘ much” in this 
sentence. It is ambiguous. In an ordinary way it might indicate 
the thoroughness of the impunity which such people enjoy. But 
Dr. Richardson’s own previous remarks on the influence of small 
quantities of alcohol lead us to disbelieve that he would have 
gone out of his way to assert the complete absence of harm. He 
would be the first to admit that this is certainly unproved. We 
therefore prefer to regard the expression as a qualifying one, 
indicating that the impunity is ‘‘much’’ as far as the usual-tests 
and standards go. It is true that there are people who take so 
little alcohol, or take it so seldom, that it would be next to im- 
possible to determine what its influence has been in the course 
of years. The only possible way to arrive at a correct conclusion 
would be to classify all these very moderate drinkers together, 
and compare the statistics of their health and longevity with those 
of teetotalers under similar circumstances. This is probably im- 
possible, unless it be accomplished in some of those fabled conti- 
nental regions where wine, made on every side, is thus rarely 
taken, and never leads to intoxication. Could not some philan- 
thropic brewer persuade some of these Arcadians to turn tee- 
totalers, and so furnish statistics which should be a perpetual 
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warning against the danger of abandoning the moderate use of 
wine? Practical observation, then, being at present impossible 
where such extreme, and we may add, unusual moderation is the 
subject of investigation, we must in such cases fall back on the 
theoretical effects of such small quantities. It is certain, from 
our knowledge of its physiological action, that, while in such 
cases it may be so innocuous, it cannot be of any real service to 
the healthy. He will be safe, then, who touches not; he may 
be in danger, or fall into it before he is aware, who begins to 
touch. | 

The particular individuals used as illustrations of this class by 
Dr. Richardson, namely, those who take regularly not more than 
one ounce and a half of absolute alcohol in a diluted form every 
day, indulging in a little more at recreative seasons (number un- 
certain), atoning for the peccadillo by a short temporary absti- 
nence, we should be very loath to assure of escape from all 
injurious consequences. The danger especially consists in this 
uncertainty of the limit of safety (if such exist short of total 
abstinence) and the advent of danger, as many thousands have 
proved to their ruin. We have heard it stated that the com- 
parison which has so frequently been drawn between the death- 
rate in the teetotal and the moderate-drinking sections of the 
Temperance and General Provident Institution, and which has 
been employed as an argument to the prejudice of moderate 
drinking, is fallacious for this reason, at least, that some of the 
deaths in the drinking section are due to diseases induced by 
intemperance. Therefore it is argued moderate drinking is 
credited with a more injurious influence that is its due, and it is 
not until all deaths caused or hastened by intemperance have 
been eliminated that you can fairly compare the two. ‘There is 
an appearance of truth here which may easily mislead. But we 
reply that all were presumably moderate drinkers at the time 
they joined the Society, as is the case with every other life 
assurance company. If any die as a result of intemperance, 
therefore, it must have become developed subsequently to their 
admission. But this is one of the charges against moderate 
drinking, namely, that, given at any proper period a number of 
moderate drinkers, twenty years after a proportion of them will 
invariably be found to have become intemperate. ‘This is no 
exceptional experience of this particular institution, it is the 
general experience of every such society on all of whose 
mortuary tables the same dark blot will be found. Weargue, then, 
that intemperance is one of the legitimate results of moderate 
drinking, one of the diseases, if you will, induced thereby, to leave 
out which in the enumeration of the effects of moderation would 
indeed be to play Hamlet without the Prince of Denmark, 
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It is easy to say that if all men were moderate to the extent 
postulated by Dr. Richardson, there would be very little extra 
disease occasioned thereby; but to arrive at that conclusion he 
must also postulate that they always continue so, which removes 
the problem far away from the stern realities of everyday life. 
But if, for the sake of argument, we consented to strike out all 
those who slid into intemperance, we strongly believe that the 
only statistics available would disprove the innocuousness of so- 
called strict moderation. The only doubt is whether the tables 
of the Institution would furnish sufficient examples to make the 
comparison of any value. 

The other class of persons referred to by Dr. Richardson con- 
sists of those who ‘“‘ take more freely than the former, but escape 
because they are physiologically constituted in such manner that 
they can rapidly eliminate the fluid from their bodies.” We 
think he might just as reasonably have included in the same 
category many at least of that multitude who are the chief patrons 
of Holloway, Morrison, Cockle, et hoc genus omne, and who 
periodically accomplish by art what reluctant nature fails to 
perform. It is contrary to common-sense to believe that any 
continual extra strain can be thus habitually put upon the 
secreting organs with impunity, to say nothing of those modifi- 
cations which the spirit must needs produce in the system before 
it is cast forth. It is true that, other things being equal, the 
man who thus naturally gets rid of alcohol quickly through the 
perfection or training of his eliminating organs, will outlive the 
possessor of the more feebly-constituted glands. But while 
many such live long while indulging somewhat freely in alcohol, 
it by no means follows that they would not live longer but for 
that. It would contradict all previous experience if the com- 
plaints to which they ultimately succumb were never produced 
or aggravated by their habits. But we know it is so in many 
cases, and we cannot therefore say that they escape with 
impunity. 

« The mills of God grind slowly, but they grind exceeding small: 

Though with patience He stands waiting, with exactness grinds He all.” 
We are inclined to think that the greater longevity of women, 
notwithstanding their increased risk in the reproduction of the 
race, is partly due to the fact that, as a class, they drink less than 
the opposite sex. The difference in their favour in both cause 
and effect (if so they be) is but slight, but, we think, proportion- 
ally, quite as much as we should expect. 

But, though we think that Dr. Richardson somewhat minifies 
(to coin a word) the injury of drinking what seems a little to 
most men, we are glad to see that he recognises the fact that 
‘the majority of those who drink alcohol in any of its disguises 
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suffer for it. As a cause of disease, it gives origin to great popu- 
lations of afflicted persons, many of whom suffer even to death 
without suspecting of what they suffer, and unsuspected. Some 
of these live just short of the first stage of natural old age, others 
to ripe middle-age, others only to ripe adolescence.” 

He next proceeds to describe the deterioration of the body 
under the first degree of the secondary action of alcohol. This 
must of necessity be an arbitrary division, and when we find that 
he describes as typical cases those who take seven or eight 
glasses of wine during the day, with some spirit-and-water at 
night—equal to four or five ounces of alcohol—we feel that, by 
attributing deterioration to this as the smallest quantity, he 1s 
likely to lead the multitudes who never reach that amount into a 
mistaken idea of their complete immunity. His description of 
the evil effects of such ah amount in the slow but certain de- 
terioration of the body is true to the life. But, while they are 
sure to suffer sooner or later, according to the original strength 
of their vital powers, or the accidental strains upon them, such 
danger is not absent even though the amount of alcohol is con- 
siderably smaller. The ‘‘sensation of the want of it’ is not 
confined to them, nor is ‘‘the appetite which, while all seems to 
go well, they have no desire to-resist.” It is well to. make it 
widely known that such ‘‘moderate drinking” invariably shortens 
life; but, when it has become a confirmed habit, the sense of 
necessity, and the feeling of relief and restoration by means of 
alcohol, are so great as to frustrate the most convincing argu- 
ments and destroy the point of the most earnest appeals. The 
ereat danger, however, lies in the use of a much less quantity 
than that of which we have been speaking. ‘The principal facts 
which can be popularly referred to as an indication that, even in 
very small quantities, an effect is produced as deleterious in kind, 
though of course not in degree, is that the habitual use of alcohol 
in any form leads to a sensation of want—an aching void within 
—when by any means the usual stimulus is omitted. Alcohol in 
all cases creates its own necessity. ‘To take it for the cure of 
any uneasy sensations or faint feelings resembles nothing so 
much as the resorting to some Jew money-lender for escape from 
pecuniary embarrassments. ‘The relief may for the moment be 
complete and immediate, but there will be the piper to pay, and 
in the majority of cases the deadlock will occur again, to be 
again and again repeated with gradually-increasing severity and 
iequeney, if ‘cured’ in the same ‘ridiculous fashion. «Ji, any- 
one, therefore, begins to feel that he ‘‘cannot do without his beer 
or wine,”’ be it one glass or more, let him rouse himself and flee 
from the fatal fascination, as he would do who, in a room warmed 
withacharcoal fire, feels the first faint drowsiness creeping over him. 
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The action of alcohol in all these cases is twofold. First, by 
its influence over the nervous tissue it leads to more or less dila- 
tation or temporary paralysis of the minute circulation through- 
out the body. By this means an improper strain is put upon the 
heart, and a tendency to congestion induced in every organ. But 
there is also a chemical action of the alcohol. It tends to pro- 
mote the coagulation of the colloids of the body, by means of 
which every organ may be affected. These lead to various minor 
evils which our space forbids us from discussing. One of the 
most common is a form of dyspepsia, which, like most of the 
evils induced by alcohol, seems. temporarily most relieved by a 
recourse to its primitive cause, thus luring the deluded victim on 
to his own destruction. 

In Dr. Richardson’s sixth lecture he follows up this subject of 
alcohol-induced disease more fully. He illustrates the general 
method of injury, by which various diseases are occasioned, by 
showing the effect of alcohol on the membranous structures of 
which the body is largely composed. It is significant that its 
action on these is always injurious, never helping them to per- 
form their proper functions better, but reducing their functional 
power as far as it can, according to its quantity and concen- 
tration. 

In its action on tissues, many causes are at work determining 
a greater action on one than on another, according to circum- 
stances. The symptoms will, therefore, vary according to the 
part affected. Emotional derangement may be thus occasioned, 
and, when this is so, it exposes the individual to the greatest 
danger through its fascinating power. We can barely do more 
than enumerate the diseases which may follow. Dyspepsia is 
common, and has been referred to. Nervous derangements they 
are peculiarly liable to, both of the nerve centres and the nerves 
themselves, such as musce@ volitantes, tinnitus aurium, neuralgia, 
insomnia, epilepsy. All these may occur in those who are never 
intoxicated according to the common acceptation of the term. 

‘““The continuance of the effects of alcohol into a more 
advanced stage leads to direct disorganisation of vital struc- 
tures.’ Allthe organs may be affected, to an extent depending on 
hereditary constitution or previous disease or accident. These 
changes are most common in the liver, mostly because it is satu- 
rated with alcoholised blood in a more ‘concentrated degree, while 
it also has special duties as a depurating organ which lead it to 
attract poisons of every kind. But the kidneys and lungs suffer 
also. Dr. Richardson describes one special form of phthisis due 
to alcoholism, of which examples are never far to seek. The 
heart, too, comes in for its share of miseries, the well-known 
‘‘ sinking ’’ sensation being one of the earliest indications of com- 
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mencing injury. He attributes to it also an active part in indu- 
cing cataract when thus excessively taken, as well as renal and 
urinary calculus, which Sir Henry Thompson and many others 
have confirmed. 

The nervous affections and mental aberrations due to alcohol 

are a tempting theme, but we must forbear. We cannot but 
rejoice to see that Dr. Richardson speaks without hesitation as 
to the necessity of complete abstinence if any of these diseases 
is to be recovered from; while his modest, but of course satirical 
confession of unpracticality in dealing with the ‘“‘ maniacs a 
potu’’ must commend itself to common-sense, that is to say, if 
unwarped by alcohol. ‘‘Our remedy for such aberration of ner- 
vous function,” he says, ‘‘if we were legislators, would be 
simple enough; we should not whip the maniac back to the potu ; 
we should try to break up the mania by taking the potu from the 
maniac. But, then, we are only physiologists. We have 
nothing to do with that £117,000,000 of invested capital, and we 
are ‘not practical.'in reference to it:? « Dr. Richardson’:-tells 
us, in concluding, that the diseases and the craving for 
alcohol are transmitted to the next generation; while, on the 
other hand, the purification of the body from its infiuence will 
conduce to the integrity and healthiness of the race; the efforts 
of the Temperance reformer will thus be doubly blest. No more 
salutary truth can be spread abroad than that ‘‘ alcohol is neither a 
food nor a drink suitable for man’s natural demands. : 
If this agent do for the moment cheer the weary, andimparta flush 
of transient pleasure to the unwearied who crave for mirth, its 
influence (doubtful in these modest and moderate degrees) is an 
infinitesimal advantage by the side of an infinity of evil for 
which there is no compensation, and, while the evil is promoted 
from its root, no human cure.”’ 
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ON THE RATIONAL TREATMENT OF HEMIPLEGIA. 


Tue May number of the Practitioner contains an interesting 
paper on the above subject, by Dr. Alfred Carpenter, of Croydon. 
The author does not put forth much that is novel; nevertheless, 
the firm reiteration of an old truth is sometimes quite as praise- 
worthy as the announcement of a new one. It may be well to 
explain to the unprofessional reader, that by hemiplegia is meant, 
a paralysis affecting one side of the head, body, or limbs... This 
may result from pressure, rupture, or softening of some part of 
the brain or spinal cord. But the vessels supplying the affected 
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part are generally found to be in a diseased condition. In their 
normal state the arteries and veins of the brain are remarkable 
for the thinness of their coats, but they are nevertheless possessed 
of considerable elasticity, adapting themselves to the conditions 
which arise when the blood enters the brain in increased quantity. 
Under abnormal circumstances, this property is lost, much of the 
healthy tissue is displaced by fatty or earthy matters infiltrating 
the coats, causing them to be readily ruptured, when subjected 
to increased strain, or to injure the adjacent nerve vesicles, by 
the firm pressure they may exert. 

When men indulge freely in the pleasures of the table, and 
injure digestion by rich food and exciting liquors, it is not to be 
wondered at that the material introduced into the blood is ill- 
elaborated, andthat abnormal tissue-change results. In onemanthe 
vessels of the brain are most affected, in another those supplying 
the fibrous tissues of the joints suffer. Dr. Carpenter believes that 
many of his cases were due to a condition of blood allied to that 
which attends the gouty diathesis. It has long been well known 
that there is some relation between the gouty and the apoplectic 
tendency. Cases are well authenticated in which patients have 
plunged the gouty foot into cold water, with the object of allaying 
the burning pain, and have, in consequence, died suddenly from 
apoplexy. The proclivity to these diseases is inherited, and their 
development is undoubtedly favoured, or opposed, by similar 
conditions: Speaking of apoplectic, attacks, Dr, C. sayse “an 
most of the cases I have met with the patient had been living, 
before the attack, at high pressure, both of mind and body, in 
some cases also trying to enjoy the pleasures of life at the same 
time, or as it is sometimes called, ‘burning the candle at both 
ends,’ Then comes reaction, debility, loss of. appetite, and..of 
spirits, and the man of business resorts to drops and sips of 
brandy or sherry or ‘ bitter,’ throughout the day to keep them up. 
We see the face becoming reddened, the features puffed, the con- 
junctive injected and discoloured, and can judge pretty well what 
is coming. We expostulate, but in vain; we are told by the victim 
that he could not get through his work without a frequent resort 
to, stimulants.” ~ Dr.) C-“ gives’ a typical cases eae en, aged 
fifty-six, has for some time suffered from a continuous state of 
malaise and discomfort, with an increasing feeling of weakness, 
and an inaptitude for either mental or muscular work. For this 
he takes more stimulant than usual to keep him up to the mark. 
‘Pick me up,’ is a favourite expression when taking this dram. 
The patient is off his appetite; he eats but little, and that little 
must be rich and uncommon; he requires to have his appetite 
tempted. Then he has a sudden attack of giddiness, becomes 
faint, either falls or quietly lapses into a state of unconsciousness 
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for a time; sometimes he is convulsed. On recovering from his 
comatose or semi-comatose state, it is found that one side is 
weak; it then becomes gradually paralysed, speech is affected, 
the mouth is distorted, and there is more or less perfect hemi- 
plegia—both sensation and motion being altogether lost, or 
motion alone being interfered with.” Now comes the question, 
How should such a case be treated? 

‘‘It is generally the custom,” says Dr. C., ‘‘as-soon as the 
patient begins to recover, to talk about his debility. If he does 
not impress this view of the case upon his medical attendant, his 
fends “os Phen-comes: the ereat“error of treatment.) The 
necessity of keeping him up is insisted on—so many glasses of 
wine, so much animal food, so much tonic, until at length the 
gouty condition, or at least the condition allied to that form of 
disease, reasserts its sway, and the patient goes down again. 
It is argued that the force of the circulation must be kept up to 
the mark; that the heart is weak, and strength must be got up 
by piling more work on to an already weakened organ. In this 
plan of treatment I am sure we are wrong. Common-sense 
appears to tell us that the circulation, having to pass through 
damaged tubes, must not be pressed; that it is important not to 
put extra pressure on an already damaged hydraulic machine ; 
and that if we increase action in the circulation by pressing more 
matter ito it) we shall only be adding fuel tocfire.”~ Dr. Car: 
penter is of opinion that ‘“ our efforts should be rather directed to 
the removal from the blood of those elements of debased'and used- 
up organic matter which represent used-up tissue, and which, 
from some cause or other, have not yet been rooted out of the 
system, through the proper excretory organs.” He proposes to 
get rid of these as quickly as possible. This object he seeks to 
accomplish by supplying the patient with an abundance of pure 
air, and by a process of shampooing, so as to cause the blood 
more perfectly to circulate, and a larger amount of carbonic acid 
to be got rid of; the limbs are to be exercised so as the better to 
cause circulation, and the removal of débris. 

In order to encourage the action of the excretory organs, the 
patient is to be made ‘‘to take as much water as possible, giving 
it in a medicated state, with phosphate of soda, Pulna water, or 
small doses of sulphate of magnesia, acidulated with an excess of 
acid, as an aperient, every morning, according to the indications 
suggested by frequent examinations of the urine.” As regards 
t00d,Dr, C. says: “ In all the successful cases I have: met with, 
the daily diet has been fish at least once, sometimes three times 
a day, occasionally a little mutton, chicken or grouse, with simple 
milk or farinaceous pudding. If the skin has had a tendency to 
dryness, I have given weak tea with plenty of milk; ifthere is a 
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fairly-acting skin, coffee has been allowed. If the skin has been 
dry, and the heart sensitive, I have found that tea does not digest 
well, and in such cases cocoa nibs will suit better. In the earlier 
stages of the disease, the food has been such as a child of a year 
old might take. As the patient progresses his appetite returns, 
and becomes almost at times ravenous ; notwithstanding that I 
have only allowed such food as could not produce evil from its 
indigestible qualities.”’ 

From all this it will be seen that Dr. Carpenter’s treatment of 
hemiplegia, as regards food, is very similar to the most approved 
method now adopted in gout. He is, however, peculiar in his strong 
recommendation of a fish diet. This he regards as valuable not 
only for assisting the cure, but for the prevention of brain disease. 
“Tf,” he says, ‘‘ our intellectual leaders of the present day would 
eat more fish and less meat, drink more water and less wine, we 
should have fewer of those sudden disappearances from the battle 
of life happen now when men are in full swing of work.’ Some 
persons may be disposed to question whether, for persons in 
health, the moderate use of fish has a more invigorating effect 
than has the moderate use of beef or mutton, but few will doubt 
the soundness of the doctrine that, with more water and less 
wine, our intellectual leaders would less frequently break down. 

Dr. Carpenter’s paper deserves to be carefully studied. There 
can be little doubt that his mode of treating the cases he describes 
is the right one, or that the old mode of combating the weakness 
complained of by the hemiplegic has led to unspeakable mischief. 
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PHYSICAL EFFECTS OF MODERATE DRINEING: 


AmoncstT the extracts given in our present number, will be 
found one, copied from the recently-published Lectures of Sir 
James Paget. The subject discussed refers to the effects on the 
bodily condition of that daily systematic use of alcohol in which 
so many so-called moderate drinkers indulge. On coming to 
inquire into the practices of some of these parties, we find that 
they will imbibe at intervals, during each twenty-four hours, as 
much alcoholic liquor of one kind or other as would reduce them 
to a state of drunkenness were anything like the total amount 
taken at one sitting, and were it not that the impressionability 
of the cerebro-spinal system has by the repeated action of 
alcohol been greatly blunted. Now this functional change is 
the reflex and measure of the structural change produced by the 
alcohol which has been brought into contact with the corpuscles 
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of the blood, the vessels, and nerve cells of the brain and spinal 
cord. What takes place in the brain occurs to some extent in 
other organs, there is tissue deterioration, and functional deca- 
dence. Each atom of alcohol coming in contact with an atom 
of albumen, puts it into a condition which is adverse to the 
changes through which it would pass under normal conditions. 
Water, the essential medium through which developmental 
changes in the tissues are effected, is partially or wholly expelled, 
the albumen is hardened, changed from the colloid or active, 
to the pectous or inactive condition. This alteration takes place 
to the greatest extent in the vesicles and the fibres in and around 
the coats of the smaller arteries, causing first contraction and 
then condensation. Owing to the contraction, the calibre of the 
vessels is diminished ; owing to condensation, their permeability 
is lessened. Here then we see some of the changes which are 
adverse to normal nutrition, produced under the action of 
alcohol. . 

If the liquor imbibed is small in quantity, and especially if the 
dose is not repeated until the effects of the first one have passed 
away, little harm will be done. If the dose be a large one, the 
tissues will be proportionably affected, but if there is no repetition 
for some days, the mischief may be thoroughly repaired. In the 
case of the systematic drinker, the blood is scarcely ever free 
from the poison; the cells, tissues, and organs which are per- 
meated by alcohol undergo an adverse change, and the degene- 
ration increases slowly from day to day, and is of various kinds. 
‘* Alcohol,” says Dr. Dickinson, ‘‘ causes fatty infiltration and 
fibroid encroachment, it engenders tubercle, encourages suppu- 
ration, and retards healing, it produces untimely atheroma, in- 
vites hemorrhage, and anticipates age.” 

The common opinion is, that, if people avoid intoxication, 
they not only receive no harm, but are generally benefited by the 
liquor they consume. ‘The stimulation produced is mistaken for 
strength, whereas it is merely that the wick which has been 
spread out, blazes up for a moment and will speedily burn with a 
duller fame than before. The reaction following stimulation is 
the more disagreeable and intolerable, because of the previous 
exhilaration. Hence the craving for a repetition of the deceitful 
consoler; and thus a habit of tippling, of taking a glass now and 
another after a little, is formed. All the time, however, it is 
supposed that no harm is being done, whilst in reality life is 
shortened by years. Here is the opinion of an eminent physician, 
Dr. Roberts: he says :— 


‘But there is another very considerable class of persons who ostensibly 
rank amongst the temperate—persons who never get drunk, who run little risk 
of cirrhosis, or alcoholic phthisis, and none at all of delirium tremens. These 
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persons imbibe daily a few glasses of spirits or wine, or a few pots of porter, 
more than is good for them. This goes on steadily for a long course of years, 
apparently without ill effects; but at length they become gouty, or the urine 
becomes albuminous, or their arteries become fatty ten years before they 
would otherwise. Are these effects less real because they are produced more 
slowly? There has, I believe, been too little attention paid to the effects of 
the long-continued small excesses of alcoholic drinking, which do not, as hard 
drinking often does, rob a man of three-fourths or one-half of his life, but which 
curtail his life by some ten or fifteen years.” 


Owing to the degenerative changes thus produced, these 
moderate drinkers are bad subjects for surgical operation. Sir 
James Paget says :— | 

‘* Be rather afraid of operating on those, of whatever class, who think they 
need stimulants before they work; who cannot dine till after wine or bitters ; 
who always have sherry on the sideboard; or are always sipping brandy-and- 
water; or are rather proud that, because they can eat so little, they must often 
take some wine. Many people who pass for highly respectable, and who mean 


no harm, are thus daily damaging their health, and making themselves unfit to 
bear any of the storms of life.” 


Who shall estimate the quiet, insidious ravages committed by 
alcohol amongst moderate drinkers? Who shall enumerate the 
multiform cases of lingering illness, or the unsatisfactory progress 
made by the unfortunate tippler who has met with crush, or 
bruise, or fall? With impoverished blood, hardened tissues, and 
contracted vessels, nature has to struggle against great odds, 
and sometimes suddenly succumbs when hopes of recovery had 
been temporarily excited. 
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- MEDICAL AND PHYSIOLOGICAL ARGUMENTS IN SUPPORT OF 
THE PRACTICE OF TOTAL ABSTINENCE FROM 
INTOXICATING DRINKS. 


By the Rev. H. Stncitair Paterson, M.D., of Belgrave Presbyterian Church. 


PERMIT me to indicate, in a few 
sentences, the position which, in my 
judgment, we are fairly entitled to 
assume in pleading for abstinence, 
The extent and magnitude of the evils 
caused by drunkenness are admitted 


Read at a Ministerial Temperance 
Conference, held at Devonshire House, 
oril 22,7875. 


on all sides. No one questions the 
historical connection between modera- 
tion and excess, There is a certain 
appreciable connection between use 
and abuse. Protests against intem- 
perance, and honest, earnest desire 
for its abatement and extinction, are 
not confined to anyone class. There 
are, apparently, only two questions 
for further discussion, ist, Can any 
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method, other than abstinence, suc- 
cessfully grapple with this sin? 2nd, 
Is total abstinence from intoxicating 
drinks warranted on moral and _ phy- 
sical grounds? Now, I humbly sub- 
mit that by this method of abstinence 
alone can we hope to free mankind 
from the grasp of the destroyer. I 
frankly allow that by other means 
you may secure some diminution and 
many alleviations of this evil, but I 
contend that all other remedies with 
which we are acquainted are demon- 
strably inadequate to the task of re- 
moval, Let no one imagine that I 
disparage the glorious Gospel. As I 
apprehend the teaching of Scripture, 
all measures that are in harmony with 
the love and law of God, and condu- 
cive to their ends, are within the circle 
of agencies by which Divine grace 
operates; and unless you limit the 
supernatural to a sphere of its own, 
within which the natural laws of life 
and thought and feeling are ignored, I 
cannot think how it is possible to an- 
tagonise the power of Christ and the 
practice of total abstinence. Now, I 
maintain that constituted as we are, 
so long as moderate drinking con- 
tinues, so long shall we have in each 
generation a certain proportion of 
drunkards. And, on the other hand, 
the present alarming prevalence and 
diffusion of intemperance sufficiently 
proves that all other appliances, 
whether social, educational, or sani- 
tary, are by no means sufficient bar- 
riers to its progress. 

Perhaps, I may safely assume that 
the second question, as to the war- 
rantableness of abstinence on moral 
and physical grounds, is really the 
most urgent subject of debate at the 
present time. I can hardly suppose, 
however, that the morality of absti- 
nence needs to be argued in such a 
Conference as this. The papers to 
which we have already listened are a 
sufficient vindication of our practice 
from the ethical side. But I have 


frequently found difficulties of a very. 


real and weighty sort present them- 
selves forcefully to earnest men, who 
were willing to make large sacrifices 
for the cause of Christ. Many have 


honestly believed, and many still do | stimulants is 
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honestly believe, that in their case to 
forego the use of a limited quantity of 
alcohol in one of its common forms 
(wine, beer, &c.) would be to lessen 
their efficiency as workers or to limit 
their term of service. While prepared 
to relinquish any enjoyment that can 
be shown to mar their efforts or to 
narrow their usefulness, they are not 
convinced that it is their duty to ab- 
stain from the cautious use of that 
which seems to afford some valuable 
physical assistance in the prosecution 
of their work. I am not concerned to 
deny that when the subject is stated 
in this form there is room for differ- 
ence of opinion. Excess is, of course, 
condemned heartily by all Christians. 
But if it is possible for me to increase 
or prolong my Christian activity by a 
moderate use of stimulants, am I not 
justified in doing so, in the absence 
of any definite prohibition, notwith- 
standing the risks and dangers which 
may be incurred? Is not this one of 
those practices incident to man’s pre- 
sent sphere of toil and temptation, for 
which necessity can be pleaded, al- 
though, no doubt, it furnishes urgent 
occasion for watchfulness and prayer ? 
Now, let me say here, that the excep- 
tion in favour of the medicinal use of 
alcohol which finds expression in the 
pledge administered by all abstinence 
societies, plainly shows that this ar- 
gument has had full weight assigned 
to it. J am not aware that any have 
pleaded for such extreme abstinence, 
as would endanger life or prove preju- 
dicial to health. Only I must be per- 
mitted to add that I have yet to learn 
that the ordinary use of alcohol can 
either prolong life or maintain health. 
Notice, that I say the ordinary use of 
alcohol. Its extraordinary use as an 
article of the materia medica in deal- 
ing with certain specific pathological 
conditions, does not lie within the 
range of the present discussion. I am 
not unwilling to admit that, in the 
hands of a wise physician, this, and 
other equally potent drugs, may prove 
valuable in the treatment of diseases. 
For the present, however, I am only 
contending that in the vast majority 
of cases in which the moderate use of 
supposed to entail 
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marked advantages, there are medical 
and physiological reasons for believing 
that such use is hurtful and not help- 
ful; Let me state “some” of these 
reasons. 

Here, however, I must ask you to 
dismiss individual cases that may 
seem to prove one conclusion or the 
other. No trustworthy inference can 
be reached except from a very wide 
induction. There are instances on 
record of remarkable health and lon- 
gevity, notwithstanding what would 
be fairly classed as excessive indul- 
gence, and no one supposes that these 
are arguments which vindicate intem- 
perate habits. So, also, there have 
been individuals who have enjoyed 
life for many years, and who have de- 
cidedly served their generation while 
using daily a limited quantity of some 
alcoholic drink. And there are, we 
may safely affirm, quite as large a 
proportion who have lived and acted 
well while practising total abstinence, 
It may be reasonably argued, that the 
sameness in the result cannot have 
arisen from: the -difference-. in the 
habits. At all events, we cannot 
allow individual cases to be put in 
evidence on either side. If we could 
secure a sufficiently large number 
of lives generally similar in other 
respects, and separated in character 
mainly by ‘“‘ moderate use”? on the 
one side, and “total abstinence” on 
the other, we would have as nearly as 
possible the materials requisite for a 
just conclusion, Now it so happens 
that this experiment has been made 
for us on a somewhat extended basis, 
by the United Kingdom Temperance 
and General Provident Association, 
which dates from the year 1840. The 
time during which the experiment has 
been made covers thirty years, and at 
present there are 40,000 insurers. The 
business of this Association is con- 
ducted in two sections—a “ total ab- 
stinence section,’’ open only to ab- 
stainers, and a ‘general section,” 
which accepts good lives under the 
same conditions as other insurance 
offices. We must not forget that in- 
temperate lives are rejected by all 
offices; only what are called ‘ picked 
lives” are accepted by ordinary insu- 
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rance societies. And in regard to this 
special Association, it is stated by one 
of the directors (Edward Vivian, Esq., 
in a paper read in Health Section of 
Social Science Congress, Plymouth, 
1872) that ‘‘the great majority of 
those who become members, even of 
the general section, are favourably 
disposed to abstinence, and many 
practically abstainers.” Taking a 
period of fifteen years (from 1856 to 
1870) we find the following pecuniary 
results at each quinquennial period in 
each section respectively :— 


Mean 

Year. Section. Percent. per 
cent. 

1860 Total Abstinence 35 to 86 60 
47) a General aig BEN EOTS aad 
1865 Total Abstinence 23 to 56 39 
5. Grenetal 17° tO 2 “26 
1870 Total Abstinence 34 to 84 59 
a: SGeneral 20t0 49 34 


Thus we have a general average of 
fifty-three per cent, returnable from 
the amount of premiums paid in the 
total abstinence section, and thirty- 
four percent. in the general, an ad- 
vantage of nearly one-third in favour 
of teetotalism as compared with 
moderate drinking. 

During five years, from 1866 to 
1870, the mortality in the total absti- 
nence section was twenty-six per 
cent. below the averages on which 
the tables are calculated, whilst in 
the general section it was only seven 
per cent. below the same averages, 
being a difference of nineteen per cent. 
in favour of the abstinence section. 
Mr. Crespi, calling attention to this 
subject in a paper which appeared in 
Public Health last December, says:— 

‘* However these remarkable re- 
sults are treated, it would be difficult 
to show that the expectation of life is 
not a good many years longer in the 
temperance section than in the gene- 
ral section. As teetotalers and non- 
teetotalers are all submitted to the 
same medical examination, and ac- 
cepted with the same restrictions in 
both cases, the quality of the lives 
and the circumstances of the assurers 
in the two sections are precisely the 
same, excepting that in the temper- 
ance section all are teetotalers, while 
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in the general section there are very 
few abstainers.”’ 

I am quite willing to admit the pos- 
sibility of mistake in any argument 
from statistics, There are incidental 
qualifications on both sides that may 
somewhat modify the meaning of 
these facts. Still, the largeness of 
the area and the persistence of the 
results indicate the presence of a 
‘‘true cause.” At least, we are justi- 
fied in claiming that there is on the 


whole more security for the continu-: 


ance of life and health in the practice 
of total abstinence. 

There is one objection, however, of 
a personal nature, that demands notice. 
An individual who has been accus- 
tomed to use some form of alcohol 
daily in limited quantities resolves to 
abstain. He persists in carrying out 
this resolution fortwo or three months. 
But during that time he is conscious 
that he is not able to perform his 
duties with the same satisfaction as 
formerly. He concludes, that although 
the issue might be different in the case 
of another, yet, as far as he himself is 
concerned, experience has taught him 
that moderation is preferable to ab- 
stinence. Now, for many reasons, no 
experiment of this kind that does not 
extend over a period of twelve months 
can have much value.* Besides, it 
must be remembered that physiologists 
admit the narcotic influence of alcohol. 
Consequently, during his brief ven- 
ture, he has exposed himself to the 
annoyance of fatigues and cares from 
the consciousness of which he was 
shielded by the previous daily blunt- 
ing of his sensibility. And the with- 
drawal of his daily allowance has in- 
creased his fretfulness: while there 
has not been sufficient time for the 
recovery of tone and vigour. In those 
circumstances, itis not surprising that 
a very limited trial should be deemed 
more than sufficient. He resumes 
his early habit honestly convinced 
that he has fairly tested the question, 
and that in his case a moderate quan- 
tity of alcohol is demonstrably pre- 








* Since this was written, valuable testi- 
mony to the same effect has been borne by 
Sir Henry Thompson, 





£07 


cious for the vconduct of life., No 
arguments based on general observa- 
tion or experiment can have hence- 
forward much weight with him. He 
has fully examined the subject for 
himself, and his judgment is fixed and 
final, 

Now, it is on this blunting of the 
sensibility, or dulling of the nervous 
sensitiveness, that the gravamen of 
our indictment against alcohol rests. 
Its mischievous and its medicinal 
effects alike result from this action. 
If it be desirable to lessen conscious- 
ness, to mask the presence of evils 
that we cannot cure, then there is a 
fair plea for its prescription. But if, 
on the other hand, it is of importance 
that we maintain entire our power of 
appreciating the force and functions of 
all impressions that are made’on us 
from without; then, whatever lessens 
or deteriorates this capacity must be 
sternly forbidden. Need I say, that 
the adjustment of physical relations 
to the external world depends on the 
delicacy of our bodily sensations. Our 
nervous system fulfils this system, 
among others—it indicates by uneasy 
sensations our want of food, rest, 
Sleep, &c. “We aemove these awn- 
pleasant symptoms, or rather, we obey 
these wise monitions, by eating, drink- 
ing, resting, &c. It is possible to get 
rid of the uneasiness by silencing the 
monitor. We can lessen the pressure 
of these perceptions by dulling the 
nerves, For this purpose alcohol is 
potent and convenient. But, surely, 
no physiologist, unless in very ex- 
ceptional circumstances indeed, would 
recommend us to gain relief on such 
terms. Least of all can it be judged 
prudent to persist in such a course 
day after day. And it is proportion- 
ately imprudent partially to satisfy 
the natural claims of the organism, 
and partially to suppress them. A 
compromise of this kind is hurtful up 
to the measure of the compromise. 
In almost every instance, a time of 
reckoning comes sooner or later. If 
we desire simply to free ourselves from 
certain disagreeable feelings without 
regard to ulterior consequences, and to 
continne without present suffering in 
a course of conduct that must pro- 
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duceultimate injurious results, we may 
secure this end by the narcotising 
influence of alcohol; but to expect 
that by the use of this drug we can 
escape the consequences of waste and 
overaction, is one of the wildest de- 
lusions that a sane man can enter- 
tain. ‘*The sentence against an evil 
work is not executed speedily,” but, 
none the less, do we ‘heap up for 
ourselves wrath against the day of 
wrath.” 

There is, in fact, no substitute for 
the natural process of recovery. In 
any case of excessive action there are 
only two methods available. Either, 
we may call a halt and give time for 
recovery by rest, or, it may be possi- 
ble to increase our working power so 
that we become equal to the demands 
made upon us. Now, I am aware 
that many suppose that alcohol does 
increase in some way or other our 
actual strength. And I readily admit 
that so far as our feelings are con- 
cernedthere seems to be good warrant 
for this belief. A moderate quantity 
of wine or spirits encourages us to 
renewed exertion when our energies 
are flagging. But in such a case we 
are simply deceived: there is no ad- 
ditional force supplied. In the fourth 
Cantor Lecture, delivered before the So- 
ciety of Arts on the 18th January last, 
Dr. B. W. Richardson says :—‘‘ I would 
earnestly impress that the systematic 
administration of alcohol for the pur- 
pose of giving or sustaining strength is 
an entire delusion. I am not going 
to say that occasions do not arise 
when an enfeebled or fainting heart is 
temporarily relieved by the relaxation 
of vessel which alcohol, on its diffu- 
sion through the blood, induces; but 
that this spirit gives any persistent 
increase of power by which men are 
enabled to perform more persistent 
work is a mistake as serious as it 
is universal.” Within the last few 
months Dr. E. A. Parkes made some 
interesting experiments to determine 
the relative reviving effects of rum, 
extract of meat, and coffee during 
marching. Three intelligent soldiers, 
in heavy marching order, made 
marches of twenty and a-half miles 
on six successive days. On two days 
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(not successive) they were supplied 
with a ration of rum, on two days 
with coffee, and on two days with 
extract of meat. The rum ration con- 
sisted of two fluid ounces of alcohol 
daily, divided into separate doses of 
one fluid ounce each time. In sum- 
ming up the results of these experi- 
ments, Dr. Parkes says :—‘‘ The effect 
of rum was as expected, and the evi- 
dence of these men was quite in ac- 
cordance with the Ashantee experience 
(of which they knew nothing) that the 
stimulating effect soon goes off, and 
the weakness and languor then be- 
come as bad, or even worse, than 
before. But I was hardly prepared 
to find it go off in so short a distance 
as half to two and a-half miles. It 
is also evident from the men’s state- 
ment, that the second allowance usu- 
ally began slightly to narcotise them ; 
the reviving effect was on several 
occasions not greater, but was actu- 
ally less than that produced by the 
first amount. The limits of the use- 
ful effect were evidently reached by 
one ounce of absolute alcohol, and 
any further amount would, I believe, 
have made itself marked by decided 
lessening of marching power.” These 
testimonies, although they do not 
adequately express my own conviction, 
are- amply sufficient to show that, in 
the judgment of physiological experts, 
alcohol does not increase our working 
power. 

There is, however, another very 
widely-spread belief, by which the 
moderate use of intoxicants is fre- 
quently justified. Admitting that these 
substances are not in any true sense 
nutritive, may they not indirectly aid 
nutrition? Have we not trustworthy 
evidence that they facilitate the pro- 
cesses of digestion and assimilation ? 
Now, I freely grant that they mask 
indigestion and mal-assimilation. By 


blunting our sensibilities, they conceal, 


for a time at least, numerous dietetic 
errors. They make it possibje to eat 
what we should, not eat at improper 
times, without immediate pain or un- 
pleasantness. But, instead of regard- 
ing that as an advantage, I am inclined 
to regard itratheras a serious calamity. 
Such sensitiveness as leads to an 
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instant correction or avoidance of 
mistakes, is an organic safeguard. To 
silence the warning without securing 
ourselves against the danger is a very 
foolish policy. And I do not know 
one single reason for supposing that 
intoxicants serve any other purpose. 
No doubt it is asserted that there are 
other ingredients in these drinks that 
may prove beneficial. Without ven- 
turing to express any opinion as to 
their value, I may be allowed to state 
that these other ingredients, if wanted, 
can be easily obtained pure and un- 
combined. We need not go to the 
tavern for tonics. I have no desire to 
hide the fact that some medical writers, 
of deserved reputation, are inclined to 
favour the employment of wine and 
beer, and occasionally even spirits— 
of course within narrow limits—in 
certain cases of weak digestion. All 
I can say in regard to this is, that 
whatever other potent influences may 
be contained in these compounds no 
arguments of any weight have as yet 
been produced to justify the employ- 
ment of alcohol. One of the most 
recent writers on diet, while maintain- 
ing that a stimulant in certain cases 
proves helpful, adds :—‘“‘ If it has any 
effect at all on a healthy man, it can 
only weaken nerve-power, while at the 
same time it lowers the bodily tem- 
perature, which contributes much to 
the capacity for muscular exertion.” 
I confess, that when I endeavour to 
find reasons in support of the dietetic 
use of alcohol in the writings of its 
advocates, I am fairly bewildered. I 
am not prepared to say that there may 
not be valid reasons for its exhibition 
as an aid to digestion in some excep- 
tional cases; but I do venture to say, 
that I have sought such reasons, and 
hitherto I have not been able to find 
them, Please to note that I am not 
questioning the relief it affords by its 
well-known narcotic properties in the 
distress and disabilities of dyspepsia, 
but I have yet to learn that it really 
cures digestive weakness, or that it 
conduces in any true sense to healthy 
nutrition, And, on the other hand, 
there are few facts more fully estab- 
lished than this, that the repeated 
employment of small doses of alcohol 
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is one of the most common causes of 
weakened and impaired digestion. 
There are undoubtedly some in- 
stances on record of healthy indi- 
viduals who have for many years 
indulged more or less fully in alcoholic 
liquors. Quotation of these cases is 
not argument. Even those most ad- 
verse to our principles must confess 
that these cases are peculiar. Pro- 
bably the explanation of these anoma- 
lies is to be found in some distinctive 
feature of constitution or habit. Dr. 
T. K. Chambers, in his recently-pub- 
lished treatise ‘‘On Diet in Health 
and Disease,” says: ‘‘ A powerful col- 
lateral preservative is the kidney. If 
this organ acts well and quickly, above 
the average of human kidneys, a large 
proportion of the alcohol swallowed 
passes away unchanged and harmless 
in a short space of time, as is shown 
by the known researches of Dr. Percy, 
Mr. Masing, and the French physiolo- 
gists, Perrin and Duroy, who have 
repeated their experiments. This pecu- 
liarity probably distinguishes those 
strange mortals who never seem the 
worse for anything they drink....A 
further preservative against the evils 
of alcohol is to be found in a full 
aération of the blood. Those who 
can bear much liquor without consti- 
tutional effects have generally a very 
high vital capacity of chest in propor- 
tion to their stature, whereas those 
whose healths are injured by it fail to 
raise the spirometer to the proper 
measure of cubic inches, so that by 
this means constitutions damaged by 
drink can be detected at insurance 
offices.” As I read it, this explana- 
tion simply means that the more 
vigorous the excreting organs, and the 
more extensive the capacity for diluting 
and neutralising the poison, the less 
likely is it to produce injurious results. 
A strong healthy man may venture to 
drink with comparative impunity. But 
just on this very account I question 
the propriety of prescribing alcohol 
to the weakly and debilitated. And 
particularly I protest against its use _ 
by those whose sedentary habits lessen 
their ability to throw it off. I am 
confident that experience and science 
alike show that students are least able 
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to resist the action of the poison, even 
in moderate doses, and that they are 
most liable to suffer seriously from its 
effects. And I do not hesitate to ex- 
press, in most emphatic and unquali- 
fied terms, my conviction that further 
inquiry will confirm more and more 
what I have been endeavouring to 
prove, viz.,on physical grounds, mode- 
rate drinking is, ceterts paribus, hurtful 
in proportion to the amount taken, 
and that total abstinence is physio- 
logically safe and right. Allow me to 
add the concluding paragraph of Mr. 
Richardson’s last Cantor Lecture :— 
‘¢ This chemical substance, alcohol 
—an artificial product devised by man 
for his purposes, and in many things 
that lie outside of his organism a 
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useful substance—is neither a food nor 
a drink suitable to his natural demands. 
Its application as an agent that shall 
enter the living organisation is pro- 
perly limited by the learning and skill 
possessed by the physician—a learn- 
ing that itself admits of being recast 
and revised in many important details, 
and perhaps in principles. 

‘‘ If this agent to do really for the 
moment cheer the weary, and impart 
a flash of transient pleasure to the 
unwearied who crave for mirth, its 
influence (doubtful even in these modest 
and moderate degrees) is an infinitesi- 
mal advantage by the side of an infinity 
of evil for which there is no compen- 
sation, and, while the evil is promoted 
from its root, no human cure.” 





DIPSOMANIA, OR DRINK MADNESS.* 


BY ANDREW WYNTER, M.D. 


To the ordinary observer the dipso- 
maniac is nothing more than an utterly 
reckless person, who is determined to 
obtain drink, regardless of conse- 
quences. He is confounded with the 
ordinary drunkard, and his infirmity is 
looked upon as a simple vice. But in 
reality the two cases are utterly unlike. 
Whilst in the case of the ordinary 
toper drink is only the accompaniment 
of the festive board, in the dipsomaniac 
itis a secret vice. He will, indeed, 
avoid drinking in company, and assume 
the virtue of temperance, all the time 
that he is madly looking for liquor; 
and when he cannot obtain it, will 
drink even ‘‘ shoeblacking and turpen- 
tine, hair-wash, or anything stimula- 
ting,” says Dr. Skae. There is one 
feature in the dipsomaniac which is 
very observable; he is invariably good- 
tempered when not suffering from the 
physical depression which follows the 
indulgence of his desire. My own 
experience of cases under my charge, 
and which I have watched narrowly, 


* «* The Borderlands of Insanity, and other 
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lead me to the conclusion that the 
dipsomaniac is, without exception, a 
happy-go-lucky sort of person, with 
whom the world appears to go 
smoothly. The worst feature of the 
disease is the very small percentage 
of cures which are obtained. Among 
women there appears to be more chance 
than among men, as the irresistible 
desire, in some cases, leaves them after’ 
a certain period of life, But their case 
is rendered the more distressing, as it 
usually happens that the most refined 
natures, under such circumstances, are 
transformed into the lewdest and the 
most shameless of their sex. 

When the attack is over, the patient 
is overwhelmed with remorse at the 
disgrace he has brought upon himself; 
and this remorse and swinish bestiality 
alternate until every worldly prospect 
is ruined, and the poor patient dies in 
a fit of delirium or is transferred as a 
‘“‘boarder”’ to the custody of an asy- 
lum. But the mere treatment of an 
asylum, which is a simple withholding 
of the liquor during the time the irre- 
sistible impulse is upon the patient, is 
good only whilst the impulse lasts; 
when the fit is over, no asylum pro- 
prietor would be justified in retaining 
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his patient an hour. It is true it has 
been proposed by the select committee 
on the Habitual Drunkards Bill that 
the asylum proprietor should retain 
the patient during the period of the 
remission of the attack, as well as 
during its accession ; but we do not 
believe the legislature will ever consent 
to agree to such an infringement upon 
the liberty of the subject, which in the 
case of a confirmed dipsomaniac 
would be simply imprisonment for life. 
Neither is an asylum the proper place 
of seclusion at such times of remission. 
If the dipsomaniac during the subsi- 
dence of the attack is to be strength- 
ened against future impulses in the 
same direction, it must be by asso- 
ciating with sound minds. This, in 
my opinion, is an unanswerable objec- 
tion to the proposition to treat them 


as boarders in asylums on parole. If | 


the dipsomaniac is to be held only by 
his honour, there is no need of the 
asylum walls; he is far better treated 
in the house of a medical man, where 
far more individual attention could be 
given to his case, and where his own 
efforts at reformation would be streng- 
thened by the sound surrounding 
minds, and where the irritating signs 
and emblems of coercion were alto- 
gether absent. 

This disease being in nearly every 
case inherited from an insane parent,— 
although so remote that he may have 
been forgotten,—in most cases it seems 
almost useless to appeal to the deter- 
mination of the patient to resist it. 
In some cases however, where the 
will is stronger than the craving, even 
moral training is often of great service. 
We must, however, protest in the 
strongest language against the modern 
tendency to put the enemy in the 
mouths of the individuals prepared by 
nature as it were to the attacks of the 
disease. 

Not many years since a leading 
London physician became inspired, 
almost to fanaticism, with the use of 
alcohol as a medicine. He prescribed 
it in varying doses in nearly all di- 
Seases ; even fevers were not exempt ; 
and the teaching of this master has 
been handed down to a certain number 
of disciples, who are but too willing to 
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improve upon his teaching, This un- 
fortunate initiative, under the guise of 
science, has in a large number of 
cases led to confirmed drinking on the 
part of ladies; and of course all those 
predisposed by a bad inheritance have 
been led into the trap held out to 
them by those who should have been 
the first to lead them away from it. 

We all know the ease with which 
hysterical depression makes but too 
many seek what they euphemistically 
term ‘‘ support’? under such circum- 
stances. 

Beginning with sal-volatile, and as- 
cending by graduated steps, such as 
red lavender, eau de Cologne, to sherry 
and spirits, it may easily be conceived 
that the liberal prescription of brandy 
by a celebrated physician, as one of 
the most efficacious and universal of 
remedies in diseases (usual amongst 
them) was calculated but too rapidly 
to be accepted and acted upon. Hence 
the necessity for reasoning that ‘° alco- 
hol, in whatever form, should be pre- 
scribed with as much care as any 
powerful drug; and that the sanction 
of its use should be so framed as not 
to be interpreted as a sanction for ex- 
cess, or necessarily for the continuance 
of its use when the occasion is past.” 

But let us ask, Is-there no other 
cause of this female intemperance 
besides the injurious misuse of the 
physician’s prescriptions? Have the 
changes which have taken place in 
social life anything to answer for? 

Within these last twenty years the 
railway may be said to have driven 
female society farther and farther into 
the country. The man goes forth to 
his labour in the morning and returns 
in the evening, leaving his wife, during 
the whole of the day, to her own de- 
vices. Whilst our residences were in 
town, they always had that intensely 
feminine refreshment, shopping, to 
solace their ennui ; but shops now being 
out of the question, what have our wives 
to do, especially the childless ones, 
under the present miserable view as 
regards their education? It has been, 
we think, well said that the working 
man goes to the public-house for light 
and cheerful society as much as for 
beer. After the muscular fatigues of 
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the day, he requires some social re- 
cruitment of this kind. May we not 
ask if some recruitment for the woman’s 
mind is not required after the humdrum 
housekeeping labours for the day are 
accomplished? We think this cannot 
bedenied. As it is, she is left to her 
own devices, and if there is no family 
to be attended to, we know that these 
devices are not of too intellectual an 
order, In short, arrangements of 
society and the railways have banished 
our wives from all the amusements 
and excitement of town, and they are 
thrown upon their own resources with 
but very imperfectly educated minds, 
The result is in many cases, where this 
incipient form of insanity is present, a 
fatal appeal to the bottle. As long as 
ladies areashamed to put their hands to 
any useful matter, and are untrained to 
any intellectual work, they cannot 
help getting into mischief. For this 
reason we believe that the great cure 
for the evil that has begun to show it- 
self within the sacred precincts of 
home, is a good intellectual training 
for women. If our wives knew any- 
thing of art, if they could draw, paint, 
model or write, we should hear far 
less of the sherry bottle. The few 
hours that elapsed before the husband’s 
return from business would be bridged 
over by some occupation that delighted 
and satisfied the mind; at least the 
demon that, unknown to themselves, 
exists within themselves, may not be 
called into life. 

It certainly is deplorable to think 
that the delicate sense of woman for 
beauty, her appreciative faculties, her 
delicate touch, and mental fibre should 
be wholly lost on the world’s work. 
All that man wants intellectually she 
is fitted by nature to supply; but, un- 
fortunately, Mrs. Grundy stands reso- 
lutely in the way, and it is thought 
beneath her position and dignity to do 
anything useful or ornamental in life, 
especially if she is paid forit. As long 
as we bring up young girls with these 
absurd and snobbish notions how 
can we expect that anything but evil 
can come of it? If they are neither 
allowed to think nor act out of the 
rigid line grooved for them by what is 
termed ‘good society,” what right 
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have we to expect that they will be- 
come sensible wives, or that they will 
resist the temptation to drown in in- 
temperance the mental vacuity to 
which they are trained from their 
cradle, when we find man, with his 
thousand. occupations, but too often 
fallinto the same pit? Were it not 
that it is clear women are beginning 
to rebel against the barriers that are 
placed against their taking their pro- 
per place in society as the helpmate, 
and in a certain sense the equal of 
man, we should indeed fear that the 
habit of intemperance which once was 
so fashionable in even good society 
amongst ** gentlemen,” would root it- 
self amongst what some are pleased 
to term the softer sex ; and if unhappily 
it should do so, the blame would rest 
mainly with society for having brought 
about the mischief, 

The temperance and teetotal folks 
are not aware of the powerful weapon 
they have in their hands in the known 
fact that persistent drunkards, in nine 
cases out of ten, plant the seeds of 
insanity and the allied nervous di- 
seases in their offspring—Dr. Howe, 
of the Idiot Asylum of Massachusetts, 
says that out of 300 idiots, 145 had 
drunken parents!!! Once planted 
there, the fruits, as different genera- 
tions arise, may be singularly diverse : 
whilst in one child there may be 
merely persistent neuralgia, in another 
the ancestral drunkenness may assume 
the form of dipsomania, whilst a third 
may be affected with an irrepressible 
desire to pilfer, whilst a fourth may be 
only afflicted with a partial paralysis, 
or with epilepsy. And any of these 
children may plant in their offspring 
direct forms of insanity or idiocy. In 
the persistent abuse of alcohol, in 
short, we trace, without the smallest 
doubt, the planting of the germs of 
mental as well as bodily disease in the 
blood, and we do not doubt that it is 
the cause ofa very large percentage of 
lunacy in the country. If Sir Wilfrid 
Lawson could carry his Bill, and if 
public opinion should so far go with 
him as to abolish persistent drinkin 
in private, we do not doubt but that 
the most powerful germ of insanity and 
ts allied diseases would be destroyed 


Should Brain-workers Use Alcohol ? 


intheland, It may be asingular pres- 
cription for a physician to depend upon, 
but we believe that education will gra- 
dually destroy in the working and the 
lower middle classes, the vice of drun- 
kenness, as, within the memory of many 
a living man, it has been destroyed by 
the action of society in the upper 
classes. One has only to read the 
memoirs of great men, statesmen and 
others, in the reigns of the later Georges, 
to satisfy ourselves that this is the 
case; and that if any gentlemen were 
to forget themselves as our grandfathers 
then did persistently at the dinner 
table, they would be scouted from so- 
ciety. But if this crime was not only 
tolerated, but approved of by the so- 
ciety of the day, Nature has not for- 
gotten the offence against her laws ; 
and what but an age ago was a mere 
custom in many families has become a 
permanent affliction, which may take 
many generations ere the mixture of 
fresh and healthy blood shall wipe it 
out. Let us trust that the warning 
voice, which all alienist physicians 
have raised with reference to this vice, 
may be listened to by the sherry-drink- 
ing ladies of this generation, lest the 
tippling inheritance so many of them 
have more or less received, unknown 
to themselves, be strengthened and 
transformed into a more permanent 
and terrible form of insanity in their 
posterity. It is true that Nature, 
wearied as it were by repeated offences 
against her laws, sometimes—out of 
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mercy to the race—takes the matter 
into her own hands in a very summary 
manner by extinguishing the posterity 
of the habitual drunkard. There is 
nothing more clearly ascertained in 
psychological medicine, than that 
children conceived in conditions of 
drunkenness of either parents, are 
liable to become idiots unable to pro- 
fone their tace. There ‘is’ “not ja 
physician of experience in these 
low forms of moral insanity, brought 
about by persistent drinking, who 
cannot point to the downfall in one 
generation of the most intellectual 
parents to the most abject offspring 
not possessing any claim to humanity. 
A more terrible example of the swift 
manufacture of a perfectly waste ma- 
terial out of what might have been an 
honour to humanity, the mind cannot 
conceive. In old Rome the bestial 
vices of the slaves used to be paraded 
as an example before the children of 
their masters, as a warning and terror 
to them. Oh that dipsomaniacs could 
be so utilised! But, unfortunately, as 
regards their children, the tyranny of 
their sad inheritance would only ren- 
der the example a mockery, a delusion, 
and asnare, into which, with a fatal 
certainty, they would be drawn and 
destroyed. So cruel at first sight 
would appear to be the law of nature, 
as regards the individual; but so mer- 
ciful when we consider the welfare of 
the race: 
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ADDRESSING a meeting of students 
attending the Glasgow Free Church 
College, the Rev. H. Sinclair Pater- 
son, M.D., said:—‘‘I have listened 
with interest and enjoyment to the in- 
teresting statements made by the gen- 
tlemen who have already spoken. 
There has, however, been a gradually 
growing feeling of regret counteract- 
ing that pleasure, occasioned by the 
fact that already the spiritual, the 
moral, and the social aspects of this 
question have been so fully discussed, 


that there is almost nothing left for 
me to add. However, in these cir- 
cumstances, as much from necessity 
certainly as from choice, I must take 
refuge in dealing with some physical 
aspects of the question. At the out- 
set, let me say that there are two 
general principles which, as students, 
I think it advisable you should keep 
in view. The first is that, as a class, 
you are peculiarly exposed to certain 
dangers in the use of stimulants. Not 
only because the exercise of mind has 
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a depressing effect upon the nervous 
system, which may probably suggest 
stimulation, but also on account of the 
irregularity of literary action which in 
the ministry more or less occurs. 
There are seasons of idleness and 
seasons of extra work, and these do 
not occur with anything like periodi- 
city. This demand for peculiar effort 
at one time, followed by a period of 
greater or less relaxation, exposes us 
to a twofold danger. On the one 
hand, there may be a desire for stimu- 
lation to sustain the exceptional ten- 
sion; and on the other hand, we may 
be tempted towhat may seem harmless 
self-indulgence after the cessation of 
effort. I believe that the experience 
of all literary men is similar. And to 
resist these inclinations when they 
have been more or less frequently in- 
dulged already, requires no insignifi- 
cant amount of self-control. In judging 
ministers, or medical men, or lawyers, 
or writers for the press, who succumb 
to temptation in these circumstances, 
few take into consideration the special 
dangers to which they are liable, 
otherwise, although their condemna- 
tion of the sin would be as great, their 
commiseration for the sinner would be 
greatly increased. Then, secondly, 
it is to be kept in view, that students, 
as a class, are not able to throw off— 
to cast out of the body—the wrong 
and hurtful materials that are intro- 
duced into it, soreadily as other 
workers. A man who is accustomed 
to exercise his muscles, and especially 
one who is accustomed to exercise 
them in the open air, can speedily get 
rid of noxious materials, and we know 
that many men who have been in the 
habit of indulging in stimulants enjoy 
a great measure of health, because, 
from the nature of their work, they 
speedily get rid of them. It is not so 
with students. Not only are we more 
exposed on the one hand to tempta- 
tion, but if we yield to that temptation 
we are more liable than others to suffer 
from the consequences. There is one 
thing, I think, admitted by medical 
men, namely, that whether or not 
alcohol is used for any purpose in the 
human body, almost the whole of it 
is speedily got rid of by the various 
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excretory organs. There may be a 
very small part of it retained and used, 
but no one will deny that the great 
effort of the organs is directed to 
getting rid of the alcohol as quickly 
as possible. That is a bearing of the 
question that I am not going to follow 
out; but does it not seem strange 
that our bodies are so formed that 
they can fully get rid of a thing that 
is said to be good forthem? How- 
ever, I ask your attention to this, that 
we as students have not the same 
means of getting as speedily rid of 
this poison, and it remains longer in 
contact with the various parts of our 
bodies, and consequently it not only 
exerts the same influence, but, on ac- 
count of its longer retention in the 
system, a more injurious influence, 
while at the same time, it habituates 
the system to its presence. Now, speak- 
ing generally, I think the typical forms 
in which the temptation to stimulation 
occurs are these. We may, first ofall, 
be tempted to use alcohol for the pur- 
pose of procuring sleep. A tumbler 
of toddy has been called a ‘‘nightcap,”’ 
and, in a sense, that is a very true 
description of it; and there are num- 
bers of men who would not rest well 
without taking it because they have 
been accustomed to take it. But let 
me make this statement—and I chal- 
lenge denial of it—in all these cases 
in which it acts as a nightcap, it acts 
as a narcotic and not as a stimulant. 
Now, I do not know one who will say 
that alcohol is the best narcotic. We 
have far better narcotics and far safer 
narcotics; and I don’t know any medi- 
cal man who would tell a patient to 
take a narcotic every time he wished 
to sleep for weeks and months in suc- 
cession. Students who have had their 
minds especially exercised may feel a 
need of something to enable them at 
once, as soon as they lie down upon 
their beds, to enjoy repose. I would 
say such a necessity ought never to 
be permitted to arise; or, if circum- 
stances did necessitate some action 
being taken, it would be far better, 
after the hard work was done, that the 
mind should be gradually brought 
down from its state of intense excite- 


| ment, either by conversation or by the 
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reading of some very mild literature 
that would gradually prepare it for 
complete rest. If that be not done, 
and if the other plan be adopted, I 
can promise that, in the first place, 
the sleep will not be true restorative 
sleep ; and, in the second place, nature 
will crave its proper amount of repose 
hereafter. Depend upon it, nature 
will crave for that rest until the system 
has managed to procure it or to do 
without it. If men keep straining their 
minds in this way, it ends either in 
brain fever or a state of mind in which 
study is impossible. And let us re- 
member that when the brain has been 
overworked to such a degree that 
sleeplessness results, not only is it 
weakened for days, weeks, or months, 
but it is often permanently weakened. 
It has a certain amount of resiliency, 
and when we receive these calls from 
nature for cessation from study, we 
should just yield to them. If there is 
a decided call for rest, that ought to 
be to us evidence that we ought to 
stop. Wecannot with safety use nar- 
cotics—falsely called stimulants. It 
seems to me that that is common- 
sense, and it is quite in accordance 
with all the physiological facts with 
which we are at present acquainted. 
Then, secondly, a stimulant may be 
sought, after special exertion—after 
preaching, for instance. There is a 
peculiar tendency after preaching (or 
after any severe literary work), which 
takes this form—a very undesirable 
form I know—viz., an inclination to 
be unnaturally merry and jocular. 
Probably in this way, the mind seeks 
to relieve itself after the severe strain 
to which it has been subjected. And 
in ordinary circumstances and on 
ordinary days it may be best to yield 
to this inclination. But after Sabbath 
services a glass or two of wine has 
been found to prove a very satisfactory 
substitute for this unbending. Any 
one who has been accustomed to use 
alcoholic liquors, perhaps enjoys a glass 
of wine after severe work more than at 
any other time, and he will then feel 
quite refreshed and relieved. I grant 
that it would be useless to deny it. But 
let us seeif heis really benefited. There 
is a certain feeling, to which Professor 
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Douglas has already alluded, called 
Mondayishness. Now,I don’t mean 
to say that this feeling is always as- 
sociated with the use of wine; but I 
do mean to say that I have suffered 
from it when I did use stimulants, and 
that, other things being equal, I have 
never suffered from it when I did not 
use them. I can say this. It is my 
experience—and I give it for what it 
is worth, and I could give many more 
experiences of the same kind—when 
people take stimulants (although I 
don’t like to call them stimulants; I 
call them, in the doses in which they 
are commonly taken, narcotics) in 
these circumstances, they seemingly 
obtain relief. But then they merely 
delay the reaction; nay, more than 
that, they increase it. They are able 
to meet a special demand upon them 
by getting some alcohol to pay for it. 
But then they have to pay for that 
sum an amount of interest far beyond 
the profits they are making in their 
business, and have to draw upon the 
capital in store in order to meet that 
interest. I hold that this is invariably 
the case. If you supplement, by the 
use of medicines even, what would 
otherwise be a natural process, you do 
it at the expense of strength. And 
we can safely say, in the hearing of 
any. one, without the least shadow of 
a doubt, that in using the least quan- 
tity they always have to pay for it. 
They get present benefit, but at the 
expense of future loss. -They may 
never know what it is to be intoxi- 
cated—may know nothing of the spe- 
cial symptoms that characterise drun- 
kenness—but they know what it is to 
have listlessness, weariness, drowsi- 
ness, and a legion of minute, vague 
symptoms, well enough known to 
medical men, which can be directly 
traced to the use of stimulants. But 
it may be said, Is not the help received 
worth the price paid for it? No, it is 
not. There is a deterioration of the 
system necessarily resulting. It is 
well enough known that, while alcohol 
has peculiar affinities for many parts 
of the human body, it has a special 
affinity for the nervous system. Gene- 
ral paralysis, which, of course, is not 
always due to drunkenness, is still 
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very frequently the result, not of down- 
right intemperance, but of the steady, 
long-continued, though moderate, use 
of intoxicants. Now, this complete 
loss of nervous power, which is the 
first result of borrowing from our 
capital, is an indication to us of the 
daily mischief that is done by the 
employment of such an unnatural 
agent as alcohol for the relief of tem- 
porary uneasiness; and, depend upon 
it, the waste and loss are just pro- 
portioned to the temporary relief that 
we have gained, And that brings me 
to the third poirt, and that is, that 
another occasion on which we are 
tempted is when we have to make a 
special effort. Some members of the 
House of Commons have been in the 
habit of taking large quantities of 
stimulants on special occasions. One 
well-known statesman cf a past gene- 
ration, whose name is familiar to us 
all, was accustomed to take a bottle 
of port wine before making one of his 
grand orations. Well, I know another 
case of a man who put a fly-blister 
on when he went to speak, but don’t 
think any one would care about that 
as a stimulant. In regard to the use 
of alcoholic drinks previous to making 
great efforts, I think I might say that 
no one who is careful about thinking 
would use these drinks. It is the gene- 
ral effect that they confuse. What- 
ever power they may give, they lessen 
our power of co-ordination. How they 
do that it may be very difficult to point 
out, and yet that they do it, I think, no 
one can deny. There are two kinds of 
fluency—the fluency of one who is 
beginning to learn to speak, and the 
fluency of one who has been for a great 
many years accustomed to speak. If 
a man takes alcohol he gets the first 
kind of fluency easily, but he will 
never get the second kind. If a man 
wants to speak daringly, fluently, 
warmly, and, I may add, rashly, he 
may do it by stimulation; but if he 
cares to read what he has said after- 
wards, he will not find that it is 
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Alcohol sets 
free our feelings, but takes away the 
power of directing them. We get a 
great many thoughts, and can express 
them fluently, but we can’t arrest 
those that are fitting, or dismiss those 
that are unfitting. This is the first 
kind of fluency, and alcohol aids that 
fluency to a considerable extent. The 
man would not let out everything that 
was in him if he had not taken alcohol. 
He would keep his tongue within his 
teeth. This absence of co-ordinating 
power is seen in the futile attempts 
that even those who are slightly in- 
toxicated make in attempting to light 
a pipe or snuff a candle; and it is 
more fully seen in the stage of com- 
plete drunkenness, when the body is 
as limp and flaccid as if it had been 
dead for some hours. and, in the 
hopeless efforts to assume a definite 
position, which, when roused from 
their lethargy, those in this condition 
exhibit. In regard to the moral aspect 
of the question, I have often heard it 
said that abstainers do not set the 
best example—that the best example 
is moderation, for then we would not 
need to deny ourselves the use of the 
good creatures of God. But there are 
certain men who cannot safely use 
alcoholic drinks. If they take them 
they go on to the excessive use of 
them. If that is the effect, and you 
set the exampleof using in moderation, 
they fall. If they abstain there is no 
risk, If they do not, there is not only 
risk, there is absolute ruin. If some 
object to that, I put it in this form. If 
you take a hundred men, there is a pro- 
portion of them who inherit drunken 
tendencies. How it is that such a 
thing should be in the embryo of man 
one cannot tell; but it is a fact. As 
soon as these men come to years of 
maturity or fitness, let them begin to 
take alcohol, and their drunken dia- 
thesis is just as certainly developed 
as in the case of any other inherited 
disease. Can those be called guiltless 
whose example they have followed?” 
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DRUNKENNESS AND INSANITY, * 


A Report By Dr. CHARLES R. DryspALe, M.D., 


Senior Physician to the Metropolitan Free Hospital, and Physician to the North 
London Consumption Hospital. 


It has been asserted that in some 
countries, and notably in this, more 
than half the cases of insanity in luna- 
tic asylums are caused by drinking. 

In the United States, also, a vast 
amount of insanity is attributed to 
drink. At a recent meeting, for in- 
stance, of the Neurological Society of 
New York, Dr. G. Burr says that the 
desire for excessive indulgence in 
drink comes from an unnatural de- 
mand of the sensory apparatus, exciting 
to inconsistent and ruinous acts, and 
in this respect resembling the condi- 
tion of the system exhibited in homi- 
cidaland suicidal impulses, erotomania, 
kleptomania, pyromania, etc., which, 
since the days of Pinel, has been re- 
garded by all intelligent observers as 
one of unsoundness and irresponsi- 
bility. 

By inebriety Dr. G. Burr means the 
desire to get drunk. That there exists 
in the human constitution a natural 
desire for something to stimulate, or 
to excite to lively and pleasing sen- 
sations, he thinks must be acknow- 
ledged, The Egyptians, the Greeks, 
and the Romans used wines at their 
feasts, and Moses directed the use of 
wine in religious observances. Hero- 
dotus, Xenophon, and Ovid, and the 
elder Pliny speak of drunkenness 
among the people of the old world. 
He, therefore, divides the propensity 
to drink, or love of stimulants, into 
two varieties—a normal, healthy, mo- 
derate desire, and an increased, aug- 
mented, inordinate demand. 

The desire for stimulants, says Dr. 
Burr, may almost be regarded as a 
special sense: it is not the demand of 
the system for food, or the sensation of 
hunger or thirst ; it is something super- 
added peculiar to the human organism. 

As to the increased or inordinate 
desire for stimulants, instances of 
morbid appetite of other kinds are met 
with, as in the glutton. The taste 
which impels to the inveterate use of 
tobacco, especially the practice of 
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than a morbid one. So with eroto- 
mania. What plague or epidemic, 
however, is there so destructive and 
fatal in its effect on the race as the 
love of drink? Seventy years ago Dr. 
Rush observed that the habit of drink- 
ing is a disease of the will, which he 
inferred from persons who are inordi- 
nately devoted to the use of ardent 
spirits being irreclaimable by all the 
considerations which domestic obliga- 
tion, friendship, reputation, property, 
and sometimes even by those which 
religion and the love of life can suggest. 
He believes that most persons fall into 
habits of inebriety involuntarily ; they 
come within the influences which pro- 
mote them thoughtlessly, and perhaps 
unknowingly, as one comes in contact 
with the infection of typhus, &c. 

The insatiate desire, or rather mor- 
bid impulse, to drink, has given rise to 
many extraordinary cases of utter 
abandonment to its influence. The 
case recorded by Dr. Rush is one. He 
refers to a habitual drunkard in Phila- 
delphia, who, when urged by his friends 
to leave off drinking, replied, ‘‘ Werea 
keg of rum in one corner of the room, 
and were a cannon constantly dis- 
charging balls between me and it, I 
could not refrain from passing before 
it to get the rum.” 

Take the population of the United 
States, says Dr. G. Burr, and without 
stopping to consult statistics, he thinks 
we may assert that among the inhabi- 
tants the ratio of the insane is very 
large, perhaps larger than in any other 
nation, ‘'Intemperance is the fearful 
penalty our people pay for their vast 
enterprises, large accessions, commer- 
cial activity, and political success.” 

Dr. Rush first proposed the plan of 
treating inebriates in public institu- 
tions seventy years ago, and in nume- 
rous institutions in New York and 
elsewhere the care of dipsomaniacs 
has come into vogue since that time, 

Dr. Willard Parker, in the debate 
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which followed the reading of Dr. 
Burr of Binghampton’s paper, observed 
that all people and nations, as well as 
individuals, male and female, like ex- 
citement, Some seek it.im poetry, 
others in music, others in tobacco, and 
a large proportion of the race prefer 
excitement from alcohol and opium, 
which are in many respects alike. 
From experiments on rabbits, it was 
found that ten days after giving them 
alcohol it could be found in the brain 
and spinal cord. Does alcohol when 
ingested into the body become assi- 
milated and produce force? Why is 
the temperature lowered when alcohol 
is taken? Why doall persons in high 
latitudes find that they cannot take 
alcohol when the cold is intense ? 
How is it that persons who have to do 
hard work so often break down when 
they attempt it on spirits and beer? 
And how is it that insurance com- 
panies find that the average life of 
teetotalers is about 64, whilst that of 
drunkards and moderate drinkers is 
only 35 years and6 months? Fifty 
per cent. of the idiots in asylums and 
idiotic schools, have drunken parents. 

These questions of Dr. Willard 
Parker are indeed puzzlers, and I 
cannot see how our friends who are so 
enthusiastic about beer and even to- 
bacco, can give a satisfactory reply to 
them. Alcohol is, like ether and chlo- 
roform, or opium, a most dangerous 
substance to partake of constantly. 

Another gentleman, Dr. Edmunds, 
of London, mentioned briefly that Dr, 
Gairdner’s milk treatment of typhoid 
fever was found much more successful 
than Todd’s stimulating plan. 

Dr. Lente, of New York, asserted that 
alcohol prevents tissue metamorphosis, 
and thus may produce a lower tem- 
perature. As usual, this kind of argu- 
ment is very hypothetical. 

Dr. Hammond, of New York, whose 
paper was reported in the Doctor, 
thought that inebriates, being to all 
intents and purposes lunatics, ought 
to be treated as such. The idea of 
trusting to the honour of an inebriate 
or a lunatic is absurd. 

Dr. Dagonet (Annales Medico-Le- 
gales, Jan., 1874) speaks of the halluci- 
nations of the senses experienced by 
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alcoholic drinking. The hallucina- 
tions of sense, he says, like those 
of hearing, are almost always accom- 
panied by moral depression, under the 
influence of which the patient remains 
constantly plunged in an anxiety more 
or less profound. It may be con- 
fidently asserted that it is not the 
sensorial delirium, nor the nightmare 
that comes every instant to trouble 
sleep, which causes the state of fear ; 
but it is rather the moral disposition 
itself that generates these singular and 
painful delusions; it almost always 
precedes them. In place of figures of 
animals, so generally present to the 
patient, he sometimes sees the spec- 
tres of relatives or friends long since 
dead; it may be a father, a mother, 
or perhaps a female acquaintance, 
whose cold or bony hand applied to 
his shoulder comes to redouble his 
terrors, . 

Sometimes there is hyperesthesia of 
the sense of hearing, but occasionally 
an opposite state, that of deafness, 
both of them passing away soon after 
the system gets clear of the alcohol. 

General morbid sensations are also 
referred to the two orders of hyperes- 
thesia andanesthesia. Asillustrative 
of the former, Dr. Dagonet mentions 
cramps, shocks through the system, 
&c. Bouchardat, in 1869, described a 
hyperzsthetic condition which pre- 
sented itself in two principal forms— 
a superficial one, in which the skin is 
so sensitive that the patient either 
cries at the least touch, and one deeper- 
seated, in the muscles, or bones. 

Epilepsy and epileptiform attacks, 
when of alcoholic origin, do not differ 
in their external manifestations from 
those due to other causes, though, in 
a general way, it is true that the 
former are more severe, and occur 
more constantly in a paroxysmal form 
than. .the latter, that is to say, in 
repeated attacks at brief intervals. 
Their effect upon the mental faculties 
is said to be more profound than that 
of ordinary epilepsy. 

The prognosis ofepilepsy due directly 
to alcohol is generally favourable; for 
so long as the patient, at least in the 
early stage, abstains from the use of 
alcoholic liquors, the fits rarely occur. 
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Absinthe and the white wine of Paris 
would seem to produce convulsive 
seizures more readily than the liquors 
used in this country. In illustration 
of the manner in which, when alco- 
holic, they may recur from moral 
causes alone, Dr. Dagonet relates a 
case where a patient, who had been 
subject to severe convulsive fits after 
absinthe, but had apparently been 
cured for two years, was seized with 
them again in great intensity when 
much alarmed by the bombardment 
of the quarter in which he resided 
during the siege of Paris. 

It is shown that after these seizures 
attacks of mania of short duration are 
apt to occur, in which the individual 
may commit a serious criminal act, 
and have no recollection of it on his 
recovery. This, it need scarcely be 
said, is a feature in epilepsy generally, 
and is not particularly common in 
alcoholic epilepsy. 

Ephemeral mania, independent of 
epilepsy, is an occasional result of 
alcoholic indulgence. Dr. Lase- 
gue has already remarked that in 
chronic alcoholism paroxysms of acute 
alcoholism occasionally supervene in 
people who, during some time, have 
committed no excess; slight incidents 
cause an explosion of it: that is what 
we find, for instance, in prisoners con- 
fined for a considerable time, or in 
persons who have undergone treat- 
ment for longer or shorter periods in 
hospital. 

The whole question of the dietetic 
and long-continued medicinal use of al- 
coholic liquors is so intimately involved 
with custom, with prejudice, with ap- 
petite, and with moral fanaticism, and 
a really fair discussion calls out such 
bigotry and bitterness on both sides, 
that a truly scientific work on the 
subject seems almost an impossibility. 

Dr. James Edmunds has published 
in New York a little work on the 
** Medical Use of Alcohol and Stimu- 
lants for Women,” in which he gives 
the following very good definition: A 
food is that which, being innocent in 
relation to the tissues of the body, is 
a digestible or absorbable substance, 
which can be oxidised in the body and 
decomposed in such a way as to give 
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up to the body the forces it con- 
tains. He then goes on to show, by 
various pathological facts, that alcohol 
is not innocent in respect to the 
tissues, Referring to the statistics of 
life insurance companies in England, 
he states that the mortality among 
total abstainers is much less than 
among moderate drinkers, and also 
compares the ordinary average 
mortality of thirteen to sixteen per 
thousand of the average working 
classes and agricultural labourers with 
that of thirty in a thousand among 
those engaged in the sale and manu- 
facture of intoxicating liquors, and 
who are assumed, as also lately by 
Dr. Dickinson, to be among their 
own best customers. ; 

It is also perfectly true, as Dr. Ed- 
munds urges, that alcohol is far from 
being an economical food, if it be a 
food at all—that is, supposing the 
system to be equally ready to use up 
either of these substances the same 
sum of money will buy much more in 
the form of starch or sugar than in 
the form of alcohol. 

For the perfectly healthy man any 
dose, even the very smallest, of alco- 
hol, is a narcotic. It is not of the 
slightest service to the lower animals. 
Alcohol, then, should be shunned by 
the healthy; and milk is a far better 
diet than beer or porter for nursing 
women. 

We heartily agree with the follow- 
ing sentence from the pen of Dr. Ed- 
munds: “I do not believe (he says) 
that there is any virtue in being a 
total abstainer. If you do not see 
clearly that .physiologically the use of 
alcoholic liquors is a mistake, your 
total abstinence and self-sacrifice for 
somebody else’s benefit are not worth 
a tush; and as far as I can see, total 
abstinence upon that platform has 
done nothing but retard the move- 
ment. A man’s duty is to take these 
things if they will help him to do his 
duty to his family, himself, and to the 
society in which he moves.” 

The amount of gout and diseases of 
the liver and brain seen in London 
hospitals, and caused by: beer-drink- 
ing, is very large indeed; and the 
destruction of the sight caused by 
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chronic tippling is quite remarkable in 
its frequency, ifwe may judge by cases 
seen at the Royal Ophthalmic Hos- 
pital in Moorfields. The learned phy- 
sician, Haller, says, with perfect truth, 
‘“Experience teaches that water- 
drinkers live longer, have a better 
appetite, and keep their sight longer 
than those who drink beer.” The 
lesson taught by a short sojourn at 
Vichy, in France, as to the baneful 
effects of a life of wine-drinking, will 
be forgotten with difficulty by the 
physician: gout, and that of the most 
distressing character, is there most 
plentiful. 

Fortunately for the populations of 
ancient Greece and Rome, their alco- 
holic drinks were weak wines, and the 
distillation of spirits was quite un- 
known in those days. At present the 
diseases caused by spirit-drinking are 
among the most common, the most 
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hopeless, and the most loathsome of 
all diseases flesh is heir to, because 
these diseases are always accompa- 
nied by such a loss of moral tone in 
the unfortunate drunkard as to make 
the case infinitely less interesting to 
the practitioner. To call a substance 
a food which is the most frequent 
cause of insanity, which produces 
paralysis, delirium tremens, dropsy, 
epilepsy, melancholy, brutality, and 
filthiness, which incites to such hosts 
of crime, and to so much cruelty to 
women and helpless children, which 
so often causes suicide, apoplexy, 
heart disease, hardening of the brain 
and spinal cord, and blindness—to 
call this a food is to make language a 
way of deceiving mankind. 

The debate on alcohol is commenc- 
ing, and by all means let it go on until 
we understand whether it is a friend 
or a foe.—The Doctor, Feb., 1875. 
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A FRENCH WORK ON ALCOHOL.* 
(From the * British Medical Fournal.’) 


In medical and surgical practice, 
in the ordinary illnesses of ordinary 
times, in epidemic diseases, in hos- 
pitals suddenly crowded with the 
mutilations of battle-fields, in every 
diversity of sphere wherein the science 
and art of healing are exercised, the 
maximum of success attends the prac- 
titioner who skilfully combines with, 
and often subordinates to, the treat- 
ment of the malady or mutilation, the 
treatment of the patient. Pneumonia, 
typhoid fever, or a compound fracture, 
demand essentially different manage- 
ment in persons of ordinarily sound 
constitution, and in persons whose 
economy is dominated by some morbid 
condition, such as tuberculosis, sy- 
philis, or alcoholism. From a wide- 
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extending clinical range, therefore, the 
able and very original work of Dr, 
Magnan claims attention. It will well 
repay careful study; for it bears upon 
it the stamp of the disciplined clinical 
observer and of the judicious experi- 
mental physiologist. 

In the first chapter, Dr. Magnan 
determines the comparative action of 
alcohol and wormwood, and assigns 
to each its part in producing alcohol- 
ism. He shows that alcohol produces 
drunkenness—a state which begins 
with excitement, and may proceed 
through the stages of stupidity, para- 
lysis, and anesthesia, till it culminates 
in coma. 

On the other hand, he shows that 
wormwood produces phenomena of a 
different kind, viz. muscular twitch- 
ing, giddiness, epileptic seizure, hal- 
lucinations, and delirium. These dis- 
tinctive characters of alcohol and 
wormwood having been established, 
we are presented with an account 
of physiological and pathological re- 
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searches, which may be described as 
an experimental elucidation of the 
continuous and progressive action of 
alcohol upon the animal economy, both 
in respect of the physical and intel- 
lectual disturbances which it causes, 
and the anatomical lesions which it 
produces. Dr. Magnan’s experimental 
study of alcoholism throws an im- 
portant practical light upon clinical 
phenomena. It enables us better to 
appreciate the real significance of such 
symptoms as tremblings and con- 
vulsive attacks, by pointing out their 
natural progress; and likewise fur- 
nishes us with useful indications of 
treatment. 

The liqueur. sold at the cafés and 
tippling-shops of Paris, and generally 
in Continental towns, under the name 
of absinthe, is a complex compound, 
but the two active agents which it 
contains are alcohol and wormwood 
(absinthe). To the latter poison it 
owes its characteristic deleterious 
consequences. The following case, 
especially when studied in connection 
with other cases in Dr. Magnan’s 
volume, and in connection with the 
histories therein given of various ex- 


periments on the lower animals, is . 


clinically most interesting and in- 
structive. The case was originally 
published by M. Motet, in 1850, in his 
“‘Considérations Générales sur l’Al- 
coolisme, et plus particuliérement des 
Effets Toxiques produits sur l’Homme 
par la liqueur d’Absinthe.”’ 

‘“M.S. (Jean Baptiste), a man, aged 
thirty-four, of ordinary height and 
usually of good health, had been em- 
ployed for three months in sculpturing 
the external ornaments of the Louvre 
Palace. He was tidy, sober, and in- 
dustrious, till a fortnight before the 
date at which he yielded to the solici- 
tations of his comrades to desert his 
work for the tippling-house. He soon 
got to drink ten or twelve tumblers of 
absinthe in a day, supplementing it 
with brandy and white wine. Some 
days prior to the outbreak of his de- 
lirium he was still drinking, but with- 
out being able to get drunk; he was 
in a beastly stupid state. In the night 
of 29th-30th May he suddenly jumped 
out of bed, fancying that he saw police- 
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constables coming to arrest him, After 
protesting his innocence, he sat down, 
and did not speak another word till it 
was daylight. In the morning he be- 
came calmer, went out, drank ab- 
sinthe, and came home in the evening 
in a state of complete stupefaction. 
With assistance he went to bed, but 
scarcely had he lain down than he was 
beset with frightful visions. He could 
not close his eyes for one instant. He 
got up and walked about the room, 
and he regarded the persons taking 
care of him as his enemies. In con- 
sequence of his state occasioning 
alarm, he was placed in an asylum on 
the 31st May, 1857. 

‘‘ From a knowledge of the patient’s 
antecedents, I at first thought he was 
suffering from delirium tremens. On 
examining the patient, I was surprised 
to find that he had neither restless- 
ness nor trembling of the hands and 
lips. I found him seated, motionless, 
haggard, and anxious in face. He had 
more the appearance of a person 
under the influence of melancholia 
than of alcoholism. There was a 
something markedly peculiar in his 
expression, which retained all its viva- 
city; he moved his head with remark- 
able quickness from side to side, to 
observe all that was going on. He 
had not the concentration of melan- 
choly combined with a stupid expres- 
sion, nor the fixed, unchanging look 
‘ie 
pulse was ninety, and full. The tongue 
was foul. The pupils were not much 
dilated. He answered questions, but 
with great indecision. He did not 
know exactly, he said, whether he was 
himself or not; ‘his name was Sul, 
and he did not understand why people 
called him Monsieur Jean. He was 
not M. Jean—he had not killed any 
one.’ He asked ‘why he was in- 
sulted?’ He heard sounds, and was 
always turning his head in the direc- 
tion of the strange sounds. He walked 
with tolerable confidence, though his 
legs were rather feeble. 

‘* He passed a sleepless night. He 
did not cry out; he spoke in a low 
voice. He saw flames encompassing 
his bed and grimacing faces emerging 
from the walls, He fancied that he 
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was being pursued by police-con- | an illness resulting from alcoholic 
stables. He had no visions of hor- excesses. He admitted that he had 


rible beasts. 

‘“On the rst June, all he had was a 
bottle of Seidlitz water, two basins of 
soup, and two ditres of vegetable le- 
monade.. He had copious evacua- 
tions, During the day and night, his 
condition remained the same. Next 
morning he was put into a bath, where 
he remained for five hours, during 
which time, at intervals of half-an- 
hour, cold water was poured over his 
head. I saw the patient in his bath; 
he then seemed less agitated. This 
change for the better was only ap- 
parent. Two hours after the bath 
the same morbid fancies existed as 
before he entered it.. He had doubts 
of his identity, and affirmed that he 
had not committed any crime. When 
asked regarding his business, he gave 
the required information with great 
precision, but with much brevity, on 
account of his mind being distracted 
by imaginary accusing voices. He 
manifested no restless excitement, 
uttered no cries, and did not exhibit 
any spasmodic movements. For two 
days similar prolonged baths were 
continued; and, on the following day, 
he was again purged by Seidlitz water. 
Next night was much more calm; he 
slept two hours without awaking ina 
Start. 

‘On the oth of June I found him 
walking inthe garden. He was still 
somewhat disturbed in his mind, and 
asked me what would become of him 
if he could not see his father. He 
listened to me with more sustained 
attention than on previous occasions. 
He possessed a half-consciousness of 
his state; in a vague way he felt that 
all was not right, but he did not know 
what was taking place around him. 
He had again a prolonged bath with 
the cold affusions. He dined in the 
evening with more appetite, During 
the night he had five hours of tran- 
quil sleep. Onthe roth I found him 
better. He still had depressing men- 
tal delusions; but he made inquiries 
regarding his family. His recollec- 
tions were hazy, and he was not aware 
how long he had been in the estab- 
lishment. I told him that he had had 








been leading an irregular life, and that 
there had been a change for the worse 
in his habits. He still continued to 
be afraid of being arrested and put in 
prison. From the roth to the 15th the 
appetite and digestion became more 
and more natural, and the delirious 
fancies at the same time continuously 
decreased, till he was considered 
cured. He left the asylum on the 25th 
June, quite re-established in health.” 

As Dr. Magnan remarks, the value 
of this case is enhanced by the sub- 
ject having been of sober and regular 
habits until he took to absinthe-tip- 
pling a short time before his attack. 
In this respect, the clinical case par- 
takes much of the nature of an expe- 
riment. In the mam, the hallucina- 
tions and delirium did not manifest 
themselves for some days; whereas in 
the dogs on which Dr, Magnan expe- 
rimented the dose of the poison was 
larger, the drug was the pure essence 
of wormwood, and not the liqueur 
which, in virtue of its alcohol, retards 
without preventing the action of the 
wormwood poison, 

The second chapter is clinical. In 
it the author classifies the patients 
who are the subjects of alcoholic de- 
lirium, basing the classification upon 
the degree of poisoning, and the pre- 
disposition of the individual. This 
division supplies valuable rules of 
practice, particularly with respect to 
the necessity for and duration of con- 
finement in an asylum. This chapter 
also contains clinical illustrations of 
the action of absinthe. ; 

In the third chapter, we have an 
exposition of the symptoms and diag- 
nostic signs of febrile delirium tre- 
mens, This is an important ques- 
tion, and one which has proved em. 
barrassing to many. The difficulty 
has been to establish a well-marked 
difference between the formidable af- 
fection, febrile delirium tremens, and 
the comparatively mild affection, sim- 
ple delirium tremens. On this subject 
there has hitherto been a want of 
agreement; and the conclusions de- 
duced from statistics are flagrantly at 
variance as to the natural progress of 
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the disease, its termination, and its 
modifications by treatment. This is 
not remarkable when we consider that 
the disease is so essentially polymor- 
phic as often to lose the marks of its 
identity. When it coexists with other 
formidable diseases, as it often does, 
it may easily escape recognition, and 
so lead to errors in treatment. In fe- 
brile delirium tremens, ‘‘ the fever,” 
says Dr. Magnan, “is an essential 
element of the disease, and has an 
existence of its own. In the other 
form of delirium tremens the fever has 
many sources, originating, as the 
case may be, in pneumonia, erysipelas, 
pericarditis, or traumatism, resulting 
from injuries or therapeutic appli- 
ances. According to the cause, so 
does the fever comport itself; in the 
one class of cases the fever follows 
the normal cycle; in the other, its 
progress varies with the progress of 
the intercurrent affection.” 

The indications of treatment in 
febrile delirium tremens are, accord- 
ing to the author: (1) To protect the 
patient from himself, and to prevent 
him from injuring others; (2) To favour 
the elimination of the poison ; and (3), 
To sustain and improve the strength 
of the patient. In treating the first 
indication, Dr. Magnan expresses him- 
self strongly against the too great use 
of the strait-waistcoat in France, 
which, he shows, is often the cause of 
serious pulmonary congestion. Touch- 
ing the use of hydrate of chloral, the 
following sentences deserve attention. 

“ Let me add a word, a few words, 
regarding hydrate of chloral, the effi- 
cacy of which, in delirium tremens, 
has been so much lauded by some 
physicians as to be represented by 
them as almost the specific medicine 
for the disease. Unquestionably, chlo- 
ral has its place in the treatment of 
mental diseases; it affords a very 
ameliorative repose in mania, and in 
melancholia accompanied by restless- 
ness and insomnia; but it is only 
necessary to recollect the physiological 
properties of the medicine to reject its 
use in the acute forms of a kind of 
poisoning which itself exceedingly 


compromises the circulatory and respi- | 


| ratory functions. 
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Moreover, on peru- 
sing the history of cases said to have 
been cured by hydrate of chloral, one 
very soon sees that they were not 
cases of febrile delirium tremens, but 
of simple alcoholic delirium.” 

The fourth chapter, which treats of 
chronic alcoholism, is highly original, 
and of great practical value. The 
author not only gives in his adhesion 
to the opinions of some former writers 
to the effect that the two terminations 
of chronic alcoholism are general 
paralysis and dementia, but he also 
extricates this subject from doubt and 
controversy. By a record of well- 
observed cases and of most careful 
researches in pathological anatomy, 
he demonstrates the wherefore of the 
tendency to these terminations. In 
this chapter, also, we have a description 
of the hemianesthetic form of chronic 
alcoholism which is accompanied by 
muscular debility, loss of general 
sensibility, and loss of special sensi- 
bility. This is to a great extent a 
new question, and is full of the highest 
interest in relation to the pathological 
physiology of the brain. 

The fifth chapter is excellent, though 
it does not contain information of an 
original character. It is devoted to 
the consideration of those cases in 
which alcoholism is combined with 
different forms of mental disease. We 
would particularly call attention to 
important remarks in this chapter on 
the relation which alcoholism bears 
to dipsomania and general paralysis. 

In commending this volume to our 
readers, we would particularly remark 
that it is rich in clinical information 
and therapeutic suggestions, suited to 
the emergencies which frequently arise 
in the practice of any general physician 
when he has to treat acute diseases 
and serve injuries in persons addicted 
to excessive alcoholic potations. The 
experiments on animals, as well as the 
observations made on living patients, 
and the examination of the bodies of 
those who have died, are all given in 
clear language and satisfying detail, 
The rules of practice may, as a whole, 
be said to rest on a secure foundation 
of facts. 
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IS ALCOHOL A FOOD? 


TuHIs question has been discussed 
at three recent meetings of the St. 
Louis Medical Society. On the first 
meeting ‘(Oct;; 17, 1874), Dette M. 
Pallen gave notice of a communication 
he had received from a gentleman in 
New York, asking for the opinion of 
the members of this society in answer 
to the question, ‘‘ Is alcohol a food?” 
Dr. Pallen thought it was a food, and 
cited cases where persons would gain 
weight and strength, and other cases 
where phthisis was arrested by its 
use, 

Dr. Hughes spoke to the effect 
that alcohol was not a food, in many 
cases interfering with digestion and 
nutrition. In a recent paper by Dr. 
Parrish, the first and principal dis- 
turbance was thought to be in the 
solar plexus. Dr. Hughes would 
speak of alcoholism in connection 
with mental aberration. He knew 
no reason why alcohol might not act 
directly on the brain-cells, since it 
passed into and through the circu- 
lation unchanged, and was found in 
the brain of drunkards after death. 
Alcoholism is closely allied to in- 
sanity. Anything which would dis- 
turb the function of the brain for a 
length of time would produce in- 
sanity. The fact that children, as a 
rule, showed no propensity for alcohol, 
did not argue against the vice of in- 
temperance being inherited, but that 
its effects transmitted to the drunkard’s 
child might remain inert, until during 
the process of cell-development, they 
became fully established. 

Dr. Edgar thought that the appetite 
for alcohol was not located in the 
stomach, but a demand of the tissues. 
Alcohol retards the destructive meta- 
morphosis of the tissues, and so ren- 
ders food less necessary. This, by 
reflex action, creates an appetite for 
alcohol in the stomach, The tissues 
call for it to preserve themselves. The 
immediate effect of alcohol is to in- 
crease the heart’s action and raise the 
temperature. Afterwards it lowers 
the temperature, probably by produc- 
ing more rapid exhalation. 

Dr. Newman: The idea that alcohol 


depresses the temperature is only re- 
latively true. He agrees with Dr, 
Hughes, that alcoholism is a disease 
that may be transmitted, as phthisis is, 
from parent to child, and developed 
in after life, 

Dr. Montgomery thinks that alcohol 
is a food, while it retards the destruc- 
tion of the tissues, also adds to the 
weight and strength where little or no 
food is taken. Hethinks that it does 
not arrest phthisis. Alcohol stimu- 
lates at first, but proves sedative after- 
wards. He urges upon the medical 
profession that they condemn the use 
of alcohol, except when imperatively 
demanded as a medicine. 

Dr. Prewitt cannot think that alco- 
hol is a food. Food assists in form- 
ing tissue. Alcohol is taken up un- 
changed, and is found in the different 
tissues as alcohol. It promotes the 
production of fat, and retards the de- 
structive metamorphosis of the tis- 
sues, but that does not constitute it a 
food, 

At the second meeting Dr. Newman 
read the following paper :— 

“The physiological, therapeutical 
and toxical effects of alcohol are so 
various, and involve so many points 
of interest to the physician, that an 
exhaustive discussion of the subject 
would require a volume of many hun- 
dred pages, and would demand the 
attention of some one far more con- 
versant with the subject than myself. 
It is, therefore, my purpose to refer 
only to a few points of practical 
interest. 

‘‘ That alcohol is a most potential 
agent when taken into the human 
system, need not be affirmed. Very 
soon after ingestion its physiological 
action is developed, and if the quan- 
tity be considerable, its toxical pro- 
perties are also speedily seen. Its 
therapeutical effects—which depend 
upon its physiological influence upon 
the organism—attach to it its greatest 
importance, in a medical point of 
view. And if in the application of 
remedies to the treatment and cure of 
disease, we were alone concerned 
about their effects upon disease, we 
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would feel less embarrassment in the 
use of a remedy, which, outside of its 
medicinal effects, is productive of such 
a vast amount of evil, as is alcohol ; 
but as moral and Christian men, we 
dare not overlook the responsibility 
which attaches to us, in introducing 
to our patients a remedy of which 
they may make an unwarrantable and 
destructive use. But how faras phy- 
sicians we are to be influenced by 
such considerations, I do not propose 
to discuss in this connection. 

** An examination into the present 
medical literature of this and other 
countries, reveals the fact that the 
professional mind is by no means 
settled as to the therapeutical value 
of alcohol. Some physicians still 
adhere to the views first suggested by 
Graves, of Dublin, nearly half-a-cen- 
tury ago, and greatly amplified by 
Todd, Bennett, and others. But the 
unwarrantable extreme to which these 
views have been pressed, together with 
the unfavourable results, which in 
some instances characterised them, 
have excited in many minds the sus- 
picion that these views should be 
carefully reviewed. Such results as 
those which have been published by 
Dr. Perry [ ? Gairdner], of the Royal 
Infirmary of Glasgow, cannot fail 
to elicit attention. He states that 
out of 534 cases of typhus treated 
with wine in this institution, there 
were 138 deaths; while, out of 491 
cases of the same disease and in the 
same institution which were treated 
without alcohol, there were only nine 
deaths. Such facts as these, together 
with many others of similar import, 
have caused a reaction in the profes- 
sional mind. Or, as was forcibly ex- 
pressed by Dr. Davis, in an address 
before the American Medical Associa- 
tion at its last meeting, the last swing 
of the professional pendulum has just 
reached its widest divergence from 
the perpendicular, and it has fairly 
commenced its return motion, as may 
be seen by the rapidly-increasing con- 
demnation of the indiscriminate use 
of alcohol. 

‘“* Besides the unsatisfactory results 
following the use of alcohol in the 
treatment of disease, furnished by Dr. 
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Perry and others, and to which refe- 
rence has been made, several other 
factors have contributed still farther 
to unsettle the professional mind. 
Experiments have shown that the 
theory upon which alcohol was given 
is not correct. It was supposed to 
elevate the temperature of the body, 
to quicken and invigorate the action 
of the heart, and impart tone to the 
system by its tonic properties. But it 
seems now too well established that 
it depresses rather than elevates the 
temperature, and that its stimulating 
effect upon the heart, so far from im- 
parting strength, tends rather towards 
exhaustion, precisely as the failing 
powers of the horse are exhausted by 
the application of the whip, which, 
while it quickens his movements for 
the time, causes a more rapid con- 
sumption of his failing strength. And 
there can be no doubt but that the in- 
judicious use of alcohol in the treat- 
ment of disease has often been fol- 
lowed by similar results. 

‘It must not, however, be inferred 
from this that alcohol may not be 
usefully employed in the treatment 
and cure of disease; on the contrary, 
it often meets very important indica- 
tions. I will go still further, and say 
that it is sometimes indispensable to 
the saving of life; and yet its use has 
been carried to such an extreme that 
the evil resulting from it, even im a 
medical point of view, has more than 
neutralised the good. 

‘If, then, alcohol is an agent ca- 
pable of effecting great good and great 
evil—and circumstances and the man- 
ner in which it is given will determine 
the one or the other of these results— 
it becomes us carefully to consider the 
circumstances under which it should 
be given, and also the manner. Upon 
this subject Dr. Curtis has made some 
useful suggestions. He says: ‘When- 
ever the circulation is becoming so 
weak as to be insufficient to sustain 
life, alcohol must at once be employed, 
and its beneficial powers will immedi- 
ately become manifest; but the bene- 
fits to be derived from its administra- 
tion while the power of the heart is 
still sufficient are rendered doubtful.’ 

“Some years aco’ Dr. Hodgen, 
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before this society or in one of the 
medical journals, while speaking of 
collapse, gave some novel views upon 
this subject, and presented physio- 
logical reasons why alcohol should 
not be administered in collapse. 

‘“‘Exposure of the body to a very 
low temperature causes the surface to 
become almost as cold as ice, while 
the internal and vital organs are pre- 
served. The contraction of the capil- 
laries, under the influence of cold, 
forces the blood to the internal organs, 
and this is, no doubt, nature’s means 
for preserving from harm the organs 
essential to life, for it is known that 
warm-blooded animals will soon perish 
if the temperature of the blood is re- 
duced but a few degrees. 

“ Dr, Parkes says: ‘If, while the 
body is cold, and yet exposed to cold, 
a glass of brandy be taken, its influence 
upon the nerves causes a relaxation of 
the capillaries,which permits the warm 
blood from the interior to circulate 
over the surface, which imparts a 
temporary glow to the numbed ex- 
tremities. But it only warms the out- 
side at the expense of the inside, and 
the cooled blood, returning to the 
vitals, exerts a baneful influence. But 
the case is different when an individual, 
after exposure to cold, returns to shel- 
ter and a warm atmosphere. Here 
the capillaries, depressed by cold, are 
slow to relax. If, under these. cir- 
cumstances, alcohol be taken, relaxa- 
tion is materially hastened, and the 
blood, no longer pent up in the inte- 
rior of the body, circulates freely over 
the surface, and carries the warmth 
imparted by the fire back with it again 
to the internal organs, and at the 
same time relieves internal pressure 
and prevents the consequences of 
congestion.’ 

‘‘From the views of Drs. Parkes,Cur- 
tis, Davis, and Hodgen, here refenrad 
to together with the observations which 
are everywhere being made, we may 
conclude that, in the future, the use 
of alcohol will be greatly circum- 
scribed. In this connection, I do 
not propose to say anything in regard 
to the applicability of alcohol to the 
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treatment of particular diseases; but as 
I havedisparaged its indiscriminate use 
it perhaps devolves upon me to ex- 
plain its apparent favourable results 
in the hands of Todd and his follow- 
ers, for their success in the treatment 
of diseases was at least fair. It will 
be conceded that those who have pur- 
sued what has been called the stimu- 
lating treatment have by no means 
confined themselves to the use of 
alcohol. While they attached very 
great: importance to it, they at the 
same time used what they considered 
important adjuvant remedies. Espe- 
cial attention was given to diet; their 
patients were well nourished. And 


| believing, as we now do, that disease 


is eliminated through the organism, 
which constantly demands replenish- 
ing elements, we may well conclude 
that this was a very important means 
of success, and at the same time im- 
portant negative results were obtained 
by withholding excessive medication, 
from which, I doubt not, more evil 
has resulted than from the infinitesi- 
mal globule. 

‘* In conclusion, I will say that it is 
to be hoped that the tidal wavewhich 
stranded what was denominated the 
antiphlogistic treatment, and which is 
now receding, will leave scattered 
upon the newly-washed beach many 
valuable trophies to be gathered up.’ 

When the Society met for the third 
time to discuss the subject, Dr, Edgar 
quoted some of the authorities, both 
British and American, who consider 
alcohol to be a food, and said :— 

‘* That many people use it impro- 
perly as a beverage, to their ruin, can- 
not be urged against its judicious use 
as a medicine, for the same argument 
would hold against opium and some 
other drugs that we cannot dispense 
with. That infinite harm has come 
from prescribing whisky and rock 
candy, no one can doubt; for a trifling 
good it ever did, a thousandfold of 
evil is spread broadcast over the land. 
Every prudent physician will so pre- 
scribe alcohol as to avoid creating the 
habit or taste for it as a beverage as 
much as possible.” 


en on 


is 


= 
/ 


SIR HENRY THOMPSON ON TOTAL ABSTINENCE. 


Sik HENry THompson, F.R.C.S., 
Surgeon-Extraordinary to His Majesty 
the King of the Belgians, presided at 
a festival of the Lancashire and 
Cheshire Band of Hope Union, held 
in the Free Trade Hall, Manchester, 
on Saturday, 17th April. He said that 
while he had been looking at that 
great assembly he had asked himself, 
What was the central idea, what was 
the prevailing sentiment which had 
brought so many there on that occa- 
sion? It appeared to him it was two- 
fold. He believed they were there, 
first, because they thought that ha- 
bitual drinking, even to the extent 
which was often called moderate, was 
a practice which was injurious both 
to the minds and bodies of those who 
followed it, and the second idea 
which brought them together natur- 
ally arose from the former—that they 
were also persuaded that there was 
a large body of mankind who did not 
agree with them in that opinion. It 
was thus that they were anxious to 
assemble there to set forth their view 
of the matter, and to ask (for demon- 
stration was equal to asking) that 
there might be a verdict given and 
the truth ascertained with reference 
to that matter. And having thus 
divined what was their intention, he 
asked himself, Why was he there, and 
why did he venture to occupy such a 
position on that occasion? Hemight 
at once say that he was a witness in 
their cause. He came there to offer 
them his evidence, They knew that 
in all inquiry after truth, and especi- 
ally in the formal method of pursuing 
it which was followed in all courts of 
law and justice, it was necessary to 
call witnesses relative to the truth of 
the facts before them; and there was 
another class of witnesses called—not 
witnesses of fact, but of opinion—who 
were called experts. Now a witness 
who was an expert was not one whit 
the less a witness of fact than the man 
who went into the box to testify to 
one single act he might have seen. 
He was much more, inasmuch as 
the expert—and he had no right to 





claim to be one unless he was a man 
of large and judicious observation— 
brought before the court a number of 
facts, or, what was more to the pur- 
pose, a digest or analysis of those 
facts, and presented them in the form 
of opinion. It had fallen to his lot, 
not simply on account of a long series 
of years spent in his profession, but 
from the advantages which that had 
given him of observing with ease all 
classes and conditions of men—it had 
fallen to his lot to do that, and to do it 
with a view to that question, because 
it was one that had interested him for 
a quarter of acentury. It was under 
that feeling, and with a conviction 
so gained,that he presented himself to 
them as a witness, as an expert in 
their case. -He was a free and inde- 
pendent witness. He did not know 
whether they would like it, but he was 
not a partisan and he was not an ad- 
vocate. He was simply a witness. 
He had never signed the pledge, but 
in that respect had reserved his liberty 
complete and perfect. He did not 
mind confessing that he practised 
total abstinence, and he was the better 
for this purpose because he had not 
signed the pledge. And having told 
them that, he had very little to say 
except that he believed their convic- 
tion which he had stated as the first 
of the two ideas which had brought 
them together to be wholly and com- 
pletely right. He believed that ha- 
bitual drinking, even under the con- 
ditions usually called moderate, was a 
thing which most people—not all— 
but certainly most people had better 
avoid if they wished to have a sound 


.mind in a sound body. That was the 


reason why he himself touched nothing 
but water. He had spoken of “‘ most 
people,” and he believed the dictum 
would hold good for fully nineteen out 
of every twenty persons in health. 
He dared say they would call upon 
him to say why it did not apply to the 
other twentieth. Well, he confessed 
he was not yet quite certain about 
that man, but of this he was quite 
certain, that the more a man saw of 
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life, the more he came into contact 
with all manner and conditions of 
men, the less ready would he be to lay 
down universal laws respecting them. 
There was no enemy So great to nar- 
row dogmatism as a large experience 
of life; and although some twenty 
years ago, when his convictions were 
as strong as they were at present, he 
might possibly have agreed that every 
man would be better for taking no- 
thing at all in the way of intoxicating 
drink, he would not go so far as that 
now. He thought it right to say that 
because he wished them precisely to 
know his views as a witness. He 
would tell them what had struck him 
very greatly in his relations with his 
fellow-creatures in that matter. Grant- 
ing that there might be one in twenty 
who would be the worse for not taking 
drink, he found such a number of 
people all claiming to be that twen- 
tieth man. It seemed to him that 
came about in this way: the 
good people who believed in those 
things and the necessity for them, 
universally and generally, were quite 
as honest and quite as convinced of 
the truth of what they did as tempe- 
rance men might be of the contrary. 
Many a man said, “I will give total 
abstinence a trial,’ and he did so. 
He made what he called an experi- 
ment, and he said, ‘‘For a month 
from this day forward I will keep off 
my liquor.’ Probably that man for 
twenty or thirty years had taken his 
bottle or half a bottle of wine a day, 
or it might be his glass or two or 
three of Deer, “At the end“cf— the 
month a few of such people, but by 
no means all, felt not so well. They 
had been accustomed to a stimulant, 
and under that condition a whole 
body, a very complex machine, had 
worked. They removed a wheel— 
not wanted it might be, but still a 
wheel that had been doing work—and 
having allowed their machine to work 
without it, they came to the con- 
clusion in one month’s time, having 
lost a little flesh and something of 
the power of digestion, that the change 
did not suit them, and thereupon they 
immediately voted themselves the 
twentieth man, That was not an ex- 
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periment; it was not half an experi- 
ment. It was not more than a 
quarter of an experiment, for many 
people—and he was assuming that 
they would let him speak now ex 
cathedra, from his knowledge of his 
profession — would get completely 
over it in four or five or six months 
who would not get over it in one, If 
they drew conclusions at the end of 
one or two months they might err, for 
he had known many people who, 
having persevered for four or five or 
six months, had then found that the 
pristine vigour asserted itself, and 
they were not only not worse, but 
much better for the change. Just 
the same thing would happen if aman 
had been walking on crutches for 
twenty years. When he threw them 
away, the limbs which had been used 
to their artificial support would sadly 
want it, and it would be long before 
they could act by themselves. He 
dared say some of them remembered 
when it was a common thing to take 
snuff. No man was so miserable 
after twenty years of snuff-taking as 
the man who gave up the snuff. He 
could remember the distressed and 
miserable condition of many an old 
snufftaker after he had given up that 
filthy habit, and yet no one would say 
that he could have been the better for 
it. He (the speaker) did not assert 
that alcohol might not be of service 
sometimes in disease. That was 
rather a difficult point, because the 
greater number of the patients who 
came under medical treatment were 
people who had habitually taken 
alcohol. Whether it might be useful 
for those who had not taken it was 
another question, but he was quite 
sure that, taking disease as the British 
public brought it to him, he found 
some cases that were the better for it. 
A lesson which he had learned from a 
large experience of life was not to 
turn his back on any kind of tool 
which could possibly be of advantage 
to him. They knew that most medi- 
cines were more or less poisons, and 
he was sure they would not object if 
he put alcohol in that category. Sir 
Henry Thompson concluded his ad- 
dress with some well-chosen observa- 
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tions to the juvenile portion of the 
audience, urging them to persevere 
m . the. course. they. had . set out, 
and assuring them that there was 
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nothing in the world so likely to 
interfere with their welfare and hap- 
piness as the habitual use of strong 
drink. 


o--— 


LONDON TEMPERANCE HOSPITAL. 


THE Directors of the London Tem- 
perance Hospital have favoured us 
with a copy of their second annual 
report, from which we give the follow- 
ing extracts :— 

‘‘ The in-patients have numbered 
129. it has been the wish of the 
Board to render the in-patients’ de- 
partment partially self-supporting, by 
arranging for the reception of persons 
willing to pay a weekly sum propor- 
tioned to their means ; and this prin- 
ciple it is intended to apply on a 
broader scale when the enlarged pre- 
mises at command enable it to be done. 
This arrangement will be guarded from 
trenching on the claims of the sick 
poor, but it will prove peculiarly ser- 
viceable to those who, though not in 
needy circumstances, cannot otherwise 
get medical treatment apart from the 
prescription of intoxicating drinks. 

‘‘ Of out-patients the number treated 
have been 1,260; who have been ad- 
mitted either by letters, or on payment 
of the sum of Is. or upwards at each 
attendance. Great readiness has been 
shown to accept this pecuniary con- 
dition, and the Board are glad that 
in this way many ailing persons 
of limited income are able to re- 
ceive the best advice, while feeling 
that they are themselves contributing 
to the resources of the institution 
which is befriending them. 

‘‘ The special purpose for which this 
hospital was established —that of 
ministering to the sick, and seeking, 
by Divine blessing, to remove disease, 
without resorting to alcohol as a medi- 
cine, has been prosecuted with fidelity 
and success. Intoxicating liquors of 
all kinds, often so profusely and ex- 
pensively supplied in other hospitals, 
are absolutely excluded; and the ad- 
ministration of alcohol evenas a drug 
has been entirely dispensed with during 
the year by the medical officers, without 








incurring any risk or delay inrecovery, 
and with advantage rather than detri- 
ment to the treatment of the patients 
at large. Evenasa pharmaceutical sol- 
vent and vehicle, alcohol is now prac- 
tically ignored by the medical staff, 
In not a few cases of extreme severity 
where, in general practice, considerable 
quantities of alcchol would have been 
ordered, the results obtained, in the 
absence of that drug, have tended to 
invalidate the so-called ‘stimulant 
system.’ The death-rate for the whole 
period of the hospital work has been 
only six per cent.—one far below the 
average in hospitals, and a notable fact 
considering the trial to which a young 
institution is necessarily exposed. 

‘‘ The subscriptions in the year 
ending March 31, 1875, amounted to 
£2,308 7s. 5d. (of which £341 os. 6d. 
were for the building fund), and the 
total expenditure was £2,037 15s. 103d. 
the gross balance (including last year’s) 
being £766 9s. 74d., the chief part of 
which pertained to the building and 
extension fund. Thus encouraged the 
Board were induced to continue the 
search after larger and suitable pre- 
mises for the reception, at one time, 
of from 80 to 100 in-patients. It was 
not, however, till several negociations 
had fallen through, that their attention 
was drawn to a freehold plot of ground 
advertised to be sold by auction on the 
31st of March, on which day it was 
purchased by the Board for £3,300. 
The Board lost no time in issuing a 
private circular to a number of their 
principal friends; and in response to 
this appeal subscriptions to the exten- 
sion fund have been promised to the 
amount of about £3,600. 





‘‘ NOTE FROM Dr. EDMUNDS. 
‘‘ During the last year I find that 
683 cases have been under my charge. 
They have comprised numerous exam- 
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ples of every form of ordinary disease 
and some examples of cases rarely 
met with. Cases of dyspepsia, of 
general debility and exhaustion arising 
from overwork, from devotion to occu- 
pations for which the patients were 
never physically suited, from want of 
food, from defective teeth, combined 
with usuitable diet, have formed a 
large proportion of the cases. Among 
the cases of more marked disease have 
been many examples of disease of the 
lungs and heart, cases of cancer and 
other tumour, cases of nervous disease, 
cases of hemorrhage, &c. The range 
of observation among the patients has, 
therefore, been very considerable. 

‘“T have not in any case thought it 
necessary to prescribe the use of alco- 
holic beverage or medicine, and I have 
only to add that my previously-formed 
conclusions as to the safety of non- 
alcoholic treatment have been abun- 
dantly corroborated. In one or two 
serious and critical conjunctures brandy 
has been asked for or suggested; but 
in each such case an assurance that 
the patient would, in my judgment, be 
better ‘without it has been accepted 
thankfully, and, as it has fortunately 
happened, in each such conjuncture 
with the happiest results as regards 
recovery. The accumulation of such 
critical instances will, of course, streng- 
then the hands of medical men upon 
this question, and will fortify the public 
mind against false impressions as to 
deaths which must occur under any 
treatment, but which it is now often 
groundlessly imagined by the friends 
might have been prevented by the ad- 
ministration of alcohol. 

‘* The results of the non-alcoholic 
treatment have been, in my judgment, 
entirely satisfactory, and the treat- 
ment has, moreover, done much good 
in directing attention to the errors in 
diet, work, regimen, &c., which were 
the real cause of disease, and by dis- 
pelling mischievous illusions as to the 
supposed advantage of resorting to 
alcoholic beverages. 

“ JAMES EpmunNDsS, M.D., M.R.C.P. 
“5, Savile Row, W., May, 1875.” 


“ SURGICAL REPORT. 
“The surgical work of the last year 
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has been highly satisfactory, 306 pa- 
tients having been under treatment, 
and a large number having been cured 
or relieved. Thirty-four persons suf- 
fering from the severer maladies have 
been under care as in-door patients, 
and a number of important operations 
have been performed. In all cases the 
patients have recovered. ‘The opera- 
tive cases have included one of resec- 
tion of the hip-joint, one resection of 
of the elbow-joint, and one excision of 
the spine of the scapula. One patient, 
suffering from disease of the bones of 
the foot, was unfortunately attacked 
twice with erysipelas, the limb being 
left in such a condition that amputa- 
tion at the hip-joint or at the thigh 
was contemplated, Eventually, how- 
ever, the limb was restored, and by 
means of amputation at the ankle-joint 
(Syme’s operation) a most perfect 
result was obtained. During the ery- 
sipelatous attacks a new drug (iodate 
of calcium) was administered with 
great advantage: by its use the fever 
was allayed and the patient restored 
to consciousness. 

‘Several cases of chronic ulcers 
have been most successfully treated. 
One case especially deserves mention. 
The patient, who had been suffering 
for five years, had been under treat- 
ment at one of the largest metropo- 
fitan hospitals for six months without 
deriving the least benefit; she was 
admitted here and discharged cured in 
ten weeks. Several patients suffering 
with tumours of different kinds have 
been operated upon, and all have done 
well. In one case a fatty tumour 
weighing eight ounces was removed 
from the shoulder of a woman who is 
well known as an earnest temperance 
worker. This patient had unfortu- 
nately fallen into the hands of an 
empiric, who, supposing the tumour to 
be a cancer, had inflicted great pain 
and injury upon her by an attempt to 
burn it out with caustics—the so-called 
Michael process. 

‘“‘“Amongst the 306 patients who 
have been under surgical treatment, 
it has not been deemed necessary in 
one single instance to administer alco- 
hol in any shape or form. . 

“S. W. Moore,” 
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THE DANGERS OF OPERATING UPON 
HABITUAL DRINKERS. — Sir James 
Paget, in his recently published Clini- 
cal Lectures, says (pp. 14 and 15): 
‘¢One does, indeed, sometimes meet 
with habitual drunkards who pass 
safely through the perils of great 
operations; but these are rare excep- 
tions to the rule, according to which 
one may reckon that the risks of all 
operations increase with the increas- 
ing degrees of habitual intemperance. 
I think you will find that a habit of 
slight intemperance is much worse 
than occasional great excesses; that 
regular soaking is worse than irregular 
carousing; probably because of the 
steady impairment of the blood and of 
all the textures to which the soaking 
leads.. Of course you will keep your 
hands off notorious drunkards, unless 
you are driven by the stress of a 
strangulated hernia, or a stopped 
windpipe, or something leaving you 
as little choice as these do. But you 
must be on your guard to detect a 
good deal of drunkenness of the soak- 
ing kind, which is not notorious and not 
confessed. Be rather afraid of opera- 
ting on those, of whatever class, who 
think they need stimulants before 
they work; who cannot dine till after 
wine and bitters; who always have 
sherry on the sideboard; or who are 
always sipping brandy-and-water; or 
are rather proud that, because they 
can eat so little they must often take 
some wine. Many people who pass for 
highly respectable, and who mean no 
harm, are thus daily damaging their 
health, and making themselves unfit 
to bear any of the storms of life.” 

DipsoMANIA IN RomE.—The abuse 
of alcoholic liquors is deplorably on 
the increase among the Latin races in 
general, and the Italians in particular. 
The Roman physicians have had their 
attention rather pointedly drawn to 
the fact in the Eternal City, where, 
in addition to the usual crimes of 
violence, the increasing dipsomania 
has enhanced the periodical returns of 
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disease and death from maladies of | 


the nervous system. Take, for ex- 





ample, Dr. Fiordispini’s last report on 
the cases and causes of insanity in the 
Manicomio. Chronic alcoholism, with 
its foster-child general paralytic de- 
mentia, figures largely in his pages. 
And no wonder. Few climates are so 
little tolerant of alcohol, even when 
moderately indulged in, as that of 
Rome. Its temperature, almost in- 
variably warm and humid, relaxes the 
muscular and nervous energies, and 
favours somnolency—a_ condition 
which, by ‘‘ slowing” the circulation, 
conduces to hyperzemia, cerebral, ab- 
dominal, and hemorrhoidal, and 
causes fatty degeneration through de- 
ficient oxidation of the albuminates. 
The histological modifications thereby 
induced are soonest and most deter- 
minately operative on the brain, with 
the obvious results, Dr. Fiordispini 
appeals to the guardians of public 
hygiene in Rome to diminish the 
number of liquor-shops already more 
than sufficient, and to co-operate with 
the medical profession in combating a 
vicious propensity so insidious in its 
advances and so disastrous in its 
results.—Lancet. 

THE ARCTIC EXPEDITION AND AL- 
COHOL.—It has often been said that, 
whether at the Equator or at the Pole, 
itis always found that teetotalers get 
along better than moderate drinkers, 
This fact was alluded in a debate on 
the value of alcohol as an article of 
diet, held at New York not long ago, 
by Dr. Willard Parker, and we believe 
that the fact is quite indisputable. It 
appears that among the crews of the 
Arctic Expedition there are several 
mariners who have made several voy- 
ages to the regions of eternal snow 
without ever having broken the ab- 
stainer’s pledge torefrain from the use 
of alcoholic drinks, and to encourage 
the same ‘practice in others, © Dr. 
Parkes has called attention to the ques- 
tion of the spirit-ration served out to 
the soldiers in the late Ashantee war, 
and has shown that many soldiers did 
admirably well without any alcoholic 
stimuli in that dangerous climate. 
Alcohol is well known from late re- 
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searches to lower the temperature of 
the surface of the body, and hence it 
is of course likely to be quite contra- 
indicated in Arctic regions. And we 
hear that former expeditions have 
proved that it is quite impossible to 
keep up the normal temperature of the 
body if alcohol is taken, except in the 
very greatest moderation. Doubtless 
one of the results of the present expe- 
dition will be more thoroughly to clear 
up this important point in diet and 
regimen.—Medical Press and Circular. 

ALCOHOL IN CHILDREN’S DISEASES. 
—Dr. J. M. Fothergill says:—‘‘ The 
present habitual recourse to stimulants 
has penetrated into the treatment of 
sick children, and is fraught with evil. 
The anxious mother gives her ailing 
child port wine or stout, as indeed she 
would give it anything that she thought 
would do it good, and too frequently 
in liberal quantities. She thinks, in- 
deed, that such agents do her child 
good; she evokes manifestations of 
force which she mistakes for evidences 
of vital energy, and is gratified ac- 
cordingly. In childhood especially is 
the system engaged in storing up 
force, accumulating a fund of body- 
force ever afterwards available for 
emergencies, and which we can draw 
upon by stimulants in the hour of 
need. By a system of alcoholic sti- 
mulation the force that ought to be 
stored up is called out, and a vast 
portion of the growing capital ex. 
pended. When disease comes, the 
reserve fund which should and would 
have carried the child successfully 
through the trial, is found wanting; 
it has been spent in producing value- 
less manifestations of force, in useless 
and fictitious appearances of energy, 
which are not the evidences of super- 
abundance of physiological capital, 
but are simply loans on the body- 
bank. Such over-stimulated children 
yieldunresistingly before the approach 
of severe acute disease; their powers 
have been undermined, sapped by an 
erroneous, indeed, vicious system of 
feeding. The plan is simply perni- 
cious in most cases, and it is a matter 
for grave question whether the diges- 
tive powers of children are ever assisted 
by the addition of stimulants to their 
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food. On the other hand, in the 
course of acute disease it is often of 
the utmost importance to weather a 
danger-point, and for this end we 
may advantageously borrow some of 
the reserve force of the system bya 
stimulant. Especially can this be 
done in children who are properly 
fed and reared, whose powers are of 
normal tone, and unexhausted by pre- 
vious stimulation.” 

THE EFFECTS OF ALCOHOL ON THE 
SysTeM.—Dr. Frederick D. Lente, of 
Cold Spring, N.Y., was recently ap- 
pointed by the New York Neurological 
Society one of a committee to inves- 
tigate the effects of alcohol on the 
system. He has begun his portion of 
the work by addressing a circular to 
his medical friends, in which he asks 
their attention to the following 
points:—'‘ 1. Can you refer me to 
any clinical reports illustrating, mark- 
edly,the good or evil effects of alcohol 
in the treatment of disease? 2. To 
any facts, well authenticated, illus- 
trating any prophylactic virtue in 
stimulants, especially as regards the 
tubercular diseases ? 3. To any clini- 
cal facts bearing on the question of 
alcoholic drinks as a food? 4. To 
any Clinical facts, not contained in 
the ordinary treatises, illustrating its 
effects on the viscera, especially the 
stomach and liver? 5. To any facts 
indicating a difference in the effects 
of alcohol as contained in distilled or 
fermented drinks respectively ? 6. To 
any facts indicating a difference in 
the effects of alcohol fer se, and al- 
cohol as it exists in brandy, whisky, 
&c.? 7. What effect has itin your 
experience among your wealthier 
patients, bons vivants; such as drink 
good liquors freely and regularly, but 
not to intoxication, for a long term of 
years? Does it lengthen or shorten 
their life, or render it less or more 
agreeable? Please give this question 
your especial consideration, as a 
thoughtful answer tothis is considered 
of especial importance. Will you in- 
dicate, if possible—very roughly, of 
course—what you consider the average 
amount of alcohol contained in the 
daily dinner-drinks of these gentle- 
men ?”’—American Practitioner, 
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NATIONAL DETERIORATION OF INTELLECTUAL 
POWER. 


AmonG the numerous and very serious questions of a social 
nature which the consideration of the increasing habits of in- 
tempérance, and the almost universal consumption of alcoholic 
liquors, raises, one of singular national importance is the danger 
incurred of a general loss of brain-power consequent on the 
extensive prevalence of this vice. If drinking stimulants— 
especially to excess—has a tendency to impair the cerebral 
organisation, and debilitate as well as disturb its extremely deli- 
cate structure, the habits in this respect more or less common to 
all classes open a view of this question than which none can be 
of greater vital consequence to the nation. 

Insanity is the extreme result we have to dread from alcoholic 
cerebral disturbance. On all sides it is acknowledged that lunacy 
is seriously increasing through drunkenness—a result the more 
to be deplored because the cause is preventible. ‘‘ Hereditary 
tendency and drunkenness”’ (we quote from a recent report of the 
superintendent of a northern county asylum, now before us, 
whose opinion would be corroborated by the whole body of such 
superintendents in the kingdom) “are the chief causes which fill 
asylums all over the country. It is unnecessary on this occa- 
sion,’ he continues, ‘‘to discuss this subject; but of this 1 am 
certain—that it would be for the welfare of this country were 
legislation to succeed in diminishing the amount of drunkenness, 
and in limiting the transmission of. hereditary diseases.” * How- 
ever lamentable in this particular respect are the consequences of 


* Dr. T. W. McDowall. Report to Magistrates in Quarter Sessions (North- 


umberland), January 18th, 1875. 
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immoderate drinking, they cannot be said to end here; nor can 
we regard lunacy as the only possible result. Intoxicants, which 
are producing lunacy in one direction, are in every other, neces- 
sarily and to a certain extent, damaging the powers of the brain, 
be it only in lesser degrees; and if insanity, in too many in- 
stances, is the result of intoxication, this extreme issue must be 
regarded as evidence that harm is being effected—though it be 
short of insanity—in every case in which indulgence in drink is 
permitted to excess. Brain disturbance—impairment of the 
cerebral tissues, in some degree or other—is the inevitable con- 
sequence of alcoholic excitement; and the problem turns on 
what is the cerebral deterioration of drunkards and of those 
who habitually drink stimulants. 

What period may suffice to develop the worst results, though 
difficult to predict with precision, must manifestly have a definite 
limit as surely for an entire community as it has for any indi- 
vidual drunkard. As the sot, when he has reached a certain 
point of cerebral enervation and disease, lapses into idiocy, with 
but little prospect of recovery, so may large classes, or even the 
whole community, fall into conditions approaching the extreme 
results of alcoholism, till the brain-power of the nation collapse. 
The construction of normal tissue out of that which has become 
abnormal through the degeneration produced by alcoholic re- 
action is the difficulty encountered in either category, with similar 
inability to be recovered from the consequent intellectual weak- 
ness. In many of our colonies the native races are greatly re- 
duced from their original number, and in some instances have 
died out, the testimony being universal which ascribes to the 
habits of drinking, easily acquired, the rapid diminution or ex- 
tinction of the aborigines. ‘That we have a vice prevailing 
amongst us, of which lunacy is not infrequently the direct con- 
sequence, we may well accept as a warning against the evolu- 
tion of a brain-degeneracy in the nation which could only be 
attended by consequences too horrible to contemplate. Only less 
deplorable is the certain debasement of the people in stature and 
all bodily functions. 

For many generations the races which have occupied these 
islands have hitherto, by energy and intellectual growth, been 
enabled to keep pace with the other nations of Europe, in the 
cultivation of science, literature, and the fine arts, in their several 
departments; mechanical invention and skill in dealing with 
natural elements and substances, and reducing them to useful 
purposes, have marked our progress ; while in some particulars it 
may be claimed, without vain boasting, that we have led the 
world in the industrial branches of human enterprise. A loss of 
brain-power means the certain loss, sooner or later, of any pre- 
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eminence or equality in these respects to which the nation may 
have attained. Given two workmen of ordinary capacity, equal 
at starting in their powers and skill, and having similar oppor- 
tunities, one of whom acquires the evil habit of drinking, while 
the other pursues a course of strict sobriety: employers of labour 
will tell you it admits of no dispute that the sober workman will 
ultimately far excel the inebriate, and that after a while the 
inebriate will become worthless to all intents and purposes. 
What is true of the individual is true of the community. A 
nation of drunkards, however pre-eminent may ‘have been its 
antecedents, will necessarily deteriorate in proportion as intoxi- 
cation remains unchecked. The. moral deterioration and the 
intellectual are but the results first traceable to physical causes, 
the brain becoming abnormal through general excess. It is not 
possible that the brain, the renewal of which in its tissues ‘is 
deteriorated by the substances ingested, shall be narcotised 
continually by alcohol, or tobacco, or opium, without loss of 
intellectual power; and ill will betide the nation, but a few 
generations hence, if the prevailing vice continues to grow, and 
the full consequences be evolved from it which are inevitable 
‘under the laws of our organisation. Supremacy, if we have it, will 
have passed out of our hands. The genius of the nation will 
have left us for some more suitable race of men. We shall have 
become a community of faincants and imbeciles. Our idiot 
asylums will be our chief and most prominent palaces; our 
factories and trades will be wrecked; our literature will be only 
classical, as that which has so become through lapse of time; 
our fine arts will be merely those of our old masters. The 
national brain-power will have become unequal to its former 
achievements, and will be satisfied that such have been, should 
there remain even this limited appreciation. The inevitable 
“consequences cannot be over-coloured. ‘They present just those 
conditions which do not admit of exaggeration; because we have 
the plain warning in idiocy of the certain loss of brain-power 
through the excessive use of alcohol. It is mere presumption 
to say or think that the consequences can be limited otherwise 
than by the restriction or removal of the cause out of which they 
flow. If the community will drink and be drunken the general 
intellect will be impaired. We are only not yet imbecile because 
the vice, though national, has not yet run its full course, or 
reached its possible dimensions, and produced those results which 
will ultimately be developed, and the indications of which we 
see as clearly as if all the consequences were already reached. 
In the delirium tremens of one, in the insanity of another, or 
the ungovernable violence of a third, in the mania of many 
more, whatever form the lesion may assume of uncontrollable 
Bo? 
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impulse,—be it the thirst of the dipsomaniac, or the lust of the 
erotomaniac, or the rage of the murderer,—we see tokens of 
greater hidden mischief. Were these special and extreme evils 
never largely multiplied, they are nevertheless evidences we can- 
not wisely overlook that the human brain cannot brook the un- 
natural treatment of constant stimulation. Weakness and disease, 
intellectual and bodily deterioration, change of type and cha- 
racter, will be the general mischief the community has to dread, 
and such results will prove fatal to the retention of our pre- 
eminence among nations. Loss of brain-power among civilised 
nations means loss of excellence in every way. Loss of brain- 
power with those aiming at further advancement means nothing 
less than being distanced in the race, and in the issue standing 
out of the competition after encountering repeated defeats, ulti- 
mately to be left out of remembrance except as those who were 
once great. We apprehend there is no general and lively reali- 
sation by the community of the degradation thus threatening us, 
through the increasing prevalence of drunkenness, and the un- 
restricted, indiscriminate use of intoxicating beverages. 

Special cause for increased apprehension in respect of these 
results we find when taking into account the hereditary mischief 
arising out of intemperate habits. To the third and fourth 
eenerations are the sins of the fathers visited on the children, if 
there has been unrestrained love of alcoholic stimulants. The 
scientific physicians of our own times admit not only that drink- 
ing stimulants, through the unavoidable and peculiar action of 
alcohol on the tissues, provokes that intense thirst and sense of 
depression which drives the drunkard to have continual recourse 
to the dram, but that the children of drunkards inherit the same 
craving for drink; and the impaired brain of the sire is trans- 
mitted, as might be expected, in an enfeebled condition to the 
son. A most painful case of the vice of drinking in its heredi- 
tary form was lately observed in a northern town. A mere youth, 
whose father was an habitual drunkard, and had died of delirium 
tremens, followed in his steps at an early age. Notwithstanding 
the solemn and frequent warnings of friends and his medical 
advisers, he persisted in drinking stimulants, acknowledging his 
danger without reserve, but obstinately alleging that he was fated 
to die a drunkard’s death as his father had done before him. * It 
is quite certain that the children of habitual drunkards are in a 
larger proportion idiotic than other children, and in a larger pro- 
portion themselves habitual drunkards; they are also in a larger 
proportion liable to the ordinary forms of acquired insanity.’’* 





* Dr, Mitchell, Lunacy Commissioner, Scotland, quoted by Rev. J. Smith, 
Temperance Reformation, p. 62. 
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‘“*The children of drunkards are deficient in bodily and vital 
energy, and are predisposed by their very organisations and their 
cravings for alcoholic stimulants. If they pursue the course of 
their fathers, which they have more temptation to follow and less 
power to avoid, they add to their hereditary weakness, and 
increase the tendency to idiocy or insanity in themselves and 
their children.’”’** Maternal errors in this respect are reckoned 
more certainly and extensively injurious than the excesses of the 
father. But in either case the inheritance of a weakened brain 
is communicated, and the tendency to insanity becomes very 
marked. 

We do not expect that statistical observation on the causes of 
the increased lunacy in the country should be everywhere alike, 
as to the proportion of the insane which may be directly traced 
to intemperance; but it is uniformly admitted that a very large 
number of the insane patients, both in private and in public 
asylums, owe their pitiable condition either to their own intem- 
perance or to the inebriety of parents, orancestors. ‘This position 
may be difficult of positive and exact proof, through the obscure 
nature of cerebral diseases. The physiology of the brain, however, 
displaying as it does to our view the extremely delicate conforma- 
tion of its tissues and blood-vessels, impresses nothing so forcibly 
and promptly on our convictions as the risk which drunkards run 
through the frequency with which they tax the power of the 
brain’s endurance. The normal tissue in its daily course of 
renewal is more quickly changed into the abnormal than is even 
suspected; and, taking the most favourable estimate, it becomes 
impossible to doubt that the succeeding generation of an alcohol- 
ised people will manifest in various ways an enfeebled condition, 
involving the brain in its deterioration as certainly as the other 
functions of the body. Evidences of this descending scale are 
unhappily not wanting. As compared with a generation back, 
factory children are at the present time, as testified by the Go- 
vernment Inspector-in-Chief, at least two years inferior to those 
whose children they are.t The causes assigned by the same 
authority, for this falling off both in stature and mind, are the 
drinking and irregular habits of this class. A Government In- 
spector of Schools, of more than twenty years’ experience, com- 
plains of the deficiency in intelligence which he finds generally 
in the children.t An impaired constitution in the parent can 
only be expected to transmit to the progeny impaired, degene- 
rated powers. Physiological research, which proves the mis- 
chievous effects of the immoderate use of alcohol, leads up to the 





* Sir W. A. F. Browne, Lunacy Commissioner-in-Chief, ditto, p. 63. 
+ Dr. Ferguson. { Mr. Matthew Arnold. 
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‘conclusion as inevitable, that, sooner or later, any race of men 
will fall away under its prejudicial action, by a law as certain and 
irrefragable as any we know and admit without question; the 
fixed consequence following its co-ordinate cause, as a stone cast 
into the air falls back to the ground, or as two bodies colliding 
suffer in proportion to the force of the collision. 

A nation is in an evil case when any large section of the com- 
munity is given to drink. There obtains strongly an indisposi- 
tion to receive the doctrines of Temperance, and to allow well- 
considered conclusions. ‘Trade excuses cause many to hesitate, 
who may be themselves neither addicted to excess nor interested 
in any way in the traffic.. Fiscal reasons interpose to bias the 
statesman’s judgment; and the public generally has little spe- 
cific information to guide it to just convictions. Long-prevailing 
habits have engendered prejudices which are rendered stiffer 
through the love of indulgence; and what the world does, and 
has done for years,—drinking according to its good will and plea- 
sure, with all the force of established precedent,— continues in 
the main unquestioned. Those who urge self-denial for social 
reasons acquire the character of enthusiasts, and such as take 
the high moral and religious ground to combat intemperance, are 
soon regarded as fanatics. The position is beset with difficulties. 
But with evils multiplying around us on every side, directly 
traceable to the indiscriminate and unbridled use of intoxicants, 
we are compelled to challenge discussion. 

Pauperism, crime, lunacy, an increasing death-rate, signally mark 
ourtimes. Were we to examine narrowly into the sources of these 
evils, we should find that impaired judgment, defective apprecia- 
tion of consequences, indicating loss of brain-power, come very 
prominently under our observation. Vice and folly blundering 
along courses which lead to early ruin; reckless and extravagant 
trading, under the influence of excited dreams of quickly-attained | 
fortune; these, and the like mistakes, proceed from weakened 
brains, only just sufficiently weak to escape the plea of irre- 
sponsibility. How often is not our comment on some rash act, 
‘‘The man must have been mad’? Why, in a country pro- 
fessedly civilised and Christian, do we find untold crimes of in- 
human violence, prompting a judge, remarkable for his calmness 
and moderation, to declare that such must be ‘‘ stamped out’’? 
The brain-power has become impaired, and the mind is thrown 
—if only for the moment—off its balance. In reference to a case 
in point, Mr. Justice Brett is thus reported:—‘‘ The learned 
judge, in pronouncing sentence, said this was one of those cases 
which were far too frequent in all parts of the country—namely, 
that of a man who chose to get drunk, and while in that state 
wreaking his brutality upon his wife. The judges and the public 
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also were determined that this offence should be stamped out; 
and if the jury had convicted him of the intent to murder his 
wife, he should have sentenced him to penal servitude for life; 
and he could not find any extenuating circumstances in his case. 
The sentence upon him, therefore, would be that he be kept in 
penal servitude for fifteen years.” * Why, again, is insanity 
more frequent than in any former age, eliciting from the chair- 
man of the Lunacy Commission the statement to the effect that 
two-thirds of the lunatics were such through drink? ‘That, with 
a full knowledge of such consequences, men can continue an evil 
habit, indicates loss of brain-power—impaired control over the 
will—true psychological debility. Why, again, are whole classes 
seen daily to be degenerating, incapable of enduring the full hours 
of labour as worked by their predecessors; clamouring for less 
work and more wages, without the pleas of prudential motives or 
increased skilfulness? The unreasonableness of such demands 
—what does it indicate but a widespread general defect of judg- 
ment, and consequently distinct loss of intellectual force? Mr. 
Burt, the workmen’s representative, M.P. for Morpeth, thus ad- 
dressed an aggregate meeting of miners :—‘‘ Again and again he 
had said (but it could not be too often repeated) that the future of 
their class depended not altogether on short hours or on high 
wages, but on the use they made of their time and their money. 
What working people wanted to be taught, as much as thrift and 
economy, was how to spend their money, and how to spend it 
wisely.”’+ We have seldom seen questioned the wisdom of a 
whole class in this open and unreserved way; but the occasion 
for it shows admitted impairment of intellect, supposed to per- 
vade the whole class so addressed. All these painful inquiries 
and allegations have their root in drunkenness. Drunkenness is 
the parent of pauperism, crime, lunacy, premature death, and all 
the social evils we deplore, in greater variety.and amount than all 
other causes reckoned together, out of which the debasement, 
degeneration, and ruin of our race can be conceived and effected. 
Loss of intellectual force and true sagacity is distinguishing our 
times to a lamentable degree; and if the causes producing this 
loss continue unchecked, we may expect worse results in coming 
generations. 

While the indiscriminate sale and use of intoxicants is per- 
mitted, we can look for little true reformation. The license to 
sell spirituous liquors is manifestly misleading. It is naturally 
concluded that these potables, being offered in the way of ordi- 
nary traffic, must be harmless and beneficial; and it is difficult to 


* Report of the Proceedings at the Central Criminal Court, August 18, 1875. 
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persuade the common mind to accept any other representation. 
Government, it is thought, would interfere if fitting reasons could 
be shown. If spirituous liquors, taken to excess, act as poison 
on the human subject, and especially debilitate the brain, surely 
they would be reached and restricted under the provisions of the 
‘Sale of Poisons Act,’ and publicans would cease to be the 
retailers. If the use of ardent spirits leads to the evils we point 
out, and especially to the general degradation of the national in- 
tellect, the guardians of the public weal would interfere and apply 
a remedy. To discuss this position comes not within our present 
aim. We desire simply to call attention to the serious fact that 
the brain-power of the country is being extensively impaired by 
the usages of society in consuming stimulants to excess; and we 
ask the thoughtful to consider the possible consequences to the 
nation and our race, not many generations hence, if some means 
be not found to diminish the traffic and enlighten public opinion 
on the whole subject. 

We may wait long, however, and perhaps vainly, for reformation 
by Acts of Parliament. A more enlightened opinion than now 
prevails, diffused through the nation, in reference to the evils of 
intemperance, and the cerebral as well as physical degeneration 
which are its inevitable corollaries, may be expected to effect im por- 
tant changes in our drinking habits and usages, which would be 
attended by the best results. After all, in this as in many other 
respects, the people must be a law unto themselves; and as they 
drink stimulants or abstain from drinking them, should know that 
they will transmit to, their posterity a constitution, both bodily 
and mental, either sound or grievously impaired. Mens sana in 
corpore sano. ‘The connection cannot be divorced. 
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THE EDINBURGH REVIEW ON THE PHYSIOLOGICAL 
: INFLUENCE OF ALCOHOL. 


Tue last number of the Edinburgh Review contains a some- 
what elaborate article on ‘‘The Physiological Influence of 
Alcohol.” In it are expounded the views of Richardson, 
Thudichum, and Anstie. It commences with a notice of the 
famous Medical Declaration: a document so earnestly approved 
of by one part of the medical profession, and so bitterly disliked 
by another. After an account of the production of alcohol, its 
action on the human system is inquired into. Reference is made 
to the experiments of Professor Parkes in 1870, showing the 
remarkable manner in which alcohol increases the work of the 


Physiological Influence of Alcohol. 9 


heart. He found, as the result of numerous observations, that 
with men whose hearts beat 106,000 in twenty-four hours so long 
as they drank water only, the number of beats was increased by 
25,488 when eight ounces of alcohol were given within the twenty- 
four hours; z.e. under the influence of the alcohol, the heart had 
to perform one-fifth more work than when water was the sole 
beverage. Coincidently, if not consequently, along with the 
increased activity of the heart, there is an increased flow of 
blood through the capillaries. Is this the result solely of 
increased force on the part of the heart, or is it due to a relaxed 
state of the arterioles, or to both circumstances? Professor 
Parkes believes that it is attributable to the increased force 
of the heart’s action solely. Dr. Richardson agrees with 
him; but the reviewer thinks that it may be attributable to both 
conditions—increased propelling power and diminished resist- 
ance. He admits that “the increased frequency of the heart’s 
stroke, when the living system is under the influence of alcohol, 
may be taken as fairly proved, and it is in the highest degree 
probable that the increased frequency entails, in some greater or 
less degree, increased labour and wear and tear, and diminished 
rest of the vital organ.” 

The next point discussed is the thermal effect of alcohol when 
taken into the system. ‘The experiments of Dr. Richardson are 
explained, as well as those of the late Dr. E. Smith. These, it 
is shown, go to prove that the popular opinion, that alcohol in- 
creases the heat of the body, is unsound. The reviewer, however, 
seems to think that the first effect of alcohol may be to induce 
an increase of heat, by causing the blood to be sent in greater 
quantity to the tissues at the surface of the body. He says ‘it 
is quite within the bounds of reasonable probability, that this 
quickened circulation of the blood may in the first instance 
stimulate the combustive consumption of the other principles of 
the blood (besides carbon and hydrogen) with which the alcohol 
is beginning to be mingled, and that in this way warmth is 
caused for a time by the alcohol, even though it is not generated 
by its own combustion.” Now certainly, were this the case, the 
thermometer on the one hand, and chemical tests on the other, 
would give the necessary proof; but we have no such evidence. 
The fact is, alcohol is diffused most rapidly through the volume 
of the blood, and coming in contact with the nervous matter, a 
sensation simulating heat is produced, but the actuality is the 
opposite thereof. 

Is alcohol food? ‘The doctrines taught by Dr. Richardson on 
one side, and by Dr. Anstie on the other, are fairly expounded. 
The reviewer seems inclined to believe that the cases cited by 
the latter show that alcohol will sustain life, in the absence of 
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other kinds of food. But it is overlooked, that where a patient is 
at rest, well protected from the cold, there is very little wear and 
tear, and the little combustion which takes place is kept up at a 
small expenditure of body material. We have seen cases where, 
for many days together, nothing has been taken but a little water, 
and yet there has been no apparent emaciation. When we hear 
of persons in comparative health living almost wholly on alcohol, 
Wwe are reminded of the deception practised in the case of the 
Welsh fasting-girl, and in’similar cases. Referring to the alleged 
beneficial administration of alcohol_in Dr. Anstie’s hospital prac- 
tice, the reviewer says:—‘‘ These cases are of marked force on 
actount oftheir exceptional character, but they “arein “entire 
accordance with the well-established power of brandy and wine 
to sustain the life of sinking men in the critical periods of ex- 
hausting fevers. Various well-attested instances of this character 
certainly afford ground for the familiar and popular impression 
that there is support in wine and spirituous drink.’’ But surely 
the writer is unaware of the extensive investigations of Drs. 
Gairdner and Russell, at Glasgow, on the action of alcohol in 
Typhus. They show that, so far from benefiting, the free admi- 
nistration of wine, &c., greatly protracted convalescence, and 
raised the death-rate. 

From the supposed beneficial effects of alcohol in disease to 
its supposed advantages in health is an easy step. The reviewer 
believes that when alcohol is used as an habitual beverage, 
with very great moderation, no injurious effect follows. Now 
it might just as well be said, that a daily dose of carbonic acid, 
or any other atmospheric impurity, in small quantity, would be 
productive of no injurious effect. People are too apt to conclude 
that, because no injury is apparent, therefore no harm is done 
by small daily doses of alcohol, forgetting that the mischief 
may be insidious. A constant dropping wears away stones. 
Minute doses of lead or copper may be taken daily for years 
without perceptible injury, but in the end it becomes apparent. 
And so it is with alcohol, the lives of moderate drinkers are 
in some cases shortened by years. The reviewer has described 
in what a remarkable manner alcohol affects the tissues of the 
brain. Now Dr. Beales has shown that the effect of alcohol on 
the nerve cells is to cut short their existence. The manifes- 
tation of nerve force is increased and is, to some extent, kept 
up so long as the stimulation is kept up, but exhaustion is 
inevitable, and is in proportion to the extent of the stimulation. 

The experiments of Drs. Anstie and Dupré seem to make it 
certain that the greater part of the alcohol which enters the sys- 
tem, is disposed of therein. Now, diffused through the blood 
and tissues, it becomes very freely divided, and, in the pre- 
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sence of oxygen, it is almost inevitable that it should be 
oxidized. But if this were so, there should be an increase of 
heat, and a corresponding increase in the carbonic acid exhaled. 
But, instead of being increased, both are diminisned. How is. 
this anomaly to be accounted for ? We know that the speciality 
of alcohol in the presence of albumen is to cause its contraction, 
by robbing it of its organizing water. Coming in contact with 
the red corpuscles it causes some contraction, and thus tends to 
imprison the oxygen they contain; it also corrugates the tissues 
with which it comes in contact, and thus impedes nutritional, 
disintegrational, and, therefore, chemical change. Hence there 
is not only diminished carbonic acid, but a lessened production 
of urea. In theory, alcohol is a fuel, and should generate heat ; 
in fact it impedes combustion, and tends to lower temperature. In 
theory, as a hydro-carbon, it ranks as food; in fact, it impedes 
nutrition, it acts adversely to the development of tissue,. it 
stunts the growth of children and young animals. It is a source 
of energy, just as a pinch of snuff, the prick of a pin, or the appl- 
cation of the spur, 1s a source of energy; but it is a still more 
potent source of exhaustion. In brief, we may say of it to-day, 
as the wise man said of it long ago, ‘‘ Wine is a mocker.... . 
and he who is deceived thereby is not wise.” 
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THE PHYSIOLOGICAL INFLUENCE OF ALCOHOL. 
(From the “ Edinburgh Review,” Fuly, 1875.) 


A FEW months since a memorandum 
appeared in the public journals, signed 
by 269 distinguished physicians and 
surgeons engaged in hospital practice 
in Great Britain, in which an earnest 
appeal was made to the medical pro- 
fession at large to be careful, when 
using alcohol as a remedial agent, so 
to employ it as not to give ground 
that can afterwards be construed into 
a sanction for its excessive, or even 
for its habitual dietetic use. In this 
memorandum there appeared an alto- 
gether unqualified expression of the 
opinion that the value of alcohol as 
an article of diet is immensely exag- 


gerated, and that medical practitioners. 
are bound, in the face of the grievous 
evil that results from its indiscriminate 
and injudicious use, to inculcate very 
strenuously habits of the utmost mode- 
ration. Shortly afterwards a letter 
was printed, also in the public journals, 
addressed to the Archbishop of Can- 
terbury, by Sir Henry Thompson, the. 
well-known surgeon of University Col- 
lege Hospital, in which he states his 
own assured conviction that there is. 
no greater cause of moral and physical 
evil in this country than the habitual 
use of alcoholic beverages, even when 
restricted to an amount which falls. 
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far short of the quantity required to 
produce drunkenness, and that is con- 
ventionally held to be quite within 
the limits of strict moderation. Sir 
Henry further adds that such habitual 
use injures the body, and diminishes 
the mental power, to an extent that few 
people are aware of; and that it is, in 
reality, the determining cause of a 
very large proportion of the most dan- 
gerous and painful maladies that come 
under the care of the surgeon, and 
also of much of the deterioration of 
the qualities of the race that capacitate 
men for endurance in the competition 
which must exist in the nature of 
things, and in which the prize of 
superiority falls to the best and the 
strongest, 

In the face of this public, and 
deliberately preferred, indictment it 
becomes a matter of some importance, 
as well as interest, to inquire a little 
further into the ground upon which so 
grave an allegation rests; and it is 
all the more easy to do this, because 
in recent years numerous well-quali- 
fied observers have been powerfully 
attracted by this branch of physio- 
logical investigation, and have been 
devoting to it the closest and the most 
unwearying attention. The culprit 
who is arraigned at the bar of public 
opinion by this indictment of the 
physiologists, was not known in his 
naked and undisguised deformity until 
he was extracted as a flame-spirit from 
the alembics of the Arabian alchemists 
of the eleventh century during their 
persistent search for the elixir of life, 
and for the philosopher’s stone. He 
had nevertheless existed, and was a 
mighty power in the world, for long 
centuries before that. Alcohol is not 
created by the artificial manipulation 
of the grape now used in the manu- 
facture of wine, but grows in it during 
the natural process of ripening, and 
of subsequent decay. All the earliest 


wines were simply the expressed juice - 


of the ripened grape left to its own 
inherent tendencies. The ferment 
which generated the wine was as 
much an integral part of the ripened 
fruit as its sweetness and its fragrance. 
It was measured out and apportioned 
by nature itself to each berry, and 


deposited in it in the exact quantity 
which was required in the further 
work of transforming the sugar of the 
matured fruit into spirit. Wine, in 
the sense of fermented intoxicating 
beverage, was well-known alike to the 
Egyptians, the Greeks, and the Ro- 
mans. The Roman wines are well 
known from the frequent allusions 
made to them by the Latin poets; 
and even the dialogues of Plato record 
the vinous excesses of Athenian phi- 
losophers: but spirit extracted from 
the juice of the grape, or from other 
vegetable substances, by distillation, 
does not appear to have been known 
at all to antiquity. 

It was at one time conceived that 
there was only one kind of wine-pro- 
ducing grape, the species known to 
botanists as the Vitis Vinifera. This, 
however, is by no means the true 
state of the case. Each wine-producing 
district of the world seems to have its 
own particular series of indigenous 
vines, which have improved under the 
natural circumstances of soil and cli- 
mate, and under the ordinary process 
of selection, into the perfected vines 
of the same district at the present 
day. Drs. Thudichum and Dupré re- 
mark that the grape of each district 
is so changed when it is transplanted 
to other localities that its distinctive 
character is entirely lost, and very 
commonly its wine-producing power 
is effectually destroyed, although the 
climate of its new home differs in no 
material degree from that of the place 
from which it has been removed. The 
Catawba wine of the Arkansas Valley, 
in North America, is the production, 
not of any species of European vine, 
but of the indigenous American Fox- 
grape, or Vitis Labrusca, In this 
district, Mr. Longworth, the principal 
grower of the Catawba, planted nume- 
rous varieties of vine brought from 
France and from Madeira, but, not- 
withstanding the care and skill which 
his large experience and intimate 
knowledge of the vine enabled him to 
give them, they all failed. The indi- 
genous Catawba grape, on the other 
hand, is entirely successful, and the 
manufacture of wine from it is yearly 
extending. Drs. Thudichum and Du- 
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pré furnish a description of twenty- 
nine distinct species of wild vine which 
are indigenous in the valley of the 
Rhine. 

By very much the larger part of the 
juice of the fully-ripened grape is 
nature’s own arch solvent, pure water; 
but this water contains, mingled with 
it, a certain proportion of other prin- 
ciples that have been elaborated in 
the grape during the life of the plant, 
and are held dissolved in the water to 
communicate to it its sweetness and 
other delicious qualities. Of these 
principles the chief part is sugar, 
mingled with a relatively small per- 
centage of tartaric acid, and with a yet 
more minute trace of various other 
more or less organised and complex 
substances that are mixed cunningly 
together by the vegetable alchemy, to 
give the various charming attributes of 
colour, flavour, and fragrance to the 
fruit. Inthe most essential products of 
this vital elaboration the acidis prepon- 
derant during the early stage of the 
formation of the berry; but with the 
advance of maturation the sugar ac- 
cumulates more and more, and the 
acid falls back into obscurity, for the 
most part on account of being over- 
borne and masked by the increase of 
the saccharine ingredient, but in some 
instances also, it appears, from the 
actual conversion of the tartaric acid 
into sugar, 

The sugar produced in the ripening 
of the grape is mainly of a peculiar 
kind spoken of as ‘ glucose,” or 
** srape-sugar,” which is characterised 
by its proneness to undergo the che- 
mical change that constitutes fermen- 
tation. It is chemically distinguished 
from the sugar of the cane by being a 
trifle more rich in hydrogen and oxy- 
gen, and therefore somewhat less 
highly carbonised. Grape-sugar is 
capable of presenting itself in two 
distinct forms, mainly distinguished 
by the odd peculiarity that one has 
the power of diverting the plane of a 
ray of polarised light passing through 
it towards the right, and the other of 
diverting the same ray towards the 
left. 

When the grape-sugar has been 
matured by the oxygenation and re- 


arrangement of the atoms of the sac- 
charine molecule, and the rich juice, 
or expressed must, has been poured 
into vats, and left for a time, in a mo- 
derately warm temperature, to its 
own uncontrolled impulses, a further 
change begins among the lightly- 
balanced atoms of the sugar mole- 
cules.. A further removal of carbon 
takes place, and a new form of mole- 
cule is formed out of the elements 
that remain. That new molecule is 
alcohol, or spirit of wine, instead of 
sugar. The sweetness is gone from 
it, and an ardent flavour has taken its 
place. The exact chemical character 
of the new and most remarkable 
agent which has been generated by 
this piece of molecular legerdemain 
may, perhaps, be better understood if 
the resulting spirit is described as a 
liquid in some sense of the nature of 
water, but in which a portion of the 
hydrogen of the water-molecule has 
been withdrawn, and its place sup- 
plied by a more complex hydro-carbon 
molecule. The water becomes “ fire- 
water,” in consequence of the chemi- 
cal condensation into itself of a hydro- 
carbon—a very energetic form of 
combustible substance. 

In order that grape-juice may be 
successfully converted into wine of 
good quality by the natural process 
of fermentation, it is found that it 
must not have, in its ripened state, 
more than 5 parts in each 1,000 of 
tartaric acid, and that it must have 
200 parts in each 1,000—or 20 per 
cent.—of sugar. In dry, warm years 
this proportion is readily and com- 
monly secured; but in less genial sea- 
sons the ripening is less perfect, and 
the grape-juice contains more acid 
and less sugar. The wine that is then 
made from the must is of very inferior 
and unsatisfactory quality. The first 
attempt to rectify this evil consisted 
in the removal, by chemical means, of 
the superfluous portion of acid, and 
of the addition of what was conceived 
to be the deficient amount of grape- 
sugar derived from other sources. 
This expedient, however, did not 
answer, and a better process was 
afterwards secured by diluting the 
must until the acid was lowered to the 


I4 The Physiological Influence of Alcohol. 


requisite amount, and then adding 
cane-sugar until due sweetness was 
‘secured. By this process very excel- 
lent wines are now made in the less 
favourable seasons, 

When the must of the grape con- 
tains the appropriate 20 per cent. of 
sugar, the result of the fermentation 
is a wine which has at the most some 
II per cent. of absolute alcohol, or 
1g per cent., by volume, of proof spirit. 
This is as high a proportion of alcohol 
as can be procured by the natural fer- 
mentation of the grape-juice, and 
therefore it becomes the standard of 
the highest strength of natural wines. 
All alcohol contained in wines beyond 
this proportion must have been pro- 
duced by distillation as spirit, and 
have then been added to the wine in 
that state, The reason for this is that, 
in presence of 14 or 15 per cent. of 
alcohol, all further conversion of sugar 
into alcohol by fermentation is ar- 
rested. If a rich juice, containing 
more than 20 per cent. of sugar, is 
fermented, there always remains a 
considerable amount of unconverted 
sweetness in the wine after the fer- 
mentation has been carried as far as 
it can, and this remainder is protected 
from further change by the presence 
of the spirit. The natural wines 
which have a strength of 11 or 12 per 
cent. of absolute alcohol rarely retain 
more than half a per cent. of uncon- 
verted sugar. 

There is some difference of opinion 
among experienced authorities as to 
the precise condition in which spirit 
exists in wine, In the natural wines 
the spirit is so intimately mingled 
with the other ingredients of the liquid 
that it is not detected by the taste as 
a distinct burning spirit; but in the 
fortified wines its ardent flavour is im- 
mediately perceived by the palate, It 
is said that some tasters can directly 
distinguish the presence of free spirit 
that has been added as such to the 
natural wine by the quality of the 
wine on the tongue, For these rea- 
sons it was at onetime held that there 
is no free alcohol in wine, and that it 
exists in it in the form of some secon- 
dary combination, which is so broken 
up in the act of distillation that the 














spirit is then set free. It is now as- 
certained, however, that this view is 
erroneous. Spirit has been distilled 
off from wine, and then again added 
to the lees from which it had been re. 
moved, and the wine thus reconsti- 
tuted was found to be in all essential 
qualities undistinguishable from the 
original wine. The fact seems simply 
to be that by the act of ordinary dis- 
tillation the spirit is made more pun- 
gent, and more appreciable to the 
taste in consequence of the attach- 
ment to it of products which are ge- 
nerated out of the complex principles 
in the wine by the influence of heat, 
and which are tenaciously held by 
strong spirit when they are once 
brought into communication with it. 
Alcohol, when freed from these extra- 
neous. matters by elaborate care, 
proves to be as devoid of.the ardent- 
spirit taste as natural wine itself, 

Dr. Richardson, in the course of 
his Cantor Lectures, delivered at the 
Society of Arts in the beginning of 
the present year, drew attention to an 
interesting list of the wines in use 
during the last century, which was 
prepared by the chemist Neumann, a 
careful and competent analyst, and 
in which there is a statement of the 
strength of many of the wines, From 
these analyses it appears to be un- 
questionable that the wines at that 
time in use were of very much lower 
alcoholic strength than those now 
most commonly consumed. The 
Burgundy of that time seems to have 
had only about two ounces of recti- 
fied spirit in two pints of the wine, 
corresponding to about 5 per cent. 
of alcchol, and therefore falling in 
strength very much below the stronger 
beers of the present day. The sherry 
or sack contained not more than three 
ounces of spirits in two pints of wine, 
which would correspond with 73 per 
cent. of alcohol. Only three wines 
quoted, namely, palm-wine, alicante 
and malmsey, were of greater strength. 
The strongest of the three had one- 
fourth more alcohol in it than the 
sherry. This unquestionably seems 
to indicate that there has been a re- 
markable growth in the strength of 
wines that are in common use since 
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the introduction of the employment 
of the still for the distillation of ar- 
dent spirit. The preparation of alco- 
hol by distillation from wine was first 
practised by the Arabian alchemists 
in the eleventh century, but the spi- 
rituous product of their distillation 
was applied exclusively to further al- 
chemical processes, and for. the ela- 
boration of menstrua.. Distilled spirit 
was not employed as an ardent and 
intoxicating drink until some centu- 
ries after this time. ‘‘ Gin” was not 
known as a word in civilised lan- 
guages until about two centuries ago; 
whiskey, the modern analogue of the 
somewhat older ‘“ usquebaugh,” is 
first mentioned in books about a cen- 
tury and a half ago; and brandy, or 
‘‘brantwein,” is a name of equally 
modern introduction. The old alche- 
mists regarded alcohol as a veritable 
fire-water—a compound of water and 
fire—because they observed in some 
of their early experiments that this 
sublimed spirit of wine could be 
readily set fire to, and that the vapour 
of water was then caught in a cup 
inverted over the flame. 

When the alcohol which has been 
. generated in wine by the fermentation 
of grape-juice is left to finish its 
career in a natural and uncontrolled 
way, it very soon undergoes a still 
‘further change, and ceases to be alco- 
hol. It absorbs fresh quantities of 
oxygen from the surrounding air, and 
splits up its molecules to rearrange 
their atoms with this addition. In 
this way it forms first ‘“‘aldehyd” 
(or de-hydrated alcohol), and then 
finally acetic acid or vinegar. This 
is always the final end of the pro- 
cesses of change when grape-juice is 
left freely exposed to its uncontrolled 
destiny. The sugar is degraded and 
resolved, first into spirit, and then 
into vinegar. In the case of wine, 
artificially produced as. a beverage, 
this process of degradation and decay 
is arrested midway as soon as the full 
complement of spirit has been made 
out of the sugar, by the simple expe- 
dient of bottling the liquor up, and so 
shutting it away from the air, which 
has to furnish oxygen for the comple- 
tion of the change. We bottle our 


wines simply that the air may not 
convert their spirit into vinegar, 

Spirit of wine, when refined by the 
chemist at the present day into the 
strongest and purest state into which 
it can be converted by art, is a clear 
colourless volatile liquid, which min- 
gles greedily with water in any pro- 
portions, and will even take water 
away from moist substances to satisfy 
this greed. In its purest and strongest 
State it is distinguished as ‘‘ absolute 
alcohol.” What is called ‘ proof 
spirit,” or ‘‘ rectified spirit of wine,” 
consists of absolute alcohol and water 
mingled together in nearly equal quan- 
tities ; in exact figures, at a tempera- 
ture of 60° Fahrenheit, fifty-seven 
parts of spirit, and forty-three parts 
of water by volume. 

_ When wine, or spirit diluted with 
water to some analogous degree of 
strength, is introduced into the human 
stomach, it gradually makes its way 
into the inner channels of the living 
frame, to mingle there intimately 
with the stream of the flowing blood. 
There is no other destination in the 
body to which it can be relegated. 
It passes into the blood by two dis- 
tinct routes. First, by the veins of 
the interior lining of the stomach, . 
which carry back from it the blood 
which has been contributing to its 
nutrition and support; but also bya 
series of innumerable delicate tubes 
which have been provided to collect 
the essence of the digested food from 
the alimentary canal. When it has 
been introduced into the inner reces- 
ses of the living body through these 
routes it is conveyed forthwith to the 
heart, and from the heart it is pumped 
forth with each stroke to all the tex- 
tures of the living frame. The entire 
body, in all its parts, and in all its 
structures, is built upon a framework 
of delicate tubes, which are branch- 
ings out from. the main vessel that 
issues from the heart. There is in 
the Royal College of Physicians a2 
preparation which was made by Dr, 
Harvey, the discoverer of the circula- 
tion of the biood, in which the entire 
substance and form of the human 
body are presented, modelled out by 
this framework of vessels made stiff 
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and enduring by the injection of 
molten wax from the heart, and with 
all other associated structures cleared 
away in order that the vascular mould 
may be seen. Now in the condition 
of life with each stroke of the heart 
the blood is flushed through the intri- 
cate channels of these intermeshing 
tubes. At each stroke of the heart 
about three ounces of blood are 
thrown forward from its cavity into 
the channels of the circulation, and 
as the heart beats in a man of average 
size and vitality about seventy times 
every minute, all the blood which the 
body contains is injected through the 
extreme branches of the vessels in 
from one to two minutes of time; and 
this goes on unceasingly from hour to 
hour; the entire mass of the blood 
being thus chased each minute through 
the frame, and returning back to the 
heart to be re-issued from it on this 
never-ending journey. If, therefore, 
any extraneous liquid substance, like 
wine or alcohol, is introduced into the 
blood, it goes everywhere in each 
fibre, membrane, and texture, and 
fills and saturates each vital organ— 
flesh, brain, heart, liver, lung, kidney, 
skin, and secreting apparatus. Where- 
ever there should be blood under the 
natural arrangements of life, there is 
now blood mingled with the spirit. 
When a spirituous drink is taken into 
the body it does not simply run 
through the digestive cavity of that 
body, but it runs through the blood 
before it can find any escape, and it 
clings to that blood for a considerable 
period, flowing with it round and 
round through the circling stream of 
its unceasing progress. The question, 
therefore, very naturally arises, what 
are the immediate results of this 
mingling of spirit with the life-sustain- 
ing blood, as regards its influence on 
the well-balanced economy? Does 
it, inany way, help the vital actions 
of the frame? Is it merely a foreign 
element playing the part of a useless 
and intrusive presence ? Or, yet again, 
is it a positively noxious agent work- 
ing fell mischief in the delicately or- 
ganised system ? 

When alcohol is introduced into the 
blood in a diluted state, and in a 


moderate quantity, its primary and 
most immediate influence is exerted 
upon those blood-vessels, and upon 
that heart, with which it is first 
placed in contact. The stroke of the 
heart is made more frequent, and the 
frequency is in proportion to the quan- 
tity of the alcohol that is brought 
into play. This primary influence of 
spirituous drink has been carefully 
examined and settled by Dr. Parkes. 
He instituted a series of experiments 
with military recruits at Netley, and 
he found that with men whose hearts 
beat 106,000 times in twenty-four 
hours so long as they drank water 
only, the number of beats was in- 
creased by 25,488 when eight ounces 
of alcohol was given in the drink 
within the twenty-four hours. The 
experiments occupied fourteen days, 
and the conclusion arrived at by Dr. 
Parkes was that on the last two days 
of the experiment the heart was per- 
forming one-fifth more work than it 
did at the time when no spirituous 
beverage was consumed. Taking the 
apparently well-substantiated estimate 
of 122 tons lifted one foot high as the 
mechanical expression of the task ac- 
complished by the muscular contrac- 
tions of the heart when water only 
was used, the extra labour performed 
by it on the last two days of the spirit- 
drinking, according to the views of this 
experimenter, amounted to the lifting 
of twenty-four tons additional one foot 
high each day. 

Physiologists are pretty well agreed 
how it is that this quickened action of 
the heart is brought about through the 
agency of alcohol. An influence is 
exerted by the alcoholised blood upon 
the delicate nerve-fibres, supplied to 
the minute blood-vessels that are 
scattered through all vital organs to 
control and regulate their dimensions, 
which is very much of the nature of a 
paralysis of their power. The capil- 
lary arterioles which form the ulti- 
mate ramifications of the bloodvessels 
are allowed to remain relaxed and 
dilated on account of this suspension 
of nerve-control, the column of blood 
then yields more readily to the stroke 
of the heart, and in consequence of 
this the stroke is repeated more 
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quickly. Dr. Parkes seems to have 
satisfied himself, by some special 
experiments addressed to the facts of 
this quickened action, that it really 
means additional effort accomplished 
by the muscular fibres of the heart; 
and Dr. Richardson endorses entirely 
this view. But it may be doubted 
whether, if the quickened action of 
the heart be due to the weakened and 
enlarged condition of the terminal 
arterioles, as is here explained, this 
does not rather imply that the heart 
accomplishes more frequent strokes 
without having to make more mus- 
cular effort, very much as a locomo- 
tive runs along with more frequent 
strokes of the piston when it passes 
from a rising gradient into a level 
track of rails. The effort is not greater, 
but the resistance to be overcome is 
less. It is, of course, quite possible 
that a part of the result may be due 
to diminished resistance in the small 
vessels, and a part to increased vigour 
of stroke in the heart; and there are 
some considerations that seem to 
indicate that this is really the case. 
In the meantime the increased fre- 
quency of the heart’s stroke when the 
living system is under the influence 
‘of alcohol may be taken as fairly 
proved, and it is in the highest mea- 
sure probable that this increased 
frequency entails, in some greater or 
less degree, increased labour and wear 
and tear, and diminished rest, of the 
vital organ, 

The next question that arises is 
scarcely of less importance in a phy- 
Siological point of view. Does the 
augmented rapidity of the flow of the 
blood brought about by the action of 
alcohol carry with it the same in- 
creased warmth of the body that 
quickened circulation from muscular 
exercise does? It is the popular 
impression that the warmth of the 
living body is promoted by the use of 
Wine or spirituous drink, and this 
impression is very naturally and 
reasonably suggested by the feeling of 
glow which follows almost directly 
upon the use of such beverages. The 
general impression is also strength- 
ened by the well-known fact that the 
seif-same spirit does burn out of the 











body when it is set on fire, with the 
production of a very considerable 
amount of heat. The verdict of many 
physiologists, who have submitted 
this question to the test of elaborate 
and carefully-executed experiments, 
is, however, not in accordance with 
the popular impression. It is found 
by them that the living body, as a 
whole, is actually made colder by the 
influence of the spirit, and that the 
degree of its coldness is in the ratio 
of the amount of the spirit that has 
been used. The degree of cooling is 
inappreciable, and perhaps may be 
even questioned, in the case of really 
moderate employment of spirit, but it 
is unquestionable when the spirit is 
used in large quantity. The natural 
combustion of the body then appears. 
to be lowered, instead of being raised, 
by its presence; and it may be so 
lowered under the circumstance of an 
overpowering quantity of spirit as to 
have the vitality of its organs de- 
stroyed by the severity of the cold. 
In some remarkable investigations 
made by Dr. Richardson, two animals 
were placed in a small chamber, kept 
ten degrees colder than freezing water, 
one animal being ina natural sleep, 
and the other being in a sleep induced 
by the narcotic influence of alcohol. 
The animals were withdrawn from 
the cold after a considerable length of 
exposure, and the one which had been 


under the influence of the spirit died, 


whilst the other recovered without 
suffering any harm. Dr. Richardson 
holds that the insensibility of apoplexy 
may be at once distinguished from the | 
insensibility of drunkenness by the 
temperature of the body. Its heat is 
lowered from the natural standard in 
the sleep of drunkenness, but raised 
above that standard in the coma of 
apoplexy. 

These conclusions as to the chilling 
of the body by spirituous drink are 
remarkably confirmed by another 
form of evidence. When spirit is 
burned asa flame with the production 
of a large amount of heat, streams of 
carbonic acid gas, generated by the 
union of the carbon of the burning 
alcohol with the oxygen of the air, are 
poured forth from the flame. This is 
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the same kind of carbonic acid which 
is poured forth from the lungs in the 
process of breathing, and which is a 
production of the slow combustion of 
the carbonaceous substance of the 
body. Now Dr. Edward Smith 
proved by some careful experiments 
which he instituted, that when 
spirituous drinks are used, the car- 
bonic acid gas exhaled from the lungs 
is less than the ordinary amount, in- 
stead of being more. The alcohol 
takes to itself some of the oxygen 
which ought to be employed in the 
natural combustion and in the natural 
support of the warmth of the body, 
and to apply it in some quite different 
way, which does not generate carbonic 
acid. Persons who have been actu- 
ally intoxicated by alcohol to the ex- 
tent of losing all consciousness and 
self-control, remain cold even for days, 
before the natural standard of tem- 
perature is restored. It will be here 
understood that the results of Dr. 
Smith’s experiments are not neces- 
sarily touched by the familiar fact that 
a sensation, supposed to be that of 
warmth, is produced by the employ- 
ment of wine or spirituous beverage. 
That sensation may be called up by 
some other influence as well as by 
warmth. It may primarily be but a 
nervous impression made by the sti- 
mulant drink upon the susceptible 
living membranes with which it comes 
into immediate contact. But it has 
also, on the other hand, to be borne in 
mind that it may possibly be in some 
degree due to the quickened flow of 
blood through the minute channels of 
the sensitive structure. It is quite 
within the bounds of reasonable pro- 
bability that this quickened circula- 
tion of the blood may, in the first 
instance, stimulate the combustive 
consumption of the other principles of 
the blood with which the alcohol is 
beginning to be mingled, and that in 
this way warmth is caused for a time 
by the alcohol, even although it is not 
generated by its own combustion. This 
primary action is, however, then soon 
overmastered by further and fuller 
alcoholic contamination of the circu- 
lating liquid. Ata first glance, it ap- 
pears that this question of increase or 
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diminution of temperature in the living 
body is one which ought to be very 
easily set at rest by the employment 
of the thermometer. This, however, 
is unfortunately not the case. It is 
by no means certain that the thermo- 
meter is competent to furnish this in- 
dication in every instance, and in all 
circumstances it requires considerable 
skill in the handling where qualifying 
influences may be at work, and where 
complicated conditions have to be 
dealt with. In consequence of this, 
and of the attention which has been 
drawn to certain practical bearings of 
this part of the subject by the Cantor 
Lectures, some of the medical officers 
of the police force have undertaken to 
use the opportunity which their posi- 
tion unfortunately affords for this 
class of observation, and to extend 
the investigation into the alleged de- 
pression of temperature caused by 
intoxication. 

A further consideration that occurs, 
in natural course, in the progress of 
this inquiry is, whether alcohol does 
or does not nourish the body. Is it, 
or is it not, a food in any acceptation 
of the term? The indirect and mere 
inferential aspect of this part of the 
question has disposed many physiolo- 
gists to hold by anticipation that it 
cannot bea food. All other foods that 
are known are complex bodies built up 
from simpler elements by the effort of 
vegetable life ; and when they are con- 
structed in this way, the forces which 
are afterwards extracted from them 
for the service of the animal body are 
worked in with the constituent ele- 
ments, and left there in an absorbed 


and latent state, preserving by their 


influence the precise composition of 
substance that has been brought about, 
but ready to be set free for other em- 
ployment whenever the complex or- 
ganisation is again dissolved and 
restored to its primary elements. 
Now, alcohol is not a complex prin- 
ciple built up by the effort of vege- 
table life, but it is a product of the 
downward degradation and decay of 
such a complex principle. . It is g 
result of the first stage of decomposi- 
tion of sugar. From this point of 
view, therefore, it is anticipated by 
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these theorists that alcohol can no | question as to the fact that some 


more nourish the animal body than 
vinegar or carbonic acid can do so. 

Foods in the animal body have been 
practically divided into two great 
classes—those which furnish sub- 
stance to the organs or living parts of 
the structure, and those which supply 
heat or force in some other form. The 
constructive foods are for the most 
part composed with the aid of nitro- 
gen, and are of great complexity; 
while the heat or force-producing 
foods are as commonly mere simple 
hydro-carbons, capable of being burned 
by the agency of oxygen. The nitro- 
genised principles are all moulded in 
the animal body into a soft, jelly-like, 
or, as it is technically termed, colloidal 
condition. The fibrin of. the blood, 
the muscular flesh, the cartilages and 
tendons, the membranes and the skin, 
the soft nerve-pulp and the brain, are 
all so many examples of nitrogenised 
matter. 
essentially vital parts of the organisa- 
tion are of this kind, and the principal 
contributor to their activity is their 
moisture. The water which they con- 
tain favours the ready and continuous 
changes of composition that tend to 
the liberation of the force which is 
expressed as animal activity. The 
various saline ingredients—such as 
potash, soda, salt, and lime—which 
are mingled with the soft substance 
merely confer upon it its particular 
physical character, and fit it for its 
especial work as it is adapted to vari- 
ous offices. 

But alcohol is entirely devoid of 
nitrogen in any form. It cannot, 
therefore, be itself converted by any 
direct transformation into the sub- 
stance of the living body as fibrin and 
albumen are. If it contributes in any 
degree to the construction of living 
structures, it must do so by the alto- 
gether exceptional and abnormal plan 
of borrowing from extraneous sources 
the nitrogen which would be needed 
to be worked up with its own hydro- 
gen and carbon. 

Dr, Richardson, in his Cantor Lec- 
tures, affirms that pure alcohol is 
entirely without nourishing power. 
There is, of course, even with him, no 
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forms of fermented beverages which 
have their spirit mingled with other 
ingredients of a glutinous and sugary 
character, as in the case of beer, do 
nourish to a considerable degree. But 
Dr. Richardson roundly asserts that 
this is due to the other ingredients 
which are mingled with the spirit, and 
that if all the spirit were taken away 
from them their nourishing powers 
would remain the same, and possibly 
be increased rather than diminished 
by its abstraction. There are, on the 
other hand, some facts which have 
been noted by other high authorities 
which it does not seem possible to 
reconcile altogether with this view. 
Dr. Anstie, for instance, has recorded 
one very notable case—that, namely, 
of an old soldier who was under his 
care at the Westminster Hospital in 
1861, who had lived for twenty years 
upon a diet composed of a bottle of 
unsweetened gin and “one small 
finger-length of toasted bread’’ per ° 
day, and who maintained the struc- 
tures of his body for this long period 
upon that very remarkable regimen. 
The instances are also very numerous 
in which patients suffering from acute 
and febrile diseases have been sup- 
ported through critical periods of the 
disorder by the bold administration of 
spirit and wine. Dr. Anstie refers to 
one very instructive case of this cha- 
racter, which was also under his care 
in 1861, and which obviously left a 
great impression upon his mind. A 
young man, only eighteen years of 
age, was so reduced by a severe attack 
of acute rheumatism, that he was un-. 
able to retain food of any kind upon 
his stomach. He was consequently 
sustained for several days upon an 
allowance of twelve ounces of water 
and twelve ounces of gin per day. 
His recovery under this treatment 
was very rapid and complete, and al- 
most without any trace of the emaci- 
ation and wasting that ordinarily fol- 
low upon such a disease. The lad 
previous to this illness was of a 
strictly sober and temperate habit, 
and during the use of the gin the ab- 
normal frequency of the pulse, and of 
the breathing, came gradually down 
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to the proper standard of ordinary 
health, and there never was at any 
time the slightest tendency to intoxi- 
cation. These cases are of marked 
force on account of their exceptional 
character, but they are in entire ac- 
cordance with the well-established 
power of brandy and wine to sustain 
the life of sinking men in the critical 
periods of exhausting fevers, Various 
well-attested instances of this cha- 
racter certainly afford ground for the 
familiar and popular impression that 
there is support in wine and spirituous 
drink. Dr. Anstie’s conclusion from 
such evidence, and from a very large 
hospital experience, was that beyond 
all possibility of doubt pure alcohol, 
with the addition of only a small quan- 
tity of water, will prolong life greatly 
beyond the period at which it would 
cease if no nourishment was given; 
that during the progress of acute dis- 
eases it very commonly supports not 
only life, but also the bulk of the 
body, during many hours of absti- 
nence from common foods; and that 
although the physician and physiolo- 
gist fail to explain chemically how it 
is that the result is brought about, it 
may nevertheless be safely affirmed 
that the influence exerted over the 
body by alcohol is, essentially, of a 
food-character, 

It seems to be perfectly manifest 
that when alcohol is judiciously ad- 
ministered asa medicine, for a limited 
period, even in large doses, no evil 
effect of any kind remains on the 
restoration of health, and itis perhaps 
equally clear that when it is used as 
an habitual beverage with very great 
moderation no injurious effect follows. 
Dr. Richardson, from some expres- 
sions in his lectures, seems inclined 
to mark from an ounce and a half to 
two ounces of alcohol per day as the 
quantity which begins to exert a dis- 
tinct physiological influence upon the 
living textures, and which should 
therefore be regarded as the limit of 
safety; and he further expresses his 
own belief that, although persons of 
average strength and health may con- 
siderably exceed this quantity, taking 
even five or six ounces of alcohol per 
day, without suffering any permanent 
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damage up to the thirtieth year of 
age, this merely indicates the mar- 
vellous recuperative power of the 
animal economy in its early years 
when the vital forces are at their 
freshest and best, and not as express- 
ing the innocuous character of the 
agent. 

Before passing on from the consider- 
ation of the influence of alcohol when 
used, in whatever form, as an ordi- 
nary beverage, it may be well here to 
look a little more closely at the evi- 
dence that has been obtained as to 
what becomes of the spirit after 
it has been introduced into the blood. 
If itis not burned away into vapour 
with the production of increased heat 
in the body, and if it is not used in 
building up the textures of the living 
frame through the ordinary process of 
nourishment, where does it get to, 
and what is ultimately done with it in 
the system? Itclearly cannot remain 
accumulating in the blood when it is 
continually taken in even moderate 
quantity, or intoxication would as- 
suredly be at last produced. The great 
law of the living economy is that all 
bodies of a foreign and unnecessary 
character which are introduced into 
the blood are gradually expelled from 
it again by the merely natural action 
of the system, They are got rid of 
through sundry cutlets which have 
been provided in the body for this 
very purpose. They escape through 
the pores and orifices of the lungs, of 
the skin, of the kidneys, of the liver, 
and of the alimentary canal. One of 
the most important reasons for the 
beneficent action of the remedies of 
the physician is due to this very law. 
The medicines which are administered 
as remedies are taken into the blood, 
and being foreign and unnatural bodies 
they are immediately afterwards re- 
moved by exciting the expelling ac- 
tions of the secreting apparatus, and 
as they are expelled they carry away 
with them some other injurious prin- 
ciples that have been generated in the 
body by default or perversion of its 
own subtle chemistry, and out of its 
own decomposing substance. This 
unquestionably, at the bottom, is the 
reason why alcohol can be habitually 
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taken to the extent which it often is 
without grave disturbance of the 
proper functions of life. It is got rid 
of from the blood, and exhaled out of 
the body, almost as rapidly as it is 
taken into the stomach, Even when 
it is used to the extent of producing 
the actual insensibility of extreme 
drunkenness, the whole of the spirit 
is expelled from the blood within a 
few hours. Now, after wine, or any 
fermented drink, has been taken for 
some little time the presence of the 
escaping alcohol can readily be de- 
tected in the vapours of the breath, in 
the perspiration, and in the secretions 
of the kidney and liver; and accord- 
ingly a notion has sprung up in a 
certain school of physiologists, which 
has been very ably represented in 
France, that all the alcohol which is 
at any time taken into the living body 
is again removed through the secre- 
tions as unchanged alcohol. This 
view was especially advocated by the 
eminent French physiologists Lalle- 
mand, Perrin, . amd Duroy. . The 
statement of these experimentalists 
was to the effect that the alcohol 
which is taken into the living body 
accumulates in the organsand tissues, 
and especially in the substance of the 
liver and brain, and that it is then 
slowly but, in the end, entirely elimi- 
nated, still as alcohol, with the fluid 
secretions, and more especially with 
the renal secretion. 

This notion, however, was not from 
the first accepted with favour by our 
own physiologists, and a further in- 
vestigation of a very elaborate and 
careful character was entered upon by 
Dr. Anstie, and by Drs. Thudichum 
and Dupré, by which it was finally 
and satisfactorily proved that only a 
very small proportion of the spirit 
which is taken into a living body is 
expelled out of that body as alcohol 
in the secretions, and that there must 
be some other means by which the 
Spirit is disposed of in the system, 
Dr. Dupré, in the course of these in- 
vestigations, discovered also that al- 
cohol is found in small quantity in 
the excretions evenof persons who do 
not touch fermented beverage in any 
form ;—that the healthy system of 
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the teetotaler ‘‘ brews,’ so to speak, 
‘a: little drop for zitself.’”  Ony the 
other hand, in one very notable and 
memorable experiment Dr. Anstie 


.gave a dog weighing ten pounds the 


liberal dose of two thousand grains of 
alcohol in ten days, and on the last 
day of the ten he administered 95 
grains of the spirit as a final dose, 
and then two hours afterwards killed 
the dog, and immediately subjected 
the whole body —blood, secretions, 
flesh, membranes, brain, and bone— 
to rigorous analysis, and he found 
in the whole texture of the body 
only 23°66 grains of spirit. The 
other 1,976 grains had obviously been 
turned into something else within the. 
penetralia of the living frame. 
These most interesting and _ in- 
structive experiments and observa- 
tions of Anstie’s, Thudichum’s, and 
Dupré’s point to the exact turn in the 
investigation upon which the ultimate 
settlement of the food-power of al- 
cohol, as a doctrine of physiological 
science, depends. There is no diffi- 
culty in conceiving that a further 
degradation of the complex organic 
principle, which has already. been 
brought down from the state of sugar 
into that of alcohol by approximate 
oxidation, may go on within the 
living frame, and that the alcohol 
molecules may be broken up, first 
into the state of aldehyd, and then 
that of acetic acid, whichhave already 
been described, But this, it will be 
observed, is a pure piece of scientific 
imagination until the presence of 
these compounds, in proportions 
equivalent to the spirit which has 
been imbibed, is proved by experi- 
ments as exhaustive and complete as 
those of Dr. Anstie in his search for 
the alcohol itself. The alcohol is un- 
questionably transmuted into some- 
thing else in the body, and it is quite 
as philosophical, in the face of the 
experience of the physician, to assume 
that that transformation may be the 
explanation of the strange facts which 
are encountered in that experience, as 
it is to assume that the products must 
be altogether refuse and waste be- 
cause alcohol is already one step 
down in the process of decom- 
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position and decay. 
be well for even advanced and 
accomplished physiologists to bear 
in mind that there may be ‘ more 
things in heaven and earth than are 
dreamt of”? in their philosophy. There 
would at least be nothing more start- 
ling in the discovery that the physio- 
logical dogma, which affirms that the 
products of the reduction of complex 
organic substances cannot be employed 
as the food of animal life, had to be 
reconsidered, and in some particulars 
reversed, or revised, than there has 
been in the recent reversal of the Lie- 
big dogma that nitrogenised principles 
alone can be used for constructive 
‘purposes, and the simpler hydro-car- 
bons alone for the production of animal 
warmth. In his able and philosophical 
treatise ‘‘On Stimulants and Narco- 
tics,” Dr. Anstie refers to this very 
bearing of the subject in a passage in 
which he argues that many substances 
which are ranked as even ‘‘ poisonous”’ 
to the system must not be taken to be 
absolutely “ foreign” to the organism 
except in a relative sense, when even 
such agents as mercury and arsenic, 
given in small doses for long periods, 
produce what is termed a tonic in- 
fluence, improving the quality of the 
blood and the tissues, and do this in 
such a way that it is scarcely possible 
to maintain that they contract no 
organic combination. Various inci- 
dents of their operation seem to leave 
no other conclusion possible, but that 
they do establish some very close 
structural connection with the nutri- 
tious principles of the blood, and that 
in these states of impaired health these 
abnormal elements are entitled to rank 
as alimentary bodies, at least as much 
as salt is entitled so to rank in the 
ordinary circumstances oftheeconomy. 
Dr. Anstie in allusion to this point very 
suggestively remarks, that although 
there is a large mass of evidence which 
appears to show that under the circum- 
stances of ordinary health the nitrogen 
of the air takes no active part in the 
vital processes, it is nevertheless far 
from certain that the same is the case 
in all pathological conditions, and it 
is quite within the bounds of possibi- 
lity that the administration of certain 





It may thus | medicinal substances, and of alcohol 


among them, may effect important 
changes in the behaviour of the organ- 
ism towards nitrogen. 

Dr. Anstie again and again dwells 
on the notable fact that in all cases 
of disease where alcohol is used suc- 
cessfully as a medicinal support,—as 
in the case of exhaustive fevers,—its 
presence as an alcoholic emanation, 
whether in the breath or in other 
secretion, is absent altogether, as if in 
those cases the whole force of the 
agent was absorbed in its beneficent 
operation. He also insists that in 
such instances its exciting and intoxi- 
cating powers appear to be in abeyance, 
and that the recovery from acute dis- 
ease where this medicine has been 
successfully employed is invariably 
more rapid and complete than it is in 
altogether similar cases which have 
been treated without alcohol. He also 
recurs continually to the well-known 
fact that in many forms of disease 
alcohol calms pain, removes delirium, 
and induces natural sleep, exactly as 
concentrated nourishment of the nature 
of strong meat broth does under the 
same circumstances. In short, by 
his experience and investigations Dr. 
Anstie seems to have been led as un- 
compromisingly to the conviction that 
alcohol, in a certain sense, is a food, 
as Dr. Richardson has been led by his 
researches to the conclusion that it is 
not a food either on the ground of con- 
structive service, or warming power. 
The inference is plain:—The nutri- 
tious capability of alcohol, when used 
in appropriate circumstances and in 
reasonable quantity, is yet a matter 
of controversy, and a question that 
has to be further investigated and 
weighed by competent and scientific 
authorities, before any absolute judg- 
ment regarding it can be pronounced 
that is worthy of general acceptance. 

When, however, the consideration 
of this important question is carried 
on from what may possibly be deemed 
the debateable ground of the investi- 
gation into the more tangible region 
that lies beyond, there is no longer 
any hesitating balance of opposing 
evidence to be adjusted. The intem- 
perate and excessive use of alcoholic 
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beverages is an unmitigated evil of the 
deepest dye, and no better service can 
possibly be rendered to a community of 
rational creatures, constituted as civi- 
lised society is by the luxurious habits 
of the time, than that which has been 
attempted in these Cantor Lectures 
of the present year. 

When alcohol is introduced into the 
blood in somewhat considerable quan- 
tity it has to circulate, as has been 
already pointed out, with that' blood 
through every constituent texture of 
the living organisation, permeating 
everywhere the interstices and pores 
of the soft vital membranes, and in 
this way connecting itself most im- 
mediately and intimately with all the 
subtle business of life that is carried 
on by their agency. Now the struc- 
tures which possess the most energetic 
vitality are those which are of the 
softest and most pulpy consistence, 
as, for instance, the nervous material 
of the spinal cord and the brain, and 
this pulpy consistence is efficiently 
ensured by the large proportion of 
water that is used in their composi- 
tion. The nerves, the great ganglionic 
nerve-centres, and the brain are essen- 
tially composed of this soft and exqui- 
sitely delicate nerve-pulp packed care- 
fully into minute filmy sacs and 
tubes of almost invisible membrane, 
inconceivably fine in comparison 
with the thinnest membranous film 
produced by art, and then stowed 
with the most elaborate care into the 
meshwork of minute arterioles that 
are appointed to carry the circling 
stream of the blood through every 
part of the exquisitely planned organi- 
sation. It will be understood that 
‘these pulp-filled tubules and vesicles, 
and these capillary bloodvessels of 
the nerve-structures, are of a minute- 
ness that requires very considerable 
powers of the microscope to render 
them even barely visible to the eye. 
The crimson blood which flows in 
never-ceasing streams through every 
part of this structure is so delicately 
divided and scattered that it is only 
seen in the white pulp as a faint shade 
of grey. The pulp itself is of so soft, 
and it may also be said of so melting 
a character, that it is crushed and 





destroyed by any rude touch. As; 
then, the blood flushes on its ceaseless 
flow through this delicate substance, 
its crimson streams and the white 
almost liquid pulp are only separated 
from free intermingling by the all but 
evanescent films that form, on the 
one hand, the walls of the pulp- 
vesicles and tubules, and on the other 
hand the walls of the bloodvessels. 
An intercommunication, therefore, 
does take place between the pulp and 
the blood; but it is an intercommuni- 
cation of to and fro infiltration through 
the separating films, instead of a 
direct and free admixture. This is a 
peculiar operation, which is known in 
the technical language of the physio- 
logists as ‘‘ Dialysis.” Dialysis sim- 
ply means that more or less thick and 
complex liquids are so filtered off 
through membranes, that some of 
their elements or principles are passed 
through while others are retained, and 
that a change in their inherent com- 
position is in that way brought about. 
By this vital ‘ dialysis,’ selected 
portions of the blood pass into the 
nerve-pulp to renew and nourish its 
organisation, and portions of the nerve- 
pulp pass back into the blood to be 
carried away in its onward stream be- 
cause their work has been done, and 
because they require to be removed as 
waste refuse out of the way of the 
freshly arriving supplies of nourish- 
ment. The vital action and power of 
the nerve-organisation are the direct 
result of this process of dialysis—of 
this filtering out and interchange of 
the blood and the nerve-pulp. 

But this delicate nerve-pulp, of all 
the varieties of organisation that are 
built up in the living frame, is the one 
that is most immediately sensible of 
the introduction into it, by means of 
the blood-streams, of an extraneous 
and unusual ingredient, such as alco- 
hol, for the reason that has already 
been given, namely, its extreme mo- 
bility, and the uncontrollable impulse 
this compound has to draw water into 
itself. When alcohol in sufficient 
quantity is injected with the blood- 
streams into the nerve-pulp, much of 
the water that is properly designed to 
maintain the moist and workable con- 
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dition of the pulp is withdrawn from 
it to satisfy the ardent thirst of the 
exacting liquid, and the nerve-pulp is 
in consequence so hardened and dried 
that it is spoiled for its proper office. 
When alcohol goes in any consider- 
able quantity into the substance of 
organs that have natural outlets, such 
as the lungs, the liver, and the kid- 
neys, its exhalation and removal are 
immediately set about through these 
outlets. It is poured from them into 
the external spaces surrounding the 
body, either as vapour, or as liquid. 
In the nerve-pulp of the central gang- 
lia and of the brain, there are, how- 
ever, no such outlets. The alcohol is 
therefore shut in and imprisoned in 
the structure to a degree which can- 
not be brought about in the substance 
of organs that have outlets of escape. 
It can then only be removed from the 
nervous organs by the very gradual 
and slow onward flow of the blood- 
vessels taking back again what they 
have already given, when further ex- 
traneous supply is arrested. For two 
reasons, therefore, the nerve-centres 
and the nerve-organisation are pecu- 
liarly obnoxious to deleterious and 
disturbing influence from alcohol; 
first, because they are in themselves 
of such a watery and mobile consis- 
tence that they are hardened and 
dried by its water-absorbing proclivi- 
ness, and then because the escape 
from them of the unnatural and un- 
usual agent is of necessity more diffi- 
cult and impeded than is the escape 
from organs that are less elaborately 
shut in and cared for. 

The first action upon the nerve- 
pulp—that, namely, which is produced 
when spirit has been administered in 
only a very moderate amount, and in 
very dilute form—is, no doubt, that 
upon which its remedial power de- 
pends. It is an influence which is by 
no means absolutely required in the 
vigorous and healthy frame; but it is 
also one which is capable of being 
turned to good account when there is 
impairment of vital power. This 
primary action is physically indicated 
by the pleasant.sense of warmth and 
_ glow which characterises the first in- 
fluence, and accompanies the mode- 
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rate and temperate use, of fermented 
beverage. Dr. Anstieregards this state 
as an illustration of what he terms 
pure ‘‘ stimulation,” and he holds that 
stimulation of this kind is an absolute 
‘‘ nourishment,” although we may be 
unable to analyse the chemical con- 
ditions upon which the result depends, 
and that it is in no sense followed by 
depression or any other penalty levied 
upon the integrity of the vital pro- 
cesses. In speaking of this he points 
out that a man who drinks four or six 
ounces of brandy gradually does not 
get even upon the threshold of its nar- 
cotic action until some hours have 
passed away; and that if he had 
stopped in this drinking when, per- 
haps, two ounces of brandy—repre- 
senting one ounce of alcohol—had 
been swallowed, no narcotic agency 
whatever would have been established, 
and no subsequent depression would 
have followed, but that when headdsa 
further dose of two ounces (four ounces 
of brandy) he impregnates his blood 
with a subtle principle that does act 
narcotically upon the nerve-texture, so 
as to render it incapable of performing 
its proper functions. This, in all 
probability, is the correct explanation 
of the well-known fact that when 
alcohol is successfully used, in what- 
ever quantity, as a remedial agent, 
there is no quickening of the pulse, 
no trace of narcotism, and no vestige 
of intoxication of any kind. It is 
simply that the narcotic influence is 
not produced, and that the impaired 
natural function of the nerve-organi- 
sation only is restored to its normal 
condition and standard, 

When, however, the other two or 
four ounces of brandy—and perhaps 
something beyond that—are added, 
the next stage of alcoholic influence 
upon the nerve-pulp is entered upon ; 
and this unquestionably is one which 
does change the character of the deli- 
cate organisation so materially as to 
render it incapable of performing its 
usual and proper office. The flushed 
face, which is one of the earliest signs 
of the approach of inebriation, is im- 
mediately due toa change of this cha- 
racter produced in the fine filaments 
of the nerves of organic life, which 
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have properly the control of the mi- 
nute channels of the circulation, and 
which regulate their capacity. These 
nervous filaments are so affected that 
they cease to be able for the time to 
perform their restraining work; and 
the capillary vessels of the face, being 
left uncontrolled and without super- 
vision, enlarge and admit more copious 
blood-streams than it is altogether 
well for them to receive. Most other 
parts of the frame, and especially those 
which are exceptionally well supplied 
with blood, are at this stage in identi- 
cally the same flushed condition. Dr. 
Richardson speaks of one case in 
which he had the opportunity of ob- 
serving the physical state of the brain 
of a man suddenly and instantaneously 
killed when in the first stage of ex- 
citement by alcohol. It looked as if 
it had been injected with vermillion, 
its whole pulp being so studded with 
red points that it was scarcely percep- 
tible, and its outer surface being en- 
closed in a network of coagulated red 
blood. 

When more and more alcohol con- 
tinues to be accumulated in the sys- 
tem, the mere instinctive actions of 
life, which are immediately under the 
control of the spinal cord, become dis- 
turbed and imperfectly carried on. 
The directing power over some of the 
muscles is lost, and the energy of the 
whole muscular system is diminished. 
The muscles of the lower lip and of 
the lower limbs are the first to feel 
this unnatural torpor; then trembling, 
shuddering, spasms, and possibly even 
convulsive paroxysms, are manifested 
in greater or less degree. Faintness 
and vomiting frequently supervene, 
and in some sense may be looked 
upon as salutary effects, as they tend 
to arrest the further increase of alco- 
holisation of the blood. In this stage, 
however, paralysis of vital power has 
reached to the nerve-substance of the 
spinal cord. 

The nerve-pulp of the brain itself is 
next brought within the grasp of the 
deadly influence, and the faculties of 
the mind are proportionately impaired. 
First the control of the judgment and 
the will disappear, and the rational 
part of the mental manifestations 
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gives way to the emotional, the im- 
pulsive, and the purely instinctive 
parts. As Dr. Richardson charac- 
terises this state: ‘‘ The reason is off 
duty, and the mere animal instincts 
and sentiments are laid atrociously 
bare.” .In. the yet: more .advanced 
stage of poisoning by alcohol, the 
paralysis of the higher nerve-centres, 
and of the brain is carried to its full 
end...» All. inlets.of.. the senses: are 
closed, all consciousness and sensa- 
tion are destroyed, and all power of 
voluntary movement is effaced. ._The 
heart still beats, and the blood circu- 
lates, and the breathing is uncon- 
sciously sustained ; but those are the 
sole remnants of vitality—the slender 
threads by which a hold is retained 
upon living existence. And it isa very 
remarkable incident in this insensible 
stage of drunkenness that it is in the 
main the production of this uncon- 
scious and powerless state, which lies 
overhanging the very brink of the 
grave, that saves the last spark before 
the “light is put out.” If the quantity 
of the subtle poison that has been in- 
troduced into the stomach has been in 
enormous strength and excess, the 
flame which human agency or art can- 
not re-illume is irreparably extin- 
guished, and the insensible mass 
passes on into the condition of life- 
less clay. But if the dose of the 
intoxicating agent has been short of 
this quantity, as the circulation and 
the breathing are continued, and as no 
more of the poison can, for the time, 
be introduced, the elimination and 
clearing away of the accumulated 
load begins, and gradually the con- 
sciousness and the sensibility and 
reasoning power return, as the burden 
of the volatile spirit is withdrawn 
from the nerve-pulp and exhaled from 
the natural outlets of the frame. The 
physical cause of intoxication, it will 
therefore be understood, is an abso- 
lute, if passing, disorganisation of the 
great nerve-centres and brain. The 
delicate pulp-like structure. of those 
highly vitalised organs is, forthe time, 
so changed by the presence of the spirit 
in its substance that it ceases to be able 
to perform its ordinary office. All mani- 
festations of nerve-power, and brain- 
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power, are the development of force 
out of rapid change in material sub- 
stance as absolutely, and as essen- 
tially, as the manifestations of heat 
are the development of force out of 
destructive combustion of coal. Coal 
ceases for the time to be capable of 
burning, and of developing heat, when 
it is mingled with an extraneous damp- 
ing agent, such as water. In the 
same way brain-pulp ceases, for the 
time, to be able to use up its sub- 
stance, and to develop out of it its pro- 
per energy, when it is mingled with 
extraneous suffocating spirit. In the 
case of the brain the arrest of the de- 
struction ofitssubstanceisthe stoppage 
of its vital power, because the ener- 
getic organ lives in that very state of 
unceasing decomposition and change. 
The arrest is therefore paralysis of 
the brain, and the various incidental 
discomforts of alcoholic inebriation— 
the smaller bye-play of the sad tragedy 
—such as neuralgic pains, headache, 
inability to sleep, nausea, twitchings, 
palpitation of the heart, muscz voli- 
tantes before the eyes, and mental 
illusions and disordered fancies, must 
all be classed in the same category, 
that, namely, of nerve-paralysis. In 
all instances in which ‘‘ intoxication ” 
does not ensue upon the introduction of 
large quantities of alcohol into the 
blood the immunity seems to be due to 
some accidental incompatibility in the 
vital material which prevents the ab- 
sorption of the alcohol into the sub- 
stance of the brain-pulp. In such 
cases the alcoholised blood appears to 
pass through the minute channels of 
the nerve-pulp, very much as water 
would pass through the pores of a 
well-oiled sponge. 

When a very strong alcohol is sud- 
denly thrown into the stomach of a liy- 
ing animal in very large quantity, it 
acts as an immediate poison of the most 
deadly power. In an experiment made 
by Dr. Anstie with the view of exa- 
mining this form of its influence, three 
ounces of proof spirit mixed with 
three ounces of water were adminis- 
tered to a healthy dog weighing ten 
pounds and a quarter. The animal 
was unconscious and almost insensi- 
ble in seven minutes anda half, and 








died from arrest of the breathing in 
two hoursand a half. Similar effects 
have ensued with men who have swal- 
lowed several glasses of strong spirit, 
such as rum, in rapid succession. It 
is somewhat remarkable that very con- 
centrated spirit cannot be taken up 
out of the stomach into the blood. 
But the spirit gets over this difficulty 
for itself by effecting its own dilution ; 
it draws water out from the moist liv- 
ing textures argund, until from this 
cause it is rendered dilute enough to 
be allowed to pass through the pores 
of the gastric and elementary mem- 
brane. 

When the extreme and unconscious 
stage of drunkenness is recovered from 
under the influence of the natural eli- 
mination of the volatile narcotic poi- 
son, the nerve-substance returns after 
a time to its customary state, unless 
the deranged condition has been one of 
frequent recurrence. But if the same 
state of grave derangement has been 
produced in these delicate and sensi- 
tive textures again and again, a more 
permanent disorder is produced, which 
is of the nature of irremediable disorga- 
nisation. All other vital organs, as 
well as the nerves and the brain, are 
built up essentially of fine filtering 
membranes and of the intermeshings of 
minute bloodvessels, and their proper 
offices are performed by the same pro- 
cess of ‘“ dialysis” which has been 
described. Certain ingredients are 
selected out of the blood by the tran- 
sudation powers of the moist porous 
membranes, and are put into the sub- 
stance of the organs, and certain 
other ingredients are passed back into 
the blood through the membranes 
from the living texture, The presence 
of superabundant alcohol in the 
minute pores of these membranes does 
not, however, contribute to the per- 
fection of their “ dialysing”’ operations. 
any more than it helps the functions 
of the nerve-pulp and the brain; and if 
the alcohol is kept there inlarge charge 
very long,oris brought back there very 
frequently, the delicate membranes 
at last get thickened and dried and re- 
tain matters in their own substance 
which ought to pass through. The 
blotched and pimpled state of the 
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skin, and especially the nose of habi- 
tual drunkards, is a pertinent and very 
palpable illustration of the way in which 
alcohol affects soft living membranes 
when they are kept saturated with it. 
The more delicate internal mem- 
branes of the secreting organs, and 
of the nerve-pulp, are injured in ex- 
actly the same manner, but even 
more grievously. The liver suffers 
very severely from the first, because 
it is the organ which in some way is 
most immediately concerned with the 
elimination and expulsion of the spirit 
out of the blood. It gets contracted and 
shrivelled into a hard half-disorganised 
mass, The kidneys are next affected, 
because when the liver is so injured 
as to cease to be able to do its own 
proper work of secreting and removing 
bile from the blood, extra strain is 
thrown upon them, and they strive, 
although ineffectually, to accomplish 
what the liver fails to do, until they 
breakdown also under the unaccus- 
tomed strain. When the membranes 
of the stomach are included in this 
structural deterioration, this organ 
ceases to be able to digest the food as 
it does in its uninjured condition, and 
there are all the discomforts of ob- 
stinate indigestion. The lungs in 
their turn are involved in the mischief. 
The inexorable craving for strong 
drink, to which the name of ‘ dypso- 
mania” has been given, and the fierce 
madness of paroxysmal drunkenness 
—are both forms of structural degra- 
dation of the. brain-substance by per- 
sistent, or often-renewed, irritation 
with alcohol. The last stage but one 
of the destruction of the brain-fibres by 
its continued use is the “ trembling 
delirium ” (delirium tremens), in which 
tremors occur through the whole mus- 
cular system, and return paroxysmally 
in the form, not of muscular contrac- 
tion, but of wave-like transmissions of 
incapacity to contract through the 
muscular bands; and the last stage of 
this especial lesion is fully-declared 
epileptic convulsion. 

The remarks upon the physiological 
influence of alcohol that have been 
hitherto made, apply entirely to that 
best known form of it which is found 
in large quantity in wine, and which 


is actually and properly ‘spirit of 
wine.” There are, however, numer- 
ous other forms of this potent prin- 
ciple, which, although agreeing in 
their poisonous or intoxicating power, 
differ amongst themselves in their 
precise action upon the nervous sys- 
tem. The common alcohol procured 
from wine is known to the chemists 
as ‘“‘ethylic” alcohol. Another form,. 
which is produced from the distilla- 
tion of wood, is termed ‘‘ methylic”’ 
alcohol. A third kind is called ‘ bu- 
tylic”’ alcohol, and yet a fourth, pro- 
cured from potatoe starch, ‘‘ amylic”’ 
alcohol or fusel oil, In all these each 
successive alcohol of the series has a 
higher proportion of carbon and hy- 
drogen in its composition, the hydro- 
carbon molecule, which replaces the 
atom of hydrogen, being of a more 
complex anda more abundantly car- 
bonised nature. The result of this is 
that each alcohol in the progressive 
series is heavier, less soluble, and less 
volatile, and at the same time more 
virulent and fell as a poison, because 
it accumulates in the blood more 
readily, and is less easily cleared 
away. 

But even this does not complete 
the group of these remarkable com- 
pounds. When all the hydrogen con- 
tained in a molecule of water is re- 
placed by a complex hydro-carbon 
molecule by processes which the che- 
mist well knows how to employ, alco- 
hol is no longer the result, but in the 
place of it a yet more volatile liquid 
which is known under the general 
designation of ether, and every one 
of the long series of alcohols has its 
own appropriate ethereal derivative. 
These ethers are formed out of the 
alcohols when there are acids present 
to contribute to the transformation. 
As both alcohols and acids are present 
in wine, this manufacture goes on in 
the wine on a very extensive scale. 
Even after the wine has been incar- 
cerated in its glass prison, the subtle 
conversion is continued, until the 
ardent new wine is finally mellowed 
down into a softer ethereal liquid. 
When to these considerations is. 
added the further recognition of the 
vast array of acids which are present 
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in the fermented grape-juice, and of 
the even more numerous group of 
odoriferous essences and condiments 
—the subtle spirits of aroma and 
bouquet—which are generated by the 
refined alchemy of the grape, there 
ceases to be any room for the slightest 
remnant of wonder that the diversity 
of wine is virtually without a recog- 
nisable limit. Of the finer French 
wines alone, without noticing the 
more ignoble crowd of inferior 
growths, not less than 2,040 distinct 
varieties are enumerated in the work 
of Drs. Thudichum and Dupré. 

The distinctive peculiarities of the 
physiological action of these different 
kinds of alcohol and ether is a very 
wide subject, and as interesting to the 
scientific physiologist as it is wide, 
on account of the illustrative light 
which is derived from the study of 
their method of affecting the nervous 
organisation. They all essentially agree 
in their power of intoxicating and in- 
juring the vital integrity of the struc- 
tures ; but some begin their attack at 
one part of this organisation, and 
others at another part. The greater 
number of the vast family are, how- 
ever, in suchrelatively minute quantity 
in wine, that although they affect such 
general characters as taste, fragrance, 
and piquancy, they hardly assume any 
real physiological importance in refer- 
ence to these beverages. The cenanthic 
ether,the secondary product which con- 
fers upon wine its well-known vinous 
smell, only exists in wine in the pro- 
portion of one part to forty thousand. 
The amylic alcohol, or fusel oil, 
which is not unfrequently added in 
distilled spirits in common use as an 
intentional adulteration, on account 
of the unctuous, fruity, ripe-pear like 
flavour which it communicates, is very 
powerful for mischief. It rapidly pro- 
duces muscular tremors, depression of 
bodily temperature, and the most pro- 
found insensibility, and these several 
effects, when once brought about, are 
maintained much longer than are the 
analogous states caused by ethylic 
alcohol, on account of the low solu- 
bility and volatility of the agent. 

In referring to the agreeable and 
attractive qualities with which ethylic 





alcohol is naturally associated in wine, 
and to the entire absence of these 
pleasant attributes in the other forms 
of spirits, ethers, and allied narcotic 
principles, Dr. Anstie makes one 
thoughtful remark which deserves to 
be well weighed, if only as a sugges- 
tive reflection. He says :— 

‘* Alcohol was never designed by 
the wisdom of Providence to be em- 
ployed by the human race as an 
anesthetic at all, but for the sake of 
those stimulant qualities of its non- 
narcotic doses, which are, to a certain 
extent, shared by small doses of ether 
and chloroform. It seems as if the 
former were intended to be the medi- 
cine of those ailments which are en- 
gendered of the necessary every day 
evils of civilised life, and which has 
therefore been made attractive to the 
senses, and is easily retained in the 
tissues, and in various ways approves 
itself to our judgment as a food ; while 
the others, which are more rarely 
needed for their stimulant properties, 
and are chiefly valuable for their bene- 
ficent temporary poisonous action by 
the help of which painful surgical 
operations are sustained with impu- 
nity, are in a great measure deprived 
of these attractions, and of their facili- 
ties for entering and remaining in the 
system.” 

In other words, Dr. Anstie obviously 
conceived that wine has been gene- 
rated, in its rich and tempting variety, 
in the great laboratory of Nature, to 
subserve some beneficent purpose con- 
nected with the increasing nerve-strain 
of ripening civilisation, and possibly 
also as a part of the general economy 
by which the plant caters for the sup- 
port of animal life. Nor is it incon- 
sistent with the dictates of a sound 
philosophy to entertain this view, even 
in the face of the anomalous fact that 
the serviceable agent, in its unregu- 
lated employment, is so powerful for 
harm, if it is at the same time borne 
in mind that, through his higher facul- 
ties, man is quite equal to the task of 
resisting temptation when he once 
fairly understands the true circum- 
stances of his position. In the case 
of strong drink, at the present time, 
ignorance has certainly quite as much 
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to answer for as inability to withstand 
a pleasurable seduction. 

There is, however, yet another point 
of view in which the very general em- 
ployment of alcohol as a beverage by 
man has to be looked at. In his 
Cantor Lectures Dr. Richardson drew 
attention to the startling fact that the 
capital which is invested in the pro- 
duction of alcohol in the British Isles 
is not less than £117,000,000. But 
the enormous addition which would 
have to be made to this vast sum if, 
in the same way, the argument were 
enlarged, and the value were given 
of the capital employed in the pro- 
duction of wine in the wide stretch 
of the grape-yielding countries, it is 
quite impossible to conceive. In the 
financial year ending «in 1874 the 
duties paid within the British Isles for 
the various forms of fermented drink 
were—for foreign spirits, £5,329,650; 
foreign wine, £1,989,855; home-made 
spirits, £14,639,562; and for malt, to 
be converted into beer, 47,753,617. 
If to these various sums there be 
added the further amount which repre- 
sents the brewers’ licence taking the 
place of the hop duty, and the duty 
on sugar consumed in brewing, it at 
once appears that at the present time 
the public revenue derives yearly a 
clear £30,000,000 sterling from direct 
taxes levied on alcoholic drink; and 
it will be further observed that of this 
ereat sum very nearly two-thirds relate 
to the concentrated form in which the 
powerful agent is procured by the 
employment of the still;—that is, by 
the application of science and art to 
strengthen the spirit beyond the point 
to which it can possibly be raised 
by natural fermentation; and very 
nearly one-half refers to the cheaper 
form of this concentrated product 
which is prepared in the home manu- 
facture, and which, therefore, it is to 
be presumed, expresses approximately 
the consumption by the less wealthy 
portion of the community. The exact 
number of the millions of pounds 
sterling that are swallowed in the form 
of strong drink in our islands alone 
can scarcely be ascertained on ac- 
count of the diversity of form in which 
the product is presented for consump- 








tion, and on account of the complex 
relations which connect duty and 
quantity in the different forms. The 
amount can only be guessed at under 
the guidance of such figures as have 
been named. If, however, one penny in 
the pound upon taxable incomes be 
taken to represent, as it is stated it will 
shortly do, a sum of two millions of 
pounds,then the£ 30,000, o0opaid yearly 
totherevenue by alcohol is tantamount 
to an income-tax of fifteen pence in 
the pound upon such incomes, and to 
an assessment of £31 a-year upon an 
individual income of £500 per annum. 
The fact which is involved in the 
figures of these several statements 
would assuredly be a very surprising 
one, even if the large sum of money 
were expended in an article of unpro- 
ductive but harmless luxury. As Dr. 
Richardson suggested in his Lectures, 
a very strong impression would be 
made upon the public mind if, after 
some long period. in which the boilers 
of steam-engines had been fed with a 
mixture of spirit and water it was sud- 
denly discovered that the engines would 
work quite as well with the water, 
without the spirit, and that the mil- 
lions of pounds that have been de- 
voted to the production of the spirit 
had been so much unnecessary waste. 
But the argument goes very much 
beyond this in the case of ‘‘the mil- 
lions of engines called men,” if it 
can be shown that there is hurtful as 
well as wasteful expenditure, and that 
in a very large proportion of instances 
the engines would have worked even 
better without the costly addition of 
the _spirit.. In. these- days of the 
scientific application of the doctrines 
of economy, it certainly must remain 
a matter of some surprise to thought- 
ful men, that in a land of advanced 
cultivation and intelligence, so many 
millions of good money are continu- 
ously applied to the production of a 
commodity which, in the existing ha- 
bits of society, may reasonably be 
held to be pernicious alike to the 
pockets, to the health, and to the 
morals of the community, It unfor- 
tunately happens that the question of 
the influence of alcohol is a difficult 
one to deal with on account of the 
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subtle effects and the complicated in- 
strumentalities which have to be en- 
countered and unravelled at every 
turn; but it is for that very reason a 
question that imperatively demands a 
more searching inquiry and a more 
concentrated attention than it has yet 
received at the hands of the general 
community ; and there are some broad 
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facts in connection with it, such as 
some of those which have been espe- 
cially dwelt upon in the course of 
this article, that are already beyond 
the pale of uncertainty or doubt, and 
that therefore deserve, even now, to 
be made the base of an improved 
practice and a new faith. 





BREAKFAST TO THE MEMBERS OF THE BRITISH MEDICAL 
. ASSOCIATION, 


THE directors of the Scottish Tem- 
perance League, taking advantage of 
the annual meeting of the British Me- 
dical Association in Edinburgh, issued 
invitations to the members of that as- 
sociation to a breakfast in the Masonic 
Hall on the morning of Thursday, 
5th August, with a view to increase 
the sympathies of medical men in 
the Temperance movement, The in- 
vitation was responded to in the 
most gratifying manner, nearly 140 
medical men being present at the 
breakfast. The chair was occupied by 
Bailie Collins, of Glasgow, President 
of the League, whoin opening the pro- 
ceedings after breakfast, said: I have 
to express on behalf of the Directors 
of the Scottish Temperance League, 
theirsatisfaction at the response which 
you have made this morning to their 
invitation. As many of you are doubt- 
less aware, the national temperance 
organisation on the other side of the 
Tweed have on several occasions em- 
braced the opportunity of yourannual 
gatherings to enlist yoursympathies on 
' behalf of the movement in which we 
are engaged. I have long felt, and the 
experience of every day more and 
more convinces me, that the battle we 
feel called upon to wage against our na- 
tional vice must be ultimately decided 
on what I may venture to call the 
medical basis. If you, gentlemen, 
were satisfied in your own minds that 
the use of alcohol, as a beverage, is 
necessary toa man’s physical require- 
ments, we could not avoid accepting the 
position, however much we might de- 


plore the excesses which follow as 
directly as cause and effect from the 
ordinary use pf alcoholic beverages. 
If, on the other hand, the teachings of 
science lead you to the conclusion 
that however valuable alcohol may be 
under certain conditions, to be deter- 
mined only by medical skill, yet that 
it is not necessary for the mainte- 
nance of the most perfect health, then 
we might fairly conclude, in view of 
the many evils resulting from its use, 
both to society and the individual, 
that we were warranted in expecting 
speedy success to our cause. Still 
further, should the views now held by 
some of your number, that even the 
moderate use of alcohol as a beverage 
is injurious to the human frame, be 
generally accepted by your honour- 
able profession, we might surely expect 
in a short time a complete change in 
regard to the drinking habits of all 
classes. We cannct shut our éyes to 
the gravity of the case. From cir- 
cumstances which are patent to all, the 
consumption cf alcohol within the last 
few years has increased in an extra- 
ordinary ratio—a ratio which, if con- 
tinued, cannot fail to produce a grave 
crisis in our social and national con- 
dition. A great responsibility rests 
on those who, by their position, are in 
a sense the arbiters of our country’s 
highest interests; and we cannot 
doubt you will, according to your 
own sense of duty, recognise and dis- 
charge that responsibility. 

Dr. WiLLIAM Menzies, Edinburgh, 
said: I wish merely to say how much 
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gratified Iam to see so large a number 
of the members of the British Medical 
Association have accepted the invita- 
tion of the Scottish Temperance 
League. I have been connected with 
the League from the beginning, and 
I know that the directors, throughout 
all the years of its existence, have 
been always extremely anxious to 
enlist the sympathies and aid of the 
medical profession in their move- 
ment, knowing how much influence 
they have, and how much of the 
physical suffering connected with in- 
temperance comes daily before them ; 
and it is very gratifying thatso many 
have responded to their invitation 
this morning. If there are still those 
who believe that alcohol is something 
like the elixir of life, they will require 
to look very sharply after their posi- 
tions, because there has been no ar- 
ticle of the materia medica that has 
been so closely scrutinised as alcohol 
has been during the past few years. 
The late lamented Dr. Anstie, I be- 
lieve, gave it up asa food, but con- 
tended that, as a heater of the body, 
it could not be dispensed with; but 
recent lectures appear to establish the 
fact that alcohol does not increase the 
heat, but rather cools it, so that those 
who stand by the opinion that there 
is much good to be derived from the 
use of alcohcl, or alcoholic beverages, 
will require to look very sharply after 
their position. 

Mr. THomas Knox, J.P., next ad- 
dressed the meeting as follows: 
Knowing the shortness of our time, 
I shall be brief and pointed, and only 
detain you for a few minutes. There 
are three considerations which I hope 
will justify my addressing you briefly 
on this important occasion, the forty- 
third meeting of the British Medical 
Association. First, the urgency of 
the great question of the day, alike 
with clergymen, statesmen, and me- 
dical men, viz., the gigantic evils of 
national intemperance. Second, the 
claims of the Scottish Temperance 
League upon your indulgence and 
sympathy. As a national organisa- 
tion, it has been striving during thirty 
years, with the utmost disinterested- 
ness, to cure or abate national intem- 
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perance, Third, we wish upon this 
occasion gratefully to acknowledge 
that the medical profession, so distin- 
guished and honoured for benevolent 
efforts for the good of society, have, 
with most beneficial results, at dif- 
ferent times, issued medical declara- 
tions respecting alcoholic liquors, their 
uses and abuses, medically and soci- 
ally. We learn with pleasure from 
the programme of the Association that, 
in the same benevolent and patriotic 
spirit, several distinguished members 
have prepared papers for your present 
annual gathering, upon the following 
topics :—‘* On the Control and Re- 
straint of Habitual Drinkers,” ‘* On 
Intemperance in Women,” “* On the 
Action of Stimulants,’’ and ‘‘ The Ne- 
cessity of Legislative Control and 
Treatment of Insane Drinkers.” Re- 
garding the medical declarations re- 
ferred to, perhaps it is scarcely 
necessary to say that they were issued 
on purely scientific and patriotic 
grounds, and so also, we doubt not, 
have the papers being read and dis- 
cussed. In short, all such efforts, 
spontaneously made, have been, and 
are now, in the interest of no_ sect 
whatever, but of society only. In the 
same unsectarian spirit, and purely on 
patriotic grounds, would we venture 
to make a single practical suggestion 
for the consideration of this meeting 
based altogether upon the medical de- 
clarations. But first permit me to 
quote the two principal declarations, 
the one being somewhat older, the 
other. very recent indeed. The first 
was superintended by the late John 
Dunlop, of Maryhill, a brother of the 
late distingushed member for Gree- 
nock, Mr. Murray Dunlop. It is in 
the following propositional terms, and 
signed by upwards of two thousand 
physicians and surgeons engaged in 
every part of the profession :—* 1. 
That a very large proportion of human 
misery, including poverty, disease, and 
crime, is induced by the use of alco- 
holic or fermented liquors as_ bever- 
ages... .2.! That . the <most.periect 
health is compatible with total ab- 
stinence from all such intoxicating 
beverages, whether in the form of 
ardent spirits or as wine, beer, ale, 
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porter, cider, &c. 3. That persons ac- 
customed to such drinks may, with per- 
fect safety, discontinue them entirely, 
either at once or gradually, after a short 
time. 4, That total and universal ab- 
stinence from alcoholic liquors and 
beverages of all sorts wonld contribute 
to the health, the prosperity, the mo- 
rality, and the happiness of the human 
race.” Among the eminent names 
appended to that declaration were 
Dr. Addison, of London; Dr. Neill 
Arnott, Drs. Bright, Ferguson, and 
Sir H. Holland, physicians to the 
Queen; Sir Benjamin Brodie, Sir 
James Clark, Sir John Forbes, and 
Dr. Forbes Winslow. You will have 
remarked while quoting that many of 
these illustrious men,alike an honour to 
the medical profession and the British 
nation, are no more among us. But 
though dead, they yet speak with un- 
dying authority. The great authority 
of such truly great men never dies. 
Their names conjure mightily when- 
ever mentioned, and command the 
respect and deference of a present, 
perhaps even more than of a past 
generation. Also permit me to quote 
the recent declaration respecting al- 
cohol, so recent as 1871. The earlier 
one is confirmed by it in an entirely 
independent way. ‘As it is believed 
that the inconsiderate prescription of 
large quantities of alcoholic liquids by 
medical men for their patients has 
given rise, in many instances, to the 
formation of intemperate habits, the 
undersigned, while unable to abandon 
the use of alcohol in the treatment of 
certain cases of disease, are yet of 
opinion that no medical practitioner 
should prescribe it without a sense of 
grave responsibility. They believe 
that alcohol, in whatever form, should 
be prescribed with as much care as 
any powerful drug, and that the direc- 
tions for its use should be so framed as 
not to be interpreted as a sanction 
for excess, or necessarily for the con- 
tinuance of its use when the occasion 
is past. They are also of opinion 
that many people immensely exagge- 
rate the value of alcohol as an article 
of diet, and since no class of men see 
so much of its ill effects, and possess 
such power to restrain its abuse, as 





members of their own profession, they 
hold that every medical practitioner is 
bound to exert his utmost influence to 
inculcate habits of great moderation 
in the use of alcoholic liquids.. Being 
also firmly convinced that the great 
amount of drinking of alcoholic liquors 
among the working clases of this coun- 
try is one ofthe greatest evils of the day, 
destroying—more than anything else— 
the health, happiness, and welfare of 
those classes, and neutralising, to a 
large extent, the great industrial pros- 
perity which Providence has placed 
within the reach of this nation, the un- 
dersigned would gladly support any 
wise legislation which would tend to 
restrict, within proper limits, the use of 
alcoholic beverages, and gradually in- 
troduce habits of temperance.” This 
was subscribed by 200 of the most emi- 
nent London physicians, and by nearly 
roo eminent provincial physicians, and 
appeared in the Times. Among the 
names appended to it are those of Sir 
George Burrows, Dr. G. E. Paget, Dr. 
Henry Acland, Sir William Fergusson, 
Sir James Paget, &c. The practical 
suggestion based on these noble de- 
clarations, which I have now respec- 
fully to submit to you, is this, that 
the same high and impartial authority 
of the medical profession should now 
further recommend to the public, that 
the caution and advice there given to 
the old regarding alcoholic liquors 
should also be given, educationally, to 
the young. Such a further recommen- 
dation seems only natural and logical. 


Since esteemed good for the old, still 


better is it for the young, who will be- 
come old. The conversion of the old 
from evil habits is a noble and sacred 


' work, but the prevention of the per- 


version of the young is still a more 
noble and sacred work for all of us. 
Such a recommendation, emanating 
from such a source, could not fail to 
arrest public attention, especially of 
heads of families, and gradually lead 
to most desirable results in abating 
intemperance and the more hidden | 
evils connected with it, which the 
medical profession alone fully know, 
and so earnestly desire to remove. 
This suggestion implies teaching, so 
far, in physiology and chemistry, But 
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such a step would only facilitate that 
fuller kind of school education which 
leading professional men are now en- 
tirely agreed in urging upon society as 
the sure means of emancipation from 
many social errors which go directly 
and indirectly to foster personal, so- 
cial, and national intemperance. You, 
gentlemen, are better acquainted than 
I am with the various authorities urg- 
ing that physiology, or the laws of 
health, be taught in all our schools, pri- 
mary and secondary. I will quote only 
one authority, which you will all 
honour, viz., Dr. John Hughes Bennet 
—of our Edinburgh University. Ina 
graduation address, in 1871, on phy- 
siology as a branch of general educa- 
tion, which all professions and trades 
might beneficially study, he says, 
‘The medical graduates, therefore, 
as men liberally educated, both in 
letters and in science, are requested 
to aid the educational movement now 
in progress for communicating a 
knowledge of the natural sciences, 
and more especially physiology, or the 
laws of health, among the people at 
large.” The recent Educational Act 
for Scotland, which has no permis- 
sive clause in it whatever, either as to 
the construction of school-boards 
or school attendance, is’ admirably 
adapted for steadily and discreetly 
working out any such general recom- 
mendation as has been suggested on 
this important national question. 
There can be harm or danger what- 
ever in making it to the public, forthe 
respective constituences on whom the 
responsibility of election devolves may 
be left implicitly to give effect or not 
to any recommendation on behalf of 
their children. In conclusion, my 
earnest belief, from a lifetime of fami- 
liarity with this grave question, that 
the restricted use of liquors will only 
be successfully accomplished by the 
unrestricted use of the national 
schools, the constant, almost daily in- 
culcation in substance, by lessons, 
oral and written, of the caution and 
advice contained in these weighty, 
unsectarian and patriotic medical de- 
clarations, must be my sincere apology 
for thus occupying your time. I now 
beg very respectfully to leave the mat- 


ter of the suggestion made entirely in 
your hands. 

Mr, Lawson Tait, F.R.C.S., of Bir- 
mingham, said: A resolution has been 
put into my hands, which I have 
agreed to propose for the adoption of 
this meeting. I was glad to hear Mr. 
Knox speak on this occasion. I re- 
collect that fifteen years ago Mr. 
Knox was familiar to me as a leader 
in movements of social reform; and I 
am glad to hear him this morning 
taking part in a movement which, 
though some of us may not be able to 
agree with it fully, is yet a movement 
which we must admit is conducted 
with good faith for the elevation of 
the people, and with earnestness of 
purpose. My resolution is as follows: 
—‘¢ That, inasmuch as the habit of 
intemperate drinking is one which is 
exceedingly difficult to eradicate, it is 
highly important that the young should 
be guarded against the erroneous 
notions which are prevalent regarding 
the value of intoxicating drinks; and 
this meeting therefore recommends 
that steps should be taken to induce 
the school-boards of the country to 
include, amongst the subjects to be 
taught in elementary schools, an ac- 
curate knowledge of the teachings of 
chemical and physiological science 
respecting those alcoholic beverages 
which exercise so disastrous an in- 
fluence upon the health and moral 
well-being of the nation.” With re- 
gard tothe first part of this resolution, 
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stood to use with caution, as to their 
full meaning, the words, ‘‘ the errone- 
ous notions which are prevalent re- 
garding the value of intoxicating 
drinks.’ The question as to the value 
of alcohol is one of the most im- 
portant questions that has not yet been 
settled. Only yesterday afternoon we 
had, at the meeting of the Medical 
Association, a most important con- 
tribution from Dr. Burdon Sanderson, 
which upsets what was regarded as 
settled respecting the results of the 
use of alcohol. I must ask Dr. Men- 
zies to suspend his judgment upon the 
question as to theeffect of alcohol upon 
the temperature of the body until the 
results of the most recent experiments 
ID} 
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are fully made known and considered. 
But, even supposing that alcohol does 
lower the temperatureof the body, it 
does not follow that it may not be 
useful as a medicine. That alcohol 
s a food we know. only too. well. by 
experience; for there is no medical 
practitioner but must, have seen un- 
fortunate individuals sustained in.life, 
who could not have been kept alive 
except for alcohol serving for food for 
days. That it is not only a food, but 
sometimes a valuable food, is a matter 
beyond dispute. That alcoholic be- 
verages do exercise a disastrous in- 
fluence upon the health and moral 
well-being of the nation, as is asserted 
in this resolution, cannot. be denied, 
although it is also true we sometimes 
put the cart before the horse, and say 
that alcohol is a cause, where it is 
rather the result of evil. Noone on 
the platform, however, can hold more 
strongly than I do, that great. mis- 
chief results from the excessive use of 
these alcoholic beverages, although I 
would qualify that statement with the 
remark I made on the first part of the 
resolution. The latter part of the re- 
solution as to the teaching of physio- 
logy and chemistry in schools has my 
unqualified. approval, because any- 
thing that would increase scientific 
training shall have my most unquali- 
fied support. | 

Dr. A. GorRDON MILLER: I rise to 
second the motion just made by Mr. 
Lawson Tait. As Mr. Tait has already 
stated clearly his opinion with regard 
to this resolution, it is unnecessary 
for me to say much. I shall content 
myself, in seconding the proposal, 
with saying that I think it accords 
very well with the second paragraph 
of the medical declaration read by 
Mr, Knox, where it is said that medi- 
cal men, in prescribing alcohol, en- 
courage the tendency in the minds of 
many to exaggerate the value of alco- 
hol as an article of diet. I think the 
resolution carries out the same idea. 
What we say is that this exaggerated 
value should not continue, and that the 
rising generation should be properly 
educated to put the due and proper 
value upon alcohol, whatever that 
value may be. As Mr. Lawson Tait 








has pointed out, we do not know what 
new discovery may be made with re- 
gard to this wonderful substance, but 
the proper education of the. rising 
generation in physiology and chemis- 
try will enable them to form an accu- 
rate idea some day upon the subject. 
I have, therefore, much pleasure in 
seconding this resolution, because I 
thoroughly believe that the education 
of the young, with regard to alcohol, 
its use and abuse, is the most im- 
portant step that possibly can be taken 
towards controlling the amount of in- 
temperance that is in the country. 
Mr. STEPHEN S. ALFORD,, F.R.C.S., 
London, in supporting the resolution, 
said: There are two ways of dealing 
with the drinking customs of the .coun- 
try, the one is by education, and the 
other by restriction; and I think that 


. hitherto a proper scientific education 


and training has been kept very much 
in the background. All our move- 
ments have been made very much to 
reform drunkards, but of the two ways 
of dealing with this subject, education 
is by far the most important. Hitherto 
all our movements have been in the 
direction of restricting,, preventing, 
and stopping; ‘and .we have. done 
nothing towards. training the rising 
generation in habits of temperance. 
And that seems to me one great rea- 
son why we have failed in our move- 
ment, because we have overlooked 
training, and have tried to apply all 
our remedies to a disease already in 
existence, rather than to seek so to 
train the young that the diseased con- 
dition will not arise. Now, with regard 
to the training of the young, I do think 
that our friends are by their method of 
operation almost encouraging intem- 
perance. The way in which we are 
all acted upon by our Heavenly Father 
is that we are constantly exposed to 
temptation, that we may thereby ex- 
ercise habits of self-denial. Does God 
take us out of temptation? He puts 
us in temptation, that by exercising 
ourselves in moderation, and by having 
things constantly before us, we learn 
not to gratify every desire. So it 
appears to me that we may educate © 
the rising’ generation in habits of 
temperance, by showing them the 
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true nature of alcoholic liquors, and 
explaining to them their working. 
We must train them, and the best 
training is to put them in the way 
of temptation, It is a principle of 
human nature to love stolen waters. 
If we are told, ‘‘ You shan’t,” then we 
say, ‘‘I will.” Our great enemy well 
understood that, and in that way he 
tempted our first parents; and it 
seems to me that if-we wish to succeed 
in training the rising generation in 
temperance, it will not be by restric- 
tion; it will be by letting them have 
it here and there—everywhere—and 
training themselves in moderation and 
self-denial.. That is the way we are 
all dealt with in this life. We are 
practised here in the exercise of our 
passions and feelings—we have tempta- 
tion constantly in our way, and the 
Almighty is thus teaching us self- 
denial. I think that trying to restrict 
is a mistake, as regards the young. 
As regards the drunkards, shut them 
up; make them: teetotalers; punish 
them in every way. We are greatly 
at fault there, in allowing them too 
much liberty; but as regards training, 
I do feel that we have not gone on 
the right track, and that these restric- 
tive movements are a mistake. Asto 
public-houses, I do not see why we 
should have a single public-house. 
Why do we give them monopolies, by 
means of which they are able to erect 
traps and snares to draw people away ? 
It is also a mistake that we have not 
the power of drinking in the places 
where we eat, but must go into drink- 
ing-houses to get drink. I think that 
the restrictive principles on which we 
have acted, and the manner in which 
we have encouraged great monopolies 
for the sale of drink, have encouraged 
the people to drink; and for years I 
have been against the restrictive prin- 
ciple, as a wrong principle. I know 
that I stand very much alone in this 
view ; but I do think that the restrictive 
principle is not succeeding, and until 
we do away with the restrictive prin- 
ciple, and have no public-houses, we 
will not succeed. If they trained 
people to temperance and self-denial, 
they would no more think of ‘going 
anywhere expressly to drink alcoholic 





liquors than they would take the 
trouble to stoop down and pick up 
stones. I wish to train the rising 
generation. If we are to have a sober 
nation, it will not be by eradicating 
the desire where it already exists, but 
by bringing the rising generation up 
to habits of temperance, moderation, 
and sobriety. 

Dr. H. J. YEtpD, Sunderland, said: 
—I would not have risen but for the 
statements which have just been made. 
I hold that ‘it is an entire mistake to 
suppose that we are put under tempta- 
tion by our Maker, as the previous 
speaker has stated. It is contrary to 
all experience to make such a state- 
ment, Weare told inthe New Testa- 
ment that God tempts no man, and 
that when a man is tempted it is when 
he is ** drawn away by his own lusts.” 
(Applause, in the midst of which Dr. 
Alford quoted the words, ‘‘ Count it 
all joy when ye fall into temptation.”) 
I maintain that it is impossible to 
support such an idea, that we are 
pushed into temptation on purpose to 
try us. I will be the last man in the 
world to train up my children in the 
way just proposed, by giving them 
drink in order to teach them to resist 
temptation. I have never put tempta- 
tion in their way, and I never will as 
long as I remain in this world. In 
reference to nothing being done for 
the young, I know that a great deal 
has been done for them. I know that 
in my own town of Sunderland we 
have Bands of Hope, in which thou- 
sands of young children have been 
brought up and educated in habits of 
temperance, To say that nothing has 
been done in that direction is not right, 
because. there are Bands of Hope 
throughout all the country. I had no 
intention of making any remarks, had 
it not been that I could not refrain 
from expressing my dissent from the 
views of the previous speaker. I think 
that we, as an Association, ought to 
thank you for the compliment you 
have paid us in inviting us to break- 
fast this morning; and I have much 
pleasure in proposing a vote of thanks 
to the Scottish Temperance League. 

Mr. Epwarp MEAcHAM, M.R.C.S., 
of Manchester: I cordially agree with 
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the speaker who has just sat down, 
that it is an error to say that our 
Heavenly Father has put us into temp- 


tation. I also wish to second the vote of | 


thanks, which has just been proposed, 
to the Scottish Temperance League, 
for the manner in which we have been 
treated this morning. In regard to 
training the children, it is perfectly 
right that something more should be 


done in the direction we have been | 


speaking about, in all our public 
schools, if, as a Christian nation, we 


desire to train our children in theright | 


way for eternal life. Allow me to 
say, on behalf of the medical profes- 


sion, that if we had more time there | 


would perhaps have been a longer dis- 
cussion; but I may simply say that, 
professionally, I do not think that 
alcohol is absolutely necessary as a 
beverage for the support of the body. 


I believe that its right place is the | 
shelf of the surgeon or the apothecary. | 


It is there, I believe, that it will be in 
the right place, and would keep the 
people from very much danger. 

Dr. T. P. Lueas, London, said: 
Facts are stranger than fiction. By 
your kind permission I will briefly 
notice two cases in connection with 
my practice during the present year. 
I was called to see a girl suffering 
from scarlatina anginosa. Her brother 
had been attended by another medical 
gentleman, with an ordinary attack of 
the fever, but he would not undertake 
to attend the girl. The boy had been 
allowed to go out of doors, and was 
suffering from dropsy and liver disease. 
On undertaking the case, I directed 
that he should have milk-and-water 
and beef-tea weak enough for the 
stomach to retain. In the course of 
three or four days he was seized with 
severe hiccups. I did my utmost to 
soothe him and to stay the distress, 
but failed. He died in a few hours, 
when, to my utter astonishment, I 
found that the mother had _ been 
drenching him with gin by the advice 
of a neighbour, She acknowledged 
giving him at least 24 ounces during 
the night preceding his death. Can 
it be wondered that I asked myself 
whether I could conscientiously give 
a certificate ? 


| was quite dead. 
| coroner’s officer, who, when he came, 





But it was only the | 


fashion. The next case was that of a 
woman, who applied to me for advice, 
as she was suffering from severe dys- 
pepsia and despondency. She said 
she had been under another medical 
man for some time, but he had done 
her no good. Thinking she was an 
habitual drinker, I advised her to leave 
off the habit, and to take milk-and- 
water and light nourishing diet, such 
as the stomach could easily digest, 
promising to fortify her against the 


| temptation by the medicine I should 


prescribe, She said the other gentle- 
man had ordered her to take as much 
ale and brandy as she could, so as to 
keep her up, or she would sink. I 
endeavoured to reason and to show 
her that though it gave apparent relief 
at the time, it but confirmed and in- 
tensified the indigestion, &c. She 
came to me again, and said that she 
should follow her first doctor’s advice, 
for as we differed, she could not tell 
whom to believe. Next day I was 
called to visit her, She had sus- 
pended herself from the bedpost, and 
I sent word to the 


accidentally kicked his foot against 
something under the bed; on looking 
he found it was the husband. ‘‘ Why,”’ 
he said, ‘‘ the man is dead too;” but, 
on moving him about it was found 
that he was only dead drunk, This 
man said they did not know which to 
believe, the first doctor or myself. 
Such cases, gentlemen, are every-day 
occurrences. The people are taking 


‘our practice out of our hands; the 


people now prescribe, and the publi- 
cans supply the drugs. In every sud- 
den death, or death by violence, with 
which I have been connected during 
the current year, all, with one excep- 
tion, were caused by drink. Seeing, 
then, that alcohol is such a powerful 
stimulant, exhausting, but not giving 
nerve power or strength, let us set our 
faces against its use, excepting in the 
hands of skilful medical practitioners, 
and not endanger the lives of men or 
lower our professional status by pan- 
dering to or confirming the degraded 
tastes of the people. 

Dr, Davis, Swansea, said : I believe 
that the medical profession are growing 
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more and more to be of opinion that 
alcoholic stimulants are not required 
in time of health ; but it will be a long 
time before the profession gives up the 
use of alcohol as a medicine; and I 
feel very much gratified at finding, 
from the tone of the remarks made 
from the chair this morning, that that 
does not seem to be required of us. I 
wish to say also that I think too much 
has been made of the opinion of the 
medical profession in this matter. The 
real reasons why the drinking customs 
of the country are increasing is that 
the public like them; for I am sure 
there has been a growing feeling in 
the minds of members of the medical 
profession, that the use of alcoholic 
beverages is not necessary for health, 
and yet, in the face of that growing 
opinion, it is unfortunate to find that 
the consumption of alcoholic stimu- 
lants is increasing, instead of being 
reduced. I therefore feel that an effort 
should be made in the direction of 
educating the young, as has already 
been said, and that the great hope of 
the future must rest on the improve- 
ment of the rising generation in 
habits of moderation and self-denial. 
I have therefore great pleasure in sup- 
porting the resolution that has been 
proposed. 

The CHAIRMAN then put the first 
resolution to the meeting, and it was 
unanimously agreed to. 

Dr. J. C. Rep, Newbiggin, said: I 
think the great evil of the medical 
profession has been in our pinning our 
faith to the coat tails of those who 
stood high in the profession. The 
duty of every medical man is not to 
follow in the footsteps of one of the 
great fathers of the profession, but to 
take nature as our guide and observa- 
tion as our director. I quite agree that 
there is no support to the body in the 
use of alcohol, The evil, as laid down 
by Dr. Begbie yesterday, is that we 
prescribe two or three medicines at 
the same time; and therefore we can- 





not tell which is the curative agent. 
Those who have read the cases of 
shipwrecked and water-logged ves- 
sels, must have noticed that, for three 
weeks at atime, and in some cases 
longer, human beings had existed on 
water alone. I therefore say, in re- 
gard to cases where people are said to 
have been preserved in life by the use 
of alcoholic liquor, that if the alcohol 
had been taken out of the water, and 
the water alone had been adminis- 
tered to these persons, it would have 
supported them equally as long. We 
know perfectly well that, if you give 
a human being or animal water, they 
will subsist much longer without food 
than they will do with food and with- 
out water. I therefore think that if 
some of our friends, who have such 
great faith in the use of alcohol, were 
to prescribe the water without the 
alcohol in it, they would find much 
benefit to result from the change. 

The CuHairMAN said that he had 
often felt, in presiding at the police- 
court, that it would be very desirable 
to have an authoritative statement as 
to the evilsof alcohol. He was often 
amused at the excuses of people 
brought before the police-court for 
drinking.. He had often prescribed 
for them a cup of coffee, and told them: 
that, if they had taken that, it would 
have been better for them. He thought 
they would all agree that the more 
they had sound teaching generally 
spread among the young upon this sub- 
ject the better, and that to do so would 
perhaps be the best means of reducing 
intemperance. He thought that no 
one could be opposed to a resolution 
in favour of the increased education of 
the young, and the implanting into 
their minds sound scientific know- 
ledge. He begged to thank them for 
their attendance. 

The vote of thanks to the League 
having been unanimously adopted, the 
meeting separated. 


on) on 


A PuysIciaAn is an unfortunate gentleman, who is every day required to 
perform a miracle, namely, to reconcile health with intemperance,—Voltairc. 
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LEGISLATION FOR INSANE DRINKERS. 


In the Public Medicine Section of 
the British Medical Association, at 
Edinburgh, on the 5th August, Dr. 
Peddie read a paper on ‘‘ The Neces- 
sity of Legislation for the Control and 
Treatment of Insane Drinkers.” Dr. 
Peddie began by sketching the history 
of this question in Scotland since the 
evidence given before the Scottish 
Lunacy Committee in 1855, and the 
publication of his own paper in 1858, 
followed by Sir Robert Christison’s 
admirable lecture on ‘* The Habit of 
Intemperance,” and various papers in 
medical and literary journals, He 
then noticed the late practical move- 
ment in England, paying a high tribute 
to the memory of Mr. Donald Dal- 
rymple, M.P., for his able, indefati- 
gable, and self-sacrificing exertions in 
the face of trying discouragements, 
and expressed a conviction that spe- 
cial legislation unconnected with the 
Lunacy Law, on the basis of Mr. Dal- 
rymple’s bill, cannot be long delayed 
if the agitation now begun by several 
branches of an association so power- 
ful as the British Medical be carried 
vigorously forward, and the country 
properly instructed as to its important 
bearings on individual happiness and 
social well-being. Dr. Peddie pro- 
ceeded to consider the question who 
are insane drinkers, to whom—psycho- 
logically—the titles of dipsomaniacs, or 
vinomaniacs, and, popularly, habitual 
drunkards, are applied, classifying them 
as follows :—1. Those who inherit the 
propensity to intemperance; 2, those 
who evince it as the chief manifesta- 
tion of some form of cerebral disease ; 
3, those who are affected with it asa 
result of injury of the head, severe 
fever, or other wasting bodily ailment, 
mental shock, heavy grief, reverse of 
fortune, and, indeed, cases similar to 
those anteceding some other insani- 
ties; and (4) those who acquire it 
through a course of vicious indulgence 
in stimulants. By whichever of these 
produced, or by some combination of 
such causes, the distinguishing fea- 
tures of the malady are, total loss 





of self-respect and self-control under 
an overwhelming crave for alcoholic 
drinks, with little or no palatial relish, 


. which must be gratified at any cost, 


utterly regardless of honour or truth, 
or, in fact, unaffected by appeals to 
reason, self-interest, tears of affection, 
or any suggestions of duty to God or 
man. Assuming that all belonging to 
the Medical Association thoroughly 
apprehended the distinctive features 
of dipsomania from delirium tremens, 
the mania & potu (or the acute mania 
from drink), and the hydra-headed 
forms of drunkenness seen everywhere 
around, constituting the vice of intem- 
perance, he went on to show that the 
phase of intemperance requiring legis- 
lation was unquestionably an abnor- 
mal cerebral condition occasioning 
unsoundness of mind, and entitled to 
rank with other insanities, This he 
inferred from its origin, manifestation, 
and termination, but assumed that on 
this occasion these need not be par- 
ticularly reasoned out by cases. Dr. 
Peddie then remarked on the practical 
importance of determining the boun- 
dary line between intemperance the 
vice, and the disease; and of the latter 
when combined with mental disorder 
independent of alcoholism. For the 
worst caseslaws of lunacy are available, 
but for the ordinary dipsomaniac there 
is no help or hope, but certain degra- 
dation and ruin to himself, often to 
those connected with him, and much 
injury. to the general community. 
From the nature and surroundings of 
the place and the character of the 
malady, asylum treatment is most un- 
desirable, and home .treatment under 
the most favourable circumstances 
is unsatisfactory, and at best pro-. 
ductive of mere temporary benefit— 
although, perhaps, in early cases, and 
short fits of periodical drinking at long 
periods of time, it might be advan- 
tageous in some instances if it be 
declared lawful to take the control of 
the person in his own dwelling. Legis- 
lation, however, is especially requisite 
for treatment in houses or institutions 
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suited by internal and external ma- 
chinery for the protection, reformation, 
and cure of insane drinkers in different 
grades of society. For the upper and 
middle classes, homes or retreats 
would spring up through private enter- 
prise alone, or through associations 
formed for the purpose, very different 
in character from those establishments 
which have already struggled under 
poverty of resources and cramped 
exertions. The certainty of having 
boarders, and the power conferred 
for sufficient detention would give re- 
munerative encouragement, and thus 
more would be accomplished for com- 
fort, exercise, amusement, and efficient 
supervision... Dr. Peddie considered 
that for the working classes and 
the poor, properly qualified sanataria 
should be established tentatively in 
two or three central districts of the 
country, supported to some extent at 
first by a Government grant, but which 
would to a large extent become self- 
supporting from board paid by the 
abler class of inmates or their friends 
—perhaps by parochial boards for 
pauper inebriates, on somewhat of the 
same footing as lunatics are at present 
placed in asylums—from work done 
on the premises, and from legacies 
and donations. In these institutions 
occupation at different trades, from 
which personal profits might be derived, 
would be a great means of counteract- 
ing the tendency te idleness, which is 
characteristic of habitual drunkards, 
and of fitting them for after usefulness 
in life. Then for the criminal drunk- 
ards, reformatories should be estab- 
lished and supported by prison boards, 
into which persons would be drafted 
from gaols; and other persons by the 
direct commitment by the magistrates, 
having power after trial, according to 
the circumstances of’ the. case; to do 
so.» By this. means, the::most mvete- 
rate pauper drunkards would ‘be-taken 
care of, and punitivé would in a great 
measure give way to reformatory treat- 
ment by some inducements held out 
in the -shape of personal benefit from 
remunerative work, and special com: 
forts promised for good conduct. For 
the full elucidation of these plans, Dr: 
Peddie referred to.a paper of ‘‘ Sug- 








gestions for Legislation in Scotland for 
Habitual Drunkards,” handed to the 
late Select Committee of the House 
of Commons, as referred to in his evi- 
dence, and printed in the appendix of 
the committee’s report. This document 
also points out what may be neces- 
sary for the management of a person’s 
affairs during retirement. Dr. Peddie 
laid great stress on the advantage at 
the proper time of trials of freedom 
on probation, and anticipated much 
benefit from these and all the other 
means—physical, mental, moral, and 
spiritual—employed in these different 
kinds of institutions to restore to a 
healthy condition the disordered brain 
and shattered nervous system, to 
create new desires, and inspire self- 
esteem and seli-control. He also 
contended that it was only by enforced 
abstinence from the accursed thing 
that we could hope to bring to bear 
with effect moral and religious in- — 
fluences upon the dipsomaniac, and 
see him restored to society, and 
‘clothed, and in his right mind.” 
With regard to those who asked, ‘‘ Do 
you ever cure a dipsomaniac?” Dr. 
Peddie said that, from evidence given 
before the Select Committee of the 
House of Commons, cases of per- 
fect cure in Scotland were certainly 
rare compared with the number of 
persons said to be under treatment ; 
but it must be kept ‘in mind that we 
have as yet no law enabling us to 
bring.a person early enough, and to 
keep him long enough under treat- 
ment. There had not hitherto been 
a chance of accomplishing more than 
mere temporary benefit among the 
few cases in which there had been 
any attempt at treatment. If we ob- 
tained sufficient but carefully-guarded 
permissive powers, he believed’ that 
the result would be very different. 
In reply to the objection that it would 
not be possible to’send any considera- 
ble portion of the habitual drunkards 
into inebriate institutions, Dr. Peddie 
said that dipsomania must not be:con- 
founded with other forms of drunken- 
ness, and referred to the great blessings 
which might be expected to result if 
even a:few hundreds: were treated in 
such. institutions as -he had painted 
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out. He was convinced that if a pro- 
per system of treatment applicable to 
the different orders of society were 
established, we might have as fair, if 
not a higher, percentage of cures 
among dipsomaniacs as those accom- 
plished in acute and chronic cases 
relatively among the general insane. 
He concluded by contending that it 
was the bounden duty of a wise Go- 
vernment to help the dipsomaniacs 
who could not help themselves, and to 
protect those who were sufferers from 
such misery and mischief; and as it 
legislates in other insanities it was 
unquestionably within its province to 
legislate in this; and he trusted that 
ere long the Government would in 
these respects take a leaf out of the 
statute-books of Sweden, the United 
States, and of our. own colonies in 
Canada, Australia, and New Zealand. 

Dr, G. F. Bopineton, Kingswin- 
ford, followed with a paper ‘‘On the 
Control and Restraint of Habitual 
Drunkards.” The balance of opinion 
amongst medical men was, he ‘said, 
largely in favour of some legislative 
measure for the control and care of 
habitual drunkards. The leading or- 
gans of the medical press held the 
same opinions. Lawyers told them 
no precedent existed for such a step; 
that no such power was known to the 
law as the power sought to be ob- 
tained in this instance, and that to 
grant such a power would be a viola- 
tion of constitutional principles. He 
knew they could not get the measure 
desired without much opposition, both 
in Parliament and in the constituen- 
cies, and they should be prepared for 


that by showing an overwhelming © 


mass of evidence in its favour, The 
public were, he contended, not aware 
of the depth and extent of the evil; 
for, could they but realise, as medical 
men did, all the horrors and afflictions 
which drunkards caused to families 
and society, they would insist, with- 
out further trouble, on remedial mea- 
sures, Protection to the oppressed 
and suffering was the principle to be 
evoked. If the confinement of the 
drunkard was a hardship, it was buta 
flea-bite to the evils, wrongs, and op- 
pression which drunkards inflicted on 








their families and on society at large 
The distinction between drunkenness 
as a vice and as a disease should be 
cleared up. All drunkenness was a 
disease, and might be called dipso- 
mania; and he should sink the term 
which designated it a mere vicious 
propensity. When fully developed, 
it was an uncontrollable, insatiable, 
and morbid impulse to drink stimu- 
lants, and ranin parallel lines in many 
respects with insanity. 

Sir ROBERT CuHRISTISON, after thank- 
ing Dr. Peddie and Dr. Bodington for 
their papers, said he desired to submit 
a resolution. A well-considered reso- 
lution on this subject, brought forward 
under the auspices of the Association, . 
ought to have great weight. There- 
fore they should be careful what they 
said, but at the same time very re- 
solved to carry it out. He moved :— 

‘“‘ That excessive intemperance is, 
in many cases, a Symptom of a special 
form of insanity, which requires spe- 
cial treatment, with a view, first, to 
the recovery of those affected; and, 
second, to the protection and advan- 
tage of them and of society. That, 
in the present state of the law, such 
treatment is not attainable, and that 
it is desirable that legal provision 
should be made to render it attain- 
able,” 

The subject, he said, was one which 
occupied his attention at a very early 
stage of his professional career, in 
consequence of his occupying the 
chair of medical jurisprudence for ten 
years. At that time he lived with his 
brother, who was a member of the 
Scotch bar. At their common table 
he used to meet several of the most 
eminent members of the Scotch bar, 
and there was not one of these gen- 
tlemen who did not scout the idea of 
putting habitual drunkards under re- 
straint. What they urged was, that 
they could not distinguish between a 
habitual drunkard who was suffering 
from disease and one who was suffer- 
ing from the effects of vice. But in 
course of time several of these gen- 
tlemen came to see instances of habi- 
tual drunkenness in relatives and 
friends. Gradually conviction stole 
upon them; and he believed that now,,. 
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among Scotch lawyers generally, there 
was a feeling that some sort of re- 
straint should be placed on habitual 
drunkards, Recently he had charge 
of the representation which was being 
got up by Mr. Dalrymple and Dr. 
Peddie for presentation to the Home 
Secretary, and in the course of a day 
and a half he got that representation 
signed by the Professors of Meta- 
physics, of Moral Philosophy, of Po- 
litical Economy, and—what he con- 
sidered of more consequence than all 
these—the Professor of Scotch Law, 
and not only by him, but by a former 
Solicitor-General for Scotland, now 
Dean of the Faculty of Advocates. 
A great deal had been said, in print 
and in the papers, as to the difficulty 
of distinguishing between habitual 
drunkenness the result of vice and 
habitual drunkenness the result of 
disease. He suspected they must ac- 
knowledge that this unfortunate con- 
dition was not very often purely the 
result of disease. He had seen it so, 
but by far the greater number of cases 
arose in consequence of the persons 
having gradually yielded to the vice. 
They must consequently face this fact 
—not try to evade it—and show the 
Government and the Legislature that 
the cases in the end were not different 
—that there was no difference in their 
features and in the results to the 
drunkards themselves, to their fami- 
lies, and to society at large. When, 
in the little society to which he had 
alluded, he was asked, ‘‘ How are you 
to distinguish between moderate ex- 
cess and such excess as you consider 
bordering on insanity ?” his reply was 
that he was always very cautious 
about giving definitions. He was 
once asked, in the witness-box, to 
give a definition of insanity or un- 
soundness of mind. He knew very 
well that this was but the introduc- 
tion to a dexterous cross-examination, 
and he replied that that was a pro- 
biem on which twelve judges in Eng- 
land had exercised their ingenuity, 
and had failed—that many men had 
written on the subject and failed; 
that, therefore, it was not to be ex- 
pected that he should succeed; but 
that, if counsel would bring a case 


before him, he should not only satisfy 
himself, but the learned gentlemen, 
whether it was a case of insanity. 
His reply to the doubters on the ques- 
tion under discussion was the same: 
‘¢ Bring before me a case, and I will 
tell you whether it shows the disease 
of drink-craving.” It would, he dared 
say, be often difficult to distinguish ; 
but they could always decide on ex- 
amination. Then, if they did make a 
blunder, and introduce among drink- 
cravers aman who was not so bad, 
was any harm done to him? No, but 
a great advantage, for they took him 
in time. No. harm was done to his 
friends, whom he was ruining, and no 
harm to the public. In fact, it was 
one of the extraordinary cases where 
an error could do no harm. He hoped 
the Association would adopt the reso- 
lution, and go forward to the Legisla- 
ture. They had a righteous cause ; 
and, in his long experience, there 
never had been any right thing, not- 
withstanding all difficulties at first, 
that was not eventually carried in the 
House of Commons, if they could get 
some zealous member to bring it for- 
ward. 

Dr. HusBanp, York, seconded the 
resolution. As medical men, they did 
not require to be satisfied that there 
were such persons as habitual drunk- 
ards; but the public mind and the 
Legislature required to be educated 
on the point. There was no one who 
had had large opportunities of prac- 
tice but must have felt this to be one 
of the greatest difficulties of his pro- 
fessional life, and more especially when 


- women were the subjects of the vice. 


He never knew an intelligent medical 
man who had any doubt as to the pro- 
priety of placing such people under 
restraint, He hoped that on some 
member of the House of Commons 
the mantle of Mr. Dalrymple would 
fall, and that a proper measure would 
ere long pass. The Council of the 
Association were, he said, taking steps 
in the matter, and at next annual meet- 
ing it was hoped they would present 
a full report. 

Dr. Morris, Baltimore, as a trustee 
of aninstitute for receiving inebriates 
in America, said Americans were not 
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a people who would bear restraint 
very well, and it might be supposed 
that they would be the last.in the world 
to submit to a law of this kind. But 
in several States there were such laws 
for the restraint of drunkards—laws 
apparently stringent, but not actually 
so in operation. When ahy man, or 
head of a family, was known asa habi- 
tual drunkard, and any two respect- 
able householders went before a judge 
and declared that, the man was com- 
mitted to the Inebriate Asylum, as it 
was called, and kept there for a certain 
term—generally a year. The very fact 
of the existence of the law was a deter- 
rent to drinkers. He should say, Do 
nat let this bugbear of restraint of per- 
sonal liberty have any weight with 
you; for we Americans, who know 
what liberty is—or, at least, think we 
do—do not find it-interferes with us. 
The institution to which he referred 
tookin three kinds of inmates—first, 
those who paid nothing; second, those 
who paid a moderate sum, such as 
working classes could afford—from 
18s, to 25s. a-week; then, the educated 
and wealthier classes, who paid a fair 
price. The original institution was 
too near the city, and patients fre- 
quently strolled thither and got spirits. 
Now they had bought a farm five miles 
from town, and they intended to build 
a new institution on the cottage sys- 
tem, and to classify the inmates. The 
institution worked admirably. It was 
not self-supporting, but they got a 
small contribution from the State, and 
subscriptions from the public. They 
could not make an absolute cure under 
two years, for it required that time 
before the molecular structure of the 
brain-tissue — destroyed by habitual 
drinking—was entirely reconstructed. 
They, had thirty-three per cent. of 
cures; and when a reconstructed and 
rebuilt clerk or merchant left the in- 
stitution, and went about amongst his 
friends, why the merchants put their. 
hands in their pockets and paid for 
that reconstruction by subscriptions. 
Dr. Josepn Rocers, London, said 
it continually happened that persons 
were sent.to the. poorhouses,in Eng- 
land, Ireland, and Scotland, who were 
suffering simply from the. effects of 
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drink. After a few days they re- 
covered, and, as soon as they were 
able to crawl over the door, they de- 
manded and got their liberty. He 
thought power should be given to 
enable the authorities to detain such 
habitual inebriates, Hethought they 
had vastly too many brewers and pub- 
licans in the House of Commons, He 
could not forget that the present Par- 
liament came under the denomina- 
tion solely and completely of the 
That was the 
true explanation why no proper: re- 
dress could be got from the present 
Parliament. 

Dr. C, J. Rep, Newbiggin, said 
that one of the evils of the Scotch 
Lunacy Act of 1843 was to do away 
with the power which the Scotch had 
possessed from time immemorial of 
sending their drunkards to one of 
the islands in Loch Lomond, All 
the talk as to restraint of drunkards 
interfering with the liberty of the 
subject was balderdash. ‘The liberty 
of the subject was interfered with from 
the date of his birth. One could not 
be born but an Act of Parliament 
stepped in and said he must be regis- 
tered—then he must be vaccinated by 
order of Parliament—and when he 
grew older, and wanted to take a 
sleeping partner into the concern, he 
could not be married in England after 
twelve o’clock. What was worse still, 
he could not be decently laid away 
without an Act of Parliament inter- 
fering with the liberty of the subject. 
But the law was too lenient, and would 
not interfere with the liberty of the 


_ subject, who was an enemy to himself, 


to his family, and the public weal. 
He hoped the time was not far distant 
when the law in regard to chemists 
and doctors would be made to apply 
to publicans, If a chemist sold poison, 
and a person died, he was held re- 
sponsible; and if a doctor made a 
mistake he was held liable in an action 
for malpractice... Why should the 
publican be freed from the same lia- 
Make the publicans respon- 
sible, and there would be far Jenner 
unhappy homes. 

Dr. LippELL; Whitechapel, j dauiene 
believed the love of strong drink was 


Legislation for Insane Drinkers. 43 


engendered yéry much among certain 
classes by the miserable condition of 
their dwellings and by overcrowding. 

Dr, A. STEWART, London, said that 
for 300 years the power, originally 
given by James I., had existed of in- 
terfering with the liberty ofthe subject 
because he was drunk. That was, 
the magistrate imprisoned a man for 
a day or two for being drunk. Let the 
principle be extended to continued 
restraint and they would touch the 
evil. 

Dr. CARPENTER, Croydon, in refer- 
ence to the committee appointed by 
the Council of the Association toreport 
on the subject, said that committee 
would be glad to get all the informa- 
tion possible, and he hoped members 
would send in all they could. 

The PRESIDENT said he had acted 
on the Committee upon Habitual 
Drunkards with his friend Mr. Dal- 
rymple. He entered the committee 
in an extremely doubtful state of 
mind, his feeling being hostile to the 
proposal ; and this he had ‘told Mr, 
Dalrymple.' He then thought they 
must look chiefly to education and 
diffusion of knowledge among the 
people as the means of preventing 
drunkenness, and that restraint was a 
very questionable mode of procedure, 
But he confessed that the evidence 
brought before the committee led him 
to a different conclusion. before the 
labours of the committee were closed, 
and he signed the report advocating 
certain forms of restraint as being 
necessary in the case of habitual 
drunkards. It was because the public 
were not sufficiently educated on this 
matter, and because they had not 
shown sufficient interest in it, that 
the House of Commons was unable at 
present to legislate. The association 
would do great good by the resolution 
it might adopt, but that was not 
sufficient. The members must edu- 
cate the public, and the House of 
Commons must feel that it would 
be supported by the public in legis- 
lating on the subject. The present 
mind of the House of Commons 
was that there were great difficulties 
connected with the subject, and that 





they must look these difficulties in the 
face. But he was afraid the House 
was like the Highland clergyman of 
whom Dr. Norman McLeod used to 
tell, who said that whenever he saw a 
difficulty, he looked it fully in the face, 
and then—passed by on the other side. 
If, however, the public took up the 
question for themselves, the House of 
Commons, finding public feeling sup- 
porting them, would soon pass a 
measure. 





-At a general meeting of the Asso- 
ciation held on the following day Sir 
Robert Christison submitted the reso- 
lution which had been passed by the 
section of Public Medicine. 

Dr. A. P. STEWART, London,moved, 
‘*That the Association desires to afford 
assistance in aid of the views expressed 
in the foregoing resolution, and that 
the resolution. be referred to the Com- 
mittee on Habitual Drunkards re- 
cently appointed by the Committee of 
Council.” 

Dr.CARPENTER fecoaded the motion. 

Dr. RitcuHie, Edinburgh, said the 
resolution and some of the remarks 
made in support of it at the meeting 
of the section on the previous day 
would lead the general public to be- 
lieve that the Association considered 
that only a portion of the cases of 
habitual drunkards suffered from a 
species of insanity, and that such 
cases alone should be legislated for. 
He begged to move as an amendment, 
“That drink-craving. — whether the 
result of vice or the manifestation of 
a special form of insanity—frequently 
renders the subject of it unable to 
manage his own affairs, and therefore 
a nuisance to society; that such cases 
require special treatment; that the 
existing law, although it recognises 
the necessity for dealing with such 
cases by providing for the confinement 
of incapables, is insufficient; and 
that it is desirable that legal provision 
be made to render such treatment 
attainable.” 

The amendment was not seconded, 
and the motion was accordingly de- 
clared carried. 
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VITAL STATISTICS.* ‘ 
By Epwarp Vivian, Esq., MA.., Torquay. 


THE physiological action of alcohol 
upon the human frame, especially in 
regard to health and longevity, has 
been recently so fully discussed upon 
a priori evidence, and with results so 
directly at variance with the formerly 
received opinions as to the value of 
aqua vite, either as food or physic, 
that it is an object of the first im- 
portance to ascertain how far these 
conclusions are supported by actual 
experience, and deduced from a suffi- 
ciently wide induction. 

The most trustworthy evidence 
which has yet been accumulated is 
that afforded by the returns of the 
United Kingdom Temperance and 
General Provident Institution; upon 
this I can speak with confidence, hav- 
ing been an honorary Director almost 
from its establishment, and one of the 
units from whose experience the sta- 
tistics have been obtained. 

This [nstitution was founded on 
December 31st, 1840, for the purpose 
of securing to total abstainers from 
alcoholic liquors the benefits of life 
assurance, free from the losses entailed 
by deaths from intemperance. Its 
scope was subsequently enlarged by 
the addition, in 1847, of a section for 
the general public. This afforded the 
means of more accuratelv testing the 
effects of total abstinence and of ordi- 
nary social habits, under the same 
uniform management,—one board of 
directors having the conduct of both 
departments, the funds only being 
kept distinct. 

Prior to the admission of non-ab- 
stainers—as expressed in the ninth 











Annual Report, 1849g—“‘‘ A calculation 
had been made of the number of 
deaths which should have occurred in 
the temperance section, according to 
the usual experience of other offices, 
and also according to the general law 
of mortality and that assumed in the 
old offices. The following was the 
result :— 
Number of deaths according to the 
published experience of the Lon- 


MOT GHICES” 2... die piggnsc- qateane tas 13 
Ditto, according to the population 

returns....3: Se ors eee Eee 14 
Ditto, according to the Northamp- 
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Actual deaths in Department I. 
(viz., the whole life total absti- 
nence section of this Institu- 
tion),includingthree fromcholera 7 

Assuming the experience of a cholera 

year to be a safe guide, the deaths 

which should have occurred up to this 
date would be, at the lowest compu- 

tation, 135; and, at the highest, 219. 

The actual number has been 73.” 
During the first nineteen years after 

the organisation of the two. distinct 

sections—from 1847 to 1866—the vital 
statistics were not compared ; but the 
several amounts of bonus declared 
upon the same rate of premium, 
showed, almost uniformly, an advan- 
tage of nearly one-third in favour of 
the temperance section. As this might 
have been affected by the varying 
amounts of the claims under the 
policies, it was considered to be de- 
sirable to calculate the expected and 
actual number of deaths in each sec- 
tion. The following was the result :— 
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Pere betters ns. ABSTINENCE SECTION. | SECTION. 1 : 

Expected , Actual || Expected Actual 

Deaths. __ Deaths. || Deaths. Deaths. 
1866—1870 ...... 549 405. i) £5008 944 
(five years) Difference +; —138 Difference :| —64 
187I—1874 ..... 561 i 1300 _ 994 1,033 
(four years) Difference :, —171 Difference:| +39 
Totals seals Sek TO | (Sox 2,002 TiO77 
(nine years) Difference :' —309 || Difference :) —25 

or 25 per cent. below || or 1 per cent. below 

the average, | the average. 





* Read in the Economical Section of the British Association, Bristol, August, 1875. 
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On the 31st December, 1874, the 
whole life policies in the total absti- 
nence section were 9,539, and in the 
general section 15,838. 

In the last Report of this Institution, 
presented at the Annual Meeting, held 
on the 25th May, 1875, ‘the Actuary 
reported the mortality on whole life 
polices to have been as follows, viz. : 
— Expected claims in the temperance 
section, 153 ,for£29,648; actualclaims, 
110, for £24,683. In the general sec- 
tion, 263 expected claims, for £54,092; 
actual claims, 288, for £57,006.” The 
Chairman, very justly remarked :— 
‘‘T rejoice to say, as of old, that we 
abstainers still retain our position in 
regard to the expectations of death. I 
do not know any fact that has told 
more upon the educated portion of the 
community, and especially upon medi- 
cal and scientific men, than the facts 
which have been brought to light by 
this office. I shall feel deeply thankful 
that this office was ever established, 
if it were only for having furnished us 
with these important statistics as tothe 
physical importance and advantages 
of entire abstinence from intoxicating 
liquors. We must all rejoice that 
that superiority has been maintained ; 
and I am glad to say that, partly from 
this, medical men are beginning to 
take a different view of this question 
to what they used to do.” 
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The average age at admission of 
new members during the past year, 
in both sections, was 32} years, and 
the average age of those who died was 
513 years—the period of life the pro- 
longation of which is most valuable to 
survivors. 

As Dr. Richardson expresses it in 
his Cantor Lectures—If steam, which 
had hitherto been raised only from 
brandy and water, could be raised 
equally well from water alone, it 
would be hailed as a valuable dis- 
covery. All who have made the ex- 
periment can testify that this is the 
case in regard to the human engine; 
and I trust that the preceding sta- 
tistics will be accepted as also proving 
that the machinery can, by the same 
means, be made more durable. 


[The Medical Press and Circular 
(Sept. 15th) writes :—‘ Mr, Vivian’s 
statistics on this very important ques- 
tion, brought before the British Asso- 
ciation, accord with what has gener- 
ally been found by Mr. Neison and 
other persons who have investigated 
the subject. No physician of expe- 
rience, we imagine, can for a moment 
suppose but that the total abstinence 
from alcoholic liquors is infinitely 
safer than even the so-called mode- 
rate drinking which takes place in 
our day.”’| 
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ALCOHOL IN NAVAL HospPiTaLs,— 
It has been decided by the Admiralty 
that patients in the naval hospitals 
who may be total abstainers, and do 
not consume the allowance of beer or 
wine at their disposal, shall, in future, 
be paid the actual value of such 
liquors.—Daily News. 

INTEMPERANCE IN WOMEN.—A paper 
on this subject was read at the recent 
annual meeting of the British Medical 
Association by Dr. John Haddon, of 


Manchester, of which the British Me- 
dical Fournal gives the following no- 
tice :—‘‘ Dr. Haddon first considered 
the existence ofintemperance amongst 
women. Secondly, he pointed out its 
causes, the principal of which he be- 
lieved to be: 1, the common practice 
of using stimulants in some form as a 
beverage in the family, and as a mark 
of hospitality to strangers; 2, the fre- 
quent prescription of stimulants by the 
profession ; and, 3, domestic or other 
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cares; which make many drunkards. 
He then considered its effects on the 
woman’s constitution, and pointed 
out some symptoms likely to be met 
with, among. which he specially re- 
ferred to its tendency to cause irregu- 
larity of the menses, menorrhagia, 
and abortion. He next endeavoured 
to show that no child-bearing woman 
should use any alcoholic stimulants ; 
and concluded with.some remarks on 
the remedy for female intemperance.” 

RECENT DEBATES.UPON. ALCOHOL,— 
Dr. Willard Parker, of New York, asks 
the following very important ques- 
tions :—Does alcohol, when injected 
into the body, become assimilated and 
produce force? Why is the tempe- 
rature lower when alcohol is injected ? 
Why do all persons in very high lati- 
tudes find that they cannot take alco- 
hol when the cold is very intense ? 
How is it that persons who have to 
do very hard work so often break down 
when’ they attempt it on beer or 
spirits? And howis it that insurance 
companies find the average life of tee- 
totalers is about sixty-four, whilst that 
of drunkards and moderate drinkers is 
thirty-five years and six months? 
How is it, asks Dr. Willard Parker 
again, that fifty per cent. of the idiots 
in asylums and idiotic schools have 
drunken parents? These are, indeed, 
hard nuts to crack for the school of 
Todd and his most able disciple, Ans- 
tie; and this seems to have been the 
opinion of six medical gentlemen who 
took their stand in Exeter Hall, Lon- 
don, recently, against alcohol.—Ame- 
vican Medical Weekly. 

RELATIVE EFFECTS OF DRUNKEN- 
NESS IN THE ARMY AND NAvy.—In- 
spector-General Smart, of the Royal 
Navy, has just published a most in- 
teresting and valuable tabular com- 
parison of the relative state of the 
army and navy in. respect of suicide 
and homicide, and the mortality from 
intemperance, and it seems difficult 
to understand that the _ statistics 
which he, quotes can have been so 
long within the notice of the army 
administration without stimulating 
them tosome energetic effort to abate 
the terrible scourge,of: drunkenness in 
the service. The figures quoted by 


Dr, Smart are for the thirteen years 
1860 to 1872, and are calculated upon 
a mean strength of.176,112 men for 
the army, and 52,705 for the navy. 
The deaths directly and. plainly at- 
tributable to inebriety were, for each 
1,0co men in the army ‘352, and for 
the navy.‘216 in the year—in fact, 
there would seem. .to be two-thirds 
more fatal drunkenness. in the army 
than in the navy.. Concurrently with 
this unhappy pre-eminence the army 
presents a prevalence of suicide greater 
than that in the navy, as °324 to ‘134, 
andof homicide a higher ratio in the 
proportion of ‘039 to ‘026. The teeto- 
talers may, in fact, point to the fact 
that the two-thirds excess in drunken- 
ness in the army produces its in- 
evitable result of a two-thirds excess 
in suicide and murder.— Medical Press 
and Circular, 

Dr. WILKs ON’ OvERWORK.—In 
a paper contributed to the Lancet, 


_ Dr. Samuel Wilks, of Guy’s Hospital, 


has questioned the correctness of the 
popular notion that overwork is one 
of the great evils of the age, and 
boldly declares it as his opinion that 
more people suffer from want of 
healthy occupation than from over- 
work, ‘‘ Very often,” he says, ‘‘ when 
a business man complains of being 
overdone, it may be found that his 
meals are very irregular and hurried, 
that he takes no exercise, is rather 
partial to brandy-and-soda, and thinks 
it not improper to half-poison himself 
with nicotine every night and morn- 
ing. The lady in the same way eats 
no breakfast, takes a glass of sherry at 
eleven o’clock, and drinks tea all the 
afternoon ; when night arrives she has 
become ready to engage in any per- 
formance to which she may have been 
invited.” Dr. Wilks is strongly of opin- 
ion that many who suffer from nervous 
ailments only want proper employment 
in order to secure good health. But 
it is very difficult to convince patients, 
and still more difficult to satisfy their 
friends, that a more natural mode of 
living is all that is needed to remove 
the unpleasant symptoms of which 
they complain. The anxious mother 
is afraid ‘‘ her daughter is too delicate 
for any of the occupations or modes 
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of exercise proposed; what she re- 
quires is medical attendance, and to 
be alcoholised and physicked.” 

THE VERDICT OF SCIENCE CON- 
CERNING ALCOHOL.—The Chicago Me- 
dical.Examiner of June 15, 1875, pub- 
lished a paper by one of the most emi- 
nent American physicians—Dr. Davis, 
of Chicago—whose researches date as 
far back as the year 1850, when he in- 
stituted a series of original experi- 
ments, the results of which were pub- 
lished in a medical journal during the 
following year; and he now states that 
the following propositions may be re- 
garded as fully established scientific 
facts:—‘ First, That alcohol, when 
taken diluted in the form of fermented 
or distilled spirits, is rapidly absorbed 
without change, carried into the blood, 
and with that fluid brought in contact 

“with every structure and part of the 
human body. Second, That, while 
circulating in the blood, its presence 
retards those molecular or atomic 
changes by which nutrition, disinteg- 
ration, and secretion are maintained, 
and the phenomena of life continued. 
Third, That its presence retards the 
elimination of waste matter, impairs 
nerve sensibility, lessens muscular ex- 
citability, and lowers the temperature 
of the body. Fourth, That a part, at 
least, of the amount taken is finally 
eliminated or thrown out of the system 
with the excretions, without having 
undergone any appreciable chemical 
change.”. ‘* Thése ‘facts,’ Dr.’ Davis 
says, ‘‘ are as well established as any 
in the domain of physiology or in the 
whole field of natural science, and they 
point with all the clearness and force 
of a mathematical demonstration to 
the conclusion, that alcohol is in no 
sense food; neither furnishing mate- 
rial for the tissues, nor fuel for com- 
bustion, nor yet generating either 
nervous or muscular force;” and he 
argues that the effects of alcohol when 
taken in the ordinary manner are 
simply those of an anesthetic and 
organic sedative, diminishing the sen- 
sibility of the nervous system and 
brain, and thereby rendering the indi- 
vidual less conscious of all exterior 
impressions. The manner in which 
alcohol interferes with the processes 








of nutrition and waste are clearly 
pointed out by Dr. Davis, and he de- 
clares that “its applicability as a 
remedy in the treatment of disease is 
extremely limited; so much so that it 
might be wholly dispensed with, with- 
out any injury to the sick, every in- 
telligent physician being able to sup- 
ply its place with other remedies of 
equal, if not greater, value in the 
limited number of cases in which it is 
applicable.” 

THE BRUSSELS MEDICAL CONGRESS. 
—The Medical Press and Circular of 
September 15th gave an account of 
the topics to be discussed at the Inter- 
national Medical Congress which was 
opened at Brussels on September rgth. 
These Congresses are managed ona 
system in many respects different from 
that which prevails at British medical 
meetings. A number of sections are 
arranged; a ‘‘ bureau” of affairs is 
appointed, and a series of questions 
for discussion are determined in each 
section. Each of these questions is, 
some months before a meeting referred 
to a committee for report, and the 
“reporter”? appointed prepares an 
elaborate document, setting forth what 
he conceives to be the actual state of 
knowledge on the subject, and ending 
by a series of ‘‘conclusions;’ the 
said report becomes the order.of the 
day each day in the section. The 
‘* provisional conclusions”? of ‘all the 
reporters are printedina‘‘programme,”’ 
which is issued to the members for 
preliminary study; the report is dis- 
cussed, and the ‘“ provisional conclu- 
sions’’ are submitted to the sections 
for adoption, and on them the debate 
turns. Inthe Medicine Section, ‘* The 
second question,—the utility ofalcohol 
in therapeutics,—is opened by a few 
words from Dr. Desguin, of Antwerp. 
This gentleman states his opinion that 
alcohol is essentially a general excitant. 
In the first period of its administration 
it accelerates the organic functions 
and augments their combustion, but, 
afterwards, when given in large doses, 
or often repeated, it paralyses the 
functions, diminishes combustion, and 
thus becomes an anti-denutritive agent. 
It does not acquire these properties 
except when it has placed the organism 
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out of power to produce the phenomena 
of change of matter; it then allows 
those materials which ought to be 
rejected to accumulate in the economy. 
The exciting action of alcohol is the 
sole property to which therapeutics 
ought to trust; it should be employed 
in certain cases of typhoid fever and 
malignant pneumonia, especially in 
drunkards, and also in certain cases 
of loss of blood. Alcohol is contra- 
indicated, says Dr, Desguin, in ordi- 
nary febrile diseases, for, although it 
diminishes the pulse and the tempe- 
rature, it masks the organic lesion, 
and may prevent the natural evolution 
of the disease.”’ In the Section of 
Public Health Dr. Depaise was to 
introduce the subject of the fabrication 
of beer. ‘‘ On this point his conclusions 
are that the name of beer can only 
apply to fermented liquors prepared 
from cerealsand hops. He holds that 
no other substances than these should 
be allowed to be put into beer. All 
substitutions of this kind should be 
looked upon as falsifications consti- 
tuting a fraud as to the nature of the 
article sold, even when they are not 
injurious to the health. Is not beer 
often injurious to the health of itself?” 

A WoRKHOUSE WITHOUT ALCOHOL. 
—The Master of the Wrexham work- 
house, in a letter dated May 27, 1875, 
writes :—‘‘ We first commenced the 
total abstinence plan of treating di- 
seases in September, 1872, and since 
that time have continued the practice 
with the most gratifying results; and 
although Wrexham workhouse is the 
receptacle of the outcasts of poor hu- 
manity from a population of 50,000 
people, and some hundreds of public- 
houses in the whole union, yet we 
keep the number of sick at a mini- 
mum per cent., and the death-rate is 
quite as low as other workhouses of 
similar dimensions where large sums 
are spent on alcohol. During the 
total abstinence reign here the tone of 
the house has most wonderfully im- 
proved, both morally and socially; it 
is a very rare case for me to take any 
one before a magistrate, or use any 
punishment for disorderly conduct in 
the house. The discontent formerly 


manifested amongst the sick, because . 





one was having beer, while another 
had not, has entirely disappeared with 
the cause. Formerly cases have oc- 
curred where inmates have pretended 
sickness for the purpose of getting a 
‘drop of something’ from the medical 
officer, and although he has used every 
means at his disposal for detecting 
them, he has on more than one occa- 
sion been deceived; such cases have 
also disappeared with the cause. We 
have had several cases brought in with 
delirium tremens, and I have found 
from experience that such cases re- 
cover sooner without the use of intoxi- 
cating drinks than with. In some in- 
stances cases have come in with slight 
ailments, and when they have found 
that ‘no drink’ is to be had, they 
have taken their discharge. Some 
time ago we had a very bad case of 
erysipelas, and the doctor hardly knew 
what to do, for he had never heard of 
a case being treated without port wine; 
we persevered, however, and to the 
medical officer’s delight the case soon’ 
recovered. A few weeks ago typhoid 
fever broke out at Llai; seven cases 
were down in one family; they were 
treated by the district doctor, and 
had as much wine as they could take ; 
they were in a most wretched con- 
dition, when I went to see them with 
Mr, Hugh Davis, Sanitary Inspector, 
and as bad as could be; one was all 
but dead. We removed them to the 
workhouse hospital with great care, 
and although they cried out much for 
wine we persevered with our new 
milk treatment and plenty of beef tea, 
and every case recovered, and is gone 
out again. We have had two or three 
cases of reclaimed drunkards leaving 
the workhouse, and becoming respect- 
able members of society. With re- 
spect to the financial portion I have 
only to add that we formerly spent 
£120 yearly in alcoholic stimulants, 
but now our expense in that branch is 
nil ; we have, however, spent about 
£20 a-year more in eggs and milk, so 
our clear saving to the rate-payers is 
about £100 per annum. The medi- 
cal officer, Dr. Davies, is, I believe, 
so convinced of their uselessness, that 
he does not intend again to prescribe 
their use in this workhouse.” 
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DR. CHAMBERS ON DIET.* 


MAN is an omnivorous animal. Such a statement commands 
universal assent. There is of course some qualification neces- 
sary. No one will suppose that we really intend to assert that 
all material things are, or have been, at one time or another, 
devoured by man. All of us would, nevertheless, be astonished 
could we but see paraded before us all the various substances 
from which man, driven by stern necessity or experimental im- 
pulse, has attempted to extract a scanty sustenance. Many an 
extraordinary article has, in this way, been added to the dietary 
Oo mankind. Beihe to. a very large extent independent of 
instinct, or beyond its control, man is guided in the selection of 
his food principally by experience. It is, however, more often 
an inherited than a personal experience; that is to say, ex- 
ample has more to do with the formation of our tastes than our 
own independent investigation and trial. Those tastes once 
acquired, and fortified by the approving practice of the multitude, 
it will of necessity be a difficult task to convince the under- 
standing of the inutility, to say nothing of the noxiousness, of 
any particular article of diet. The ‘‘ Absit’ of the doctor may 
be effectual here and there for a time: but the promptings of 
inclination and habit will infallibly override mere unreasoning 
assertion, and the ghost, once laid, will be despised for ever, if 
it be a mere bugbear. 











* “Manual of Diet in Health and Disease.” By Thomas King Chambers, 
M.D., Hon. Phys. to H.R.H. the Prince of Wales; Lecturer on the Practice 
of Medicine at St. Mary’s Hospital; Cons. Phys. to St. Mary’s and Lock 
Hospitals. London: Smith, Elder & Co., 15, Waterloo Place. 


E 


50 Dr. Chambers on Diet. 


When, therefore, we endeavour to dissuade from the use of 
alcohol we base our efforts on, as we think, irrefutable argu- 
ments. We do not say that no rhetoric has also been employed. 
But rhetoric without facts is but an empty breath; rhetoric 
based on facts adds charms to force. On the other hand, we 
require what we give. An ipse dixit from any man either for 
or against alcohol, is of no importance by itself. But an ipse 
dixit which is contrary to observation, ignores proved and sub- 
stantial facts, and obviously leaves the only possible, but needful, 
loophole for the indulging of vitiated taste, loses thereby what- 
ever value it might otherwise possess. Such assertions as are 
evidently unsupported by any evidence, and a fortiori such as 
are in favour of agreeable and popular tastes and habits, may, 
we think, not unreasonably, and, we trust, charitably, be set on 
one side, as of little weight; while, on the other hand, state- 
ments made by the same individual under more critical circum- 
stances, and, compelled by the force of facts, going in the very 
teeth of all inclination, may be more safely relied on. If these. 
latter opinions, moreover, are substantiated by independent tes- 
timony, and, above all, by observed facts, their value as evidence 
is greatly increased. 

We think it necessary to make these preliminary remarks 
because, in reading the work which forms the subject of this 
review, we have met with most conflicting statements with regard 
to alcohol. The author of the book is a well-known, a prac- 
tical, and an accomplished physician, and his opinions deserve the 
most careful weighing. We must say, however, that were some 
visitor from another world to endeavour to arrive at the value 
of alcohol in health from the evidence and statements of our 
author’s book, we think he would be considerably perplexed. 
If he were ignorant of the multitudinous associations and power- 
ful spell of the spirit of wine, we are convinced that he would 
be in despair. Having the clue, however, we may venture to 
test the value of the evidence, and while we accept some may 
set the rest aside. 

As to the general scope of the work we shall say little. It 
is not a scientific treatise on food. It rather professes to give 
the opinion of a practical physician, sometimes in opposition to 
the theories of the mere dietician. It contains hints which 
serve to explain many a puzzling problem in dietetics. The 
chapter on ‘* The Choice of Food,” contains much information 
on many common-place articles of diet, which may be new to 
many, and of importance to all. It would be more valuable 
if we were able to apply it; but, unfortunately, in these days 
of adulteration, hurry, and division of labour, we are, with the 
very best intentions, for the most part at the mercy of unprin- 
cipled traders, circumstances, and cooks. 
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We must however give a passing notice to one or two sec- 
tions of this chapter. In speaking of the choice of alcoholic 
drinks, he advises the householder, before stocking his cellar, 
to think what he wants the wine for. ‘This is good advice, but, 
surely, a preliminary question is needful: he might fairly consider 
first what he wants wine for at all; the next question would 
then give him little anxiety.. One thing is clear, if Dr. Cham- 
bers is correct, namely, that having with care determined upon 
having wine, our householder will have far more trouble to 
get it, that is to say in its natural, or, rather, undoctored con- 
dition. Dr. Chambers advises claret as a habitual beverage, 
—that is, some claret. He says that claret is so largely pro- 
duced that adulteration does not pay; but again qualifies this 
by acknowledging that a.good deal, nevertheless, is thus treated. 
The complacent elaret-drinker must therefore cease to gua- 
rantee his cup. Nearly all other wines are damned with faint 
praise, the usual loophole being left here and there whereby to 
beat a retreat from a charge of inconsistency. The habitual 
use of spiritsis, however, unconditionally condemned, the author 
endeavouring to convince his readers (himself too, we almost 
think), that almost all cases of injury to health from alcohol 
arise from its use in these forms. Beer is dismissed with the 
curt and curious remark that ‘‘the only thing to be guarded 
against therein is sourness, which needs no comment”! Just so. 

His remarks on water deserve a careful perusal, and. supply 
useful information. The condition of the water supply of Lon- 
don and of many other large towns is simply disgraceful, and 
plays directly into the hands of the liquor-sellers. The United 
Kingdom Alliance would be using their political lever to good and 
practical purpose if they would carry on an agitation for the 
supply of pure and unlimited water, closely connected as it 
would be with the object they have in view,—the reduction of the 
temptations to drink. 

We cannot but point the early remarks in this review by re- 
ferring to the common-sense observations of Dr. Chambers on 
the subject of impure and chalybeate waters. Unbiassed in 
their favour, his remarks are sound, and commend themselves to 
all. He says that organic matter in water may be innocent dirt, 
or it may be the germ of some disease. We know that the latter 
will occur very rarely compared with the former. But ‘as wise 
persons who have to do with strange dogs always caustic a bite, 
however free from hydrophobia the animal may appear to be, so 
it is always prudent to filter river water unless we have tested 
its absolute purity.”’ Why is not the same care taken with 
regard to alcoholic drinks? Why does he recommend the 
habitual use of claret, which he says is often adulterated with 
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unknown ingredients, and made with untested water? Why does 
he praise the occasional use of stronger and more dangerous 
wines for festive occasions, when it requires but half an eye to 
see that these are the occasion of much semi or complete intoxi- 
cation, and rivet the chain of intemperance on fresh victims year 
by year? Some only are thus ensnared; but, being as unnecesary 
for any purpose as unfiltered water, and more frequently fatal, 
why should not the same rule of treatment be applied ? 

Again, he says that some rather recommend fterruginous waters 
because iron is given asa tonic. But ‘‘ we do not give iron to 
healthy persons”’ because it disagrees with “some.” ‘ And when 
we give iron to the sick, we give it as a drug, and not as a 
drink, and only in short courses, and, moreover, we do not order 
it to be used in cookery. I should strongly advise iron springs 
and streams to be avoided.’ Substitute ‘‘alcohol” for “iron” 
and, lo! we have the total abstainer’s raison d’étre in a nutshell. 
Dr. Chambers sees the force of it in the one case, why does he 
call it ‘‘nonsensical”’ in the other ? 

The subject of the preparation of food is next usefully and 
practically discussed, but calls for no special remark. A few 
pages on Digestion and Nutrition close the first part of the 
book. 

Part II. is entitled ‘‘ Special Dietetics of Health,” and consists 
of the application of the foregoing to special cases or conditions. 
It treats of the regimen of infants and motherhood, of childhood 
and youth, and of commercial, literary, and professional life. It 
discusses the subjects of noxious trades and athletic training, and 
gives hints for healthy travellers. It speaks of the effects of 
climate, starvation, poverty, fasting, and the decline of life. 
Finally, it includes a special chapter on Alcohol, exalted as it is in 
the opinion of many as the szue qua non of health. 

We propose to examine this latter section more closely, 
noticing its bearing on the preceding subjects. 

Dr. Chambers undertook two sets of experiments on the same 
person, to determine the influence of alcohol upon the meta- 
morphosis of tissue—(1) taken with meals, (2) taken between 
meals in small divided doses. He has taken considerable trouble 
in estimating the amount of the various constituents of the urine, 
both before and during the experiments. He found that there 
was considerable modification of the amount of urea, chloride of 
sodium, sulphuric and phosphoric acids. But such partial experi- 
ments are worse than useless. ‘They have a semblance of preci- 
sion, and are, therefore, but too likely to mislead. Our objection 
arises from the fact that the other secretions of the body are 
altogether ignored. But it is obvious that unless we know that 
all of these remain the same throughout the experiments we can- 
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not draw any sound conclusions as to the action of alcohol. The 
amount of urea and acids discharged by the kidneys depends, in 
the first instance, largely upon the liver; the products of the 
liver are to a great extent eliminated by the bowels. An inverse 
relation is frequently observed between the activity of the 
kidneys and the bowels. No conclusion can, therefore, be relied 
on which is not based also on a quantitative examination of the 
feces." The gaseous excreta from the lungs have also to be 
accounted for. In fact, all the materials cast off from the body 
must be weighed or measured before we can begin to suspect that 
metamorphosis is affected. All we can conclude fram Dr. Cham- 
bers’ experiments is that the imbibition of alcohol causes a great 
disturbance in the economy which was acting with beautiful and 
laudable precision before its arrival. Inthe matter of experiments 
the proverb, ‘‘A little knowledge is a dangerous thing,” finds its 
greatest point. They had better be left alone than be only 
partially worked out. 

Dr. Chambers’ particular conclusions from these inconclusive 
experiments are therefore of little value; and when he goes so 
far as to assert that ‘‘old flesh is removed, and meat-food is 
appropriated as new flesh, somewhat quicker than when no 
alcohol is taken,” it is evident that he is building a pyramid 
with its apex for foundation ; in other words, deducing a most 
sonorous and ponderous conclusion from data which, even grant- 
ing that his experiments are conclusive as far as they go, are 
insufficient to bear them. 

His argument runs thus:—When alcohol is taken with meals 
the products of tissue-change are excreted by the kidneys more 
abundantly; therefore tissue-change is more active [which does 
not follow]: the weight of the body, however, is not lessened, 
therefore the tissues must have been as rapidly replaced [he for- 
gets that the whole increase of the solids is under two ounces, on 
his own showing]: then appetite is increased by alcohol taken 
with meals, therefore this must be the source of the more abun- 
dant nutriment, therefore the digestion must be more active, and 
therefore alcohol improves digestion. Q.E.D. Anything more 
inconclusive could not well be imagined! The improvement of 
the appetite by alcohol is stated to be a matter of common obser- 
vation; if we may believe our ears, when occasion serves, total 
abstainers are credited with enormous appetites, and beer has 
even been recommended as an economical substitute for food. 
We might fairly leave the opponents of teetotalism to settle their 
little difference by themselves. We think we can, however, help 
Dr. Chambers out of the dilemma, and, as truth for its own sake 
is our first object, we would suggest to him that when beer, &c. 
is found to increase appetite it is simply in cases where the 
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stomach has been so accustomed to a daily moderate allowance 
of alcohol with meals that habit has led it to reckon upon this. 
The body will never continue to take the trouble to do what is 
habitually done for it. If a healthy person takes to wearing a 
spinal support he will soon be unable to walk erect without it. 
If forced to leave it off the sense of weakness will be. terrible 
until (by the undiminished power of habit again) his muscles 
shall have recovered their proper tone and power. So also food 
will taste ‘“‘insipid”’ without beer; water will be thought ‘‘raw”’; 
when alcoholics are resumed all zest returns again. Weare, 
however, willing to admit that other causes sometimes operate ; 
that, for instance, the bitter in beer will prod a failing appetite, 
but ought to be but a temporary expedient ; that, again, the addi- 
tion of some pleasant liquor to loathed food will sometimes, by 
its very strangeness, tempt the appetite, a principle well known 
to Dr. Chambers and to every physician. But his mistake is to 
attribute the increase of appetite to an unvarying physiological 
action of alcohol instead of to an inconstant and accidental 
emer. 

With regard to the action of alcohol on the nervous system 
Dr. Chambers recognises its paralysing or blunting effect from 
beginning to end. He takes, however, one particular’ case and 
eeneralises from it too freely. A person has received. some bad 
news, or, in some way or other, has had his emotions so stirred. 
that he has lost his appetite for food. Let a stimulant be given, 
and Dr. Chambers thinks that by its depressing influence on the 
emotional centres the organic nerves of digestion obtain increased 
power. The man can then eat again. We consider the fact 
referred to, though rare, to be indubitable, but the explanation 
given to be more doubtful. Whatever this may be, the Doctor’s 
deduction is, ‘‘just as often as the zest for food is so far lowered 
that it is found to be raised to the normal standard by a little 
wine or beer with a meal, the moderate drinker is-as much really 
better, as he feels the better, for his liquor.”” The application of 
alcohol for this purpose in the case supposed is really a medicinal 
one, and might be relegated to the domain of the physician to 
employ secundum artem without prejudice to teetotalism. But 
the fallacy of the argument consists in deducing a too large con- 
clusion from his premises. For if a moderate drinker habitually 
requires a stimulus to raise his digestion and appetite to the 
normal standard, he cannot be, physiologically, in sound health. 
The experience of thousands shows that an appetite thus im- 
paired recovers its normal standard in a few days if the alcohol 
is omitted; it is soon no longer missed. If this is so, then the 
alcohol, which, in its first effect, raised the appetite to the normal 
standard, in its after effects so depressed the nervous system that 
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sound health and digestion was impossible (for a time, at least), 
without its aid. To say that all moderate drinkers, therefore, 
who, honestly judging by their sensations, feel that they are all 
- the better for it, is to abuse language and mislead the sufferers. 
It would be far better, surely, and certainly honester, to point out 
in scientific language that alcohol creates its own necessity, or, in 
the words of The Book, ‘‘ Wine is a mocker . . . and whosoever 
is deceived thereby is not wise.” 

Having provided a comfortable retreat ‘‘ whereunto he may 
continually resort,” Dr. Chambers then gives us what we may 
fairly accept as his better judgment, harmonious as it is with the 
conclusions of science. He tells us that alcohol ‘‘if it has any 
effect on a healthy man, can but weaken nerve-power, while at 
the same timeit lowers the bodilytemperature. Instinct or experi- 
ence has taught this to men whom we are pleased to call barbarous. 
The Indian porters in South America, when they prepare for a 
stiff journey under their heavy loads, carefully eschew all strong 
drinks. The Carthaginians, when on military service, abstained 
from wine.’ He advises civilised communities to say, with 
Byron’s Sardanapalus, 


‘‘The goblet I reserve for hours of love, 
But war on water.” 


and victory will be much surer. 

Again, however, he is entangled with the strange idea, that, 
after work is over, and the labourer returns stiff with his day’s 
toil, or weary with his brain-work, a modicum of alcohol is deci- 
dedly beneficial. This is the last refuge of the desperate phil- 
alcoholist. This was the marvellous.deduction from the experi- 
ence of the Ashantee campaign, enunciating which. dictum the 
defender of Bacchus expects to extinguish the teetotaler, and 
bolster up the tottering drinking customs. "We may well wonder 
why the aforesaid Indian porters have not discovered this mar- 
vellous and effective plan also. Did the Carthaginians find it 
necessary to take two ounces and a half of rum every evening on 
their expeditions? It is said to be beneficial. How was it that 
the teetotalers in Ashantee did as much hard work as the rest, 
but nevertheless had less sickness in proportion? Why have 
whole crews been able to do long months without it in the Arctic 
regions, and been healthier and happier into the bargain? Why 
have gangs of navvies, armies of soldiers, individuals of every 
rank and station, been able to hold their own against, nay, often 
to surpass, all competitors without any alcoholic beverages “to 
do them good?” What a delusion! a veritable alcoholmania ! 
Easily explicable on the principle before adduced that alcohol, 
regularly taken, creates its own necessity: those who take it feel 


56 Dr. Chambers on Diet. 


such a restless craving for it, to the extent they always indulge 
it, that they seem to be unable to imagine that any one can 
be happy and enjoy life without it. We can but pity their 
delusion ! 

Dr. Chambers denounces (as he ought) morning drams, ir- 
regular potations, and the giving of alcohol to hysterical and 
weakly women. Alcohol taken in small divided doses, between 
meals, must, he says, lead to decay in the end. 

Being desirous of saying as much as he consistently can in 
favour of alcohol, he gives some qualified support to a common 
notion that alcohol wards off malaria and noxious fumes. As 
regards malaria the statistics of the Ashantee campaign, as far 
as they go, distinctly contradict this idea, and though we could 
wish the figures had been more numerous, yet, as they stand, 
they have far greater weight than any individual’s ‘“‘ impressions ” 
to the contrary. The experience of our Indian teetotal soldiers 
confirms this also, as do many published facts respecting epi- 
demics. The evil effect of habitual drunkenness in predisposing 
to fevers and in aggravating their mortality, is admitted by Dr. 
Chambers, and on all hands. We contend that it is the logical 
duty of the advocates of moderate drinking to show that the 
practice they recommend reverses this liability. It is a priort 
improbable, and we might be well content to leave the matter 
there. We challenge Dr. Chambers, however, as an honest man, 
to examine the statistics which exist. Let him pick holes in 
them, if he can. Let him -pull them. to pieces and show theit 
fallacy, if possible. But, in the name of common sense, let him, 
until he has done this, refrain from writing such solemn nonsense 
about the preserving virtues of alcohol. 

There is one branch of inquiry which has not yet been taken 
up, and which would dispose of some of the criticisms of both 
honest and dishonest objectors. The statistics of the United 
Kingdom Temperance and General Provident Institution, show 
a considerably lower death-rate in the teetotal section.. This is 
solid ground. But one thing is wanting. We want to know the 
ages at death in both sections, and the average. ‘There must 
have been sufficient by this time on which to base an argument. 
We should also like to know the causes of death, classified in 
various ways and compared with one another in each section. 
We should thus discover the diseases which alcohol tends to 
induce or eliminate. Many interesting problems would thus be 
solved. 

No scientific man will admit that a hard drinker can persist in 
his habits without harm to himself, and the shortening of his 
days. Many of the public, however, taking their idea from some 
ancient toper, try to delude themselves with this idea. Constant 
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sipping is more dangerous to health than occasional drunkenness, 
‘though many a man with hyperactive kidneys, or larger vital 
capacity of the chest, can imbibe for years what would kill most 
men quickly. Even they, however, would live longer without it. 

Dr. Chambers, on the moral effects of alcohol, is a Samson 
shorn of his locks. His moral arguments in favour of drinking 
are meagre in the extreme. We have the old argument that all 
the greatest nations have been great drinkers, forgetting that 
they have thereby, like many a great individual, hastened their 
fall. We have one most exceptional and (in the absence of full 
particulars) apparently one-sided consular report, and on this is 
founded the extraordinary argument that all legislation should 
conduce to the interest of the temperate man by making the 
beverages he loves easy of attainment, and cheap in price. Let 
all beware of bringing social pressure to bear on him to make 
him more temperate still, lest (we tremble) he should hide his 
liquor-love in secret cupboards, and pay his devotions thereto 
in sly grog-shops between his meals! Such we are told is the 
nature of man. 

What shall we say to these things? We are almost ashamed 
to refute them. Surely after a Beershop Bill; after a flood of 
cheap French wines ; after a Grocer’s licence dispensation, what 
ereater facility, what reduction in price, can be further desired ! 
Have these things made more temperate men, or reduced the 
excessive drink-bill of the nation? Must we then legislate for 
Wurman nature«as it should. be;or as itis? <Surely these are 
experiments sufficient. Moderation has been praised, and 
vaunted and preached long enough, and here we are inthe 
slough. It is time to try another prescription, which, if it cure 
not the evil, will diminish it, and if it drives not drunkenness 
from the land will banish it into sly-grog-shops with thieves and 
prostitutes to die the lingering death of every sin. 

If some can take alcohol all their lives without one excess (they 
might almost be counted by tens) many think that they are justi- 
fiedin doing so; Dr. Chambers amongst the number. We simply 
refer him to his own remark on page 1gg, under the head of 
‘“‘Climate.”” He says: ‘‘I cannot at all join Claudian in his praise 
of the old man of Verona, who attained the age of ninety without 
ever going out of the suburbs. He used his natural toughness to 
seta very bad example to his neighbours ; and, if many followed it 
I am sure some must have suffered in mind and body.” It is just 
because so many good and respectable people set the example of 
moderate drinking, and press others to drink, that too many think 
it must be a good thing, and do suffer in mind, in body, and in 
soul, causing many innocent people to suffer likewise. 

To some of Dr, Chambers’ remarks we can give hearty assent. 
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No teetotaler could denounce the use of alcohol by nursing 
mothers, in order to increase the secretion of milk, more strongly 
than he. He says, ‘‘ Beer increases the quantity of milk just as 
it increases the quantity of the urine, but it also renders it thin 
and watery.” He advises less than the accustomed quantity as 
the more rational rule of diet, and ‘‘the less a nursing mother 
takes of them the better, so that her temper and digestion do 
not obviously suffer from the restriction.” 

In the case of healthy children he says that ‘‘its habitual con- 
sumption hastens forward the crisis of puberty, checks growth, and 
so habituates them to the artificial sensation induced by alcohol 
that they can scarcely ever leave it off when they wish.” Such 
a bondage to habit is truly sad to contemplate; but we question 
whether these are any worse off than the many, who, like the 
doctor himself, could leave it off if they liked, but do not have 
the wish. 

Again, ‘‘I very much doubt the quickening or brightening of 
the wits which bacchanalian poets have conventionally attributed 
to alcohol. An abstainer in a party of even moderate topers 
finds their jokes dull and their anecdotes pointless, and his prin- 
cipal amusement consists in-his observation of their curious 
bluntness to the absurdity of their merriment.” Any abstainer 
can confirm this. | 

Yet he advises a moderate quantity after intellectual work, to 
act as an anesthetic, and allow the nervous force to be diverted 
to duly digest the meal. Shortly after he adduces the cases of 
several intellectual giants who’ were total abstainers, e.¢., 
Southey, Johnson, Shelley. Hundreds of teetotalers work hard 
with their brains, and have conclusively proved that Nature is 
equal to her duty without any such artificial aid, aud that the use 
of alcohol. as an anesthetic to assist a healthy system is an out- 
rage and a libel on Nature. Habitually taken thus, however, 
Nature will submit, the system will be just so far from the 
standard of health as the stimulant will raise it; in some cases 
it will remain stationary at that point, in others it will rely more 
and more on an expected stimulus, and involve the victim of his 
own folly in habits of intemperance. © Let literary men beware ! 

With respect to the aged his remarks are peculiar. He 
believes that alcohol checks tissue-change. This change of 
tissue is very active in’ youth, and cannot be excessive, it is by 
no means to be checked. But in old age he says that the 
nervous energies fret the tissues to decay. If new material does 
not replace the old, degeneration occurs. Nevertheless he pro+ 
ceeds calmly to recommend alcohol as a.veritable elixir vite for 
the aged. It is a well-known fact that nothing promotes degene- 
ration like alcohol. Normal ‘interchange: it may interfere with, 
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but fatty and other decaying changes revel and thrive in its 
presence. With what propriety, therefore, he can recommend 
the genius of degeneration to prevent. degeneration, we must 
leave our readers to judge. In would be indeed Satan casting 
out Satan, and the result would not be doubtful. That the 
nervous system is more sluggish and less susceptible to the 
excitement of alcohol is true, but if more is taken its chemico- 
physical action will be so much the more rapid and intense. 
‘‘By dying we live’’; wear and tear we need never fear: con- 
stant tissue-change is the very sine qud non of healthy life: 
given proper food and proper rest and the tissues will be 
restored ; starve that recuperation by insufficient food, anticipate 
it by too quick demand, or check it by chemical agents, degene- 
ration to some extent must be the consequence. 

We conclude, then, that alcohol is not necessary to life at any 
age, or under any circumstance in health; on the contrary, that 
so far as it has any action at all it lowers the standard of health 
in direct proportion to its quantity. 

The third part of Dr. Chambers’ book treats of Dietetics in 
sickness. We have, however, little space to dilate on this 
subject. In many cases where he has given non-alcoholic treat- 
ment a thorough trial he is thoroughly satisfied with it. In 
others, he is apparently still under a cloud. In the treatment of 
fevers he does not look upon it as a necessary part of the cure, 
and strongly warns against the idea that it is a substitute for. 
food. He gives several useful recipes for nourishment in such 
cases. In inflammatory fever, notwithstanding what he has said 
before, he says that the patient’s nutrition goes on better without 
stimulants altogether. In the treatment of indigestion he has 
much to learn in this respect. In the case of gout, he recom- 
mends total abstinence ; a thorough trial must be given for three 
months, to be continued if possible; but a temperate medical 
man and not the patient is to be the arbiter on this point, since, 
he naively says, ‘“‘man’s desires are so perverted by the pre- 
judices of education and by moral and physical inheritance, 
that one cannot well trust to their guidance in the treatment. of 
disease.”’ 

The evil. influence. of alcohol in hysteria we have already 
alluded to. Absolute abstinence is prescribed in this and in 
every form of alcoholism. 

In threatened cases of consumption, and in the early stages of 
tubercle, which are popularly supposed to require port wine and 
ali such ‘*‘ strengthening ” things, he says, ‘‘ I have no hesitation 
in pronouncing an opinion adverse to it.” 

We must conclude our review of this chatty, pleasant, and 
—except in the matter of alcohol here and there-—most sound 
and learned book. 
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We cannot do better than commend these words to the 
thoughtful consideration of all,—‘‘ While we bid our patients to 
live generously, we must disabuse them of the notion that the 
advice includes a free allowance of alcohol. Alcohol is really the 
most ungenerous diet possible. Addiction to it impoverishes the 
blood, and is the surest road to that degeneration of the mus- 
cular fibres which is so much to be feared.” 


—-—0050400-—— 


THE DIPSOMANIAC DIFFICULTY. 


THE hopeless state of cross-purposes in which the Lunacy 
laws leave the question of dipsomaniac treatment, and the worse 
than perplexity, the positive risks to the physician occasioned by 
the impossibility of drawing a. distinct line of demarcation be- 
tween conflicting interests, legal and medical, are well known to 
all who have hadto do with this terrible social curse. Dr. Peddie, of 
Edinburgh, who has devoted a lifetime very specially to this ques- 
tion, published a paper on the subject in 1858. This was fol- 
lowed shortly after by a lecture on the same theme by Sir Robert 
Christison, in which a similar line of argument was pursued. 
Repeatedly since then,—at the National Social Science Congress 
at Glasgow, before the Select Committee on Habitual Drunkards, 
and more recently at the British Medical Association meeting in 
Edinburgh,—Dr. Peddie has given forth his testimony on the 
question; and many others of the profession have variously 
expressed themselves to the same effect. 

Dr. Peddie, in that able paper before the British Medical Asso- 
ciation, states as the distinguishing features of the malady, ‘‘total 
loss of self-respect and self-control under an overwhelming craze 
for alcoholic drinks, with little or no palatial relish, which must 
be gratified at any cost, utterly regardless of honour or truth, or 
in fact unaffected by appeals to reason, self-interest, tears of affec- 
tion, or any suggestions of duty to God or man.”’ He urged as © 
the ground for legislative action in the case, ‘‘the abnormal 
cerebral condition occasioning unsoundness of mind, and there- 
fore entitled to rank with other insanities.”” For the lunatic 
proper there is refuge, but for the dipsomaniac none. With 
proper legislation this desideratum could be supplied. The com- 
pulsory powers of prolonged detention would give rise to institu- 
tions with fair prospects of being more or less self-supporting, 
which would take the place of those struggling hitherto under 
every legislative disadvantage, ‘‘ under poverty of resources and 
cramped exertions. The certainty of having boarders, and the 
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powers conferred for sufficient detention, would give remunerative 
encouragement, and thus more would be accomplished for com- 
fort, exercise, amusement and efficient supervision.”’ In the case 
of criminal drunkards reformatories could be established, which 
would permanently combine the punitive and restorative ele- 
ments. For the elucidation of all these plans Dr. Peddie handed 
in to Dr. Dalrymple’s Select Committee a paper of “ Sugges- 
tions,’’ which is printed in the Appendix of the Report. The 
paucity of cures hitherto attained in this country as compared 
with America was easily accounted for by this fact alone, that 
there was no power of detention—a condition now universally 
testified to be indispensable to cure. 

The conversation that followed the reading of this paper was 
exceptionally interesting and important. We can only refer to 
the speech of Sir Robert Christison, and even that without 
quoting any of his statements—beyond the testimony he bore, 
from personal knowledge, to the rapid change in the minds of 
medical men from opposition to advocacy of legislative inter- 
ference on behalf of drunkards. He further urged the common- 
sense dictate that the dreaded bugbear in this case of interfering 
with the liberty of the subject had no terrors in it, for, even when 
mistaken, it could only be productive of good. 

In such a problem the foremost place is due to what medical 
science has to contribute on the facts and features of the evil, 
and on the varying experiences of its cure. But as an ounce of 
motherwit is worth pounds of formal logic, a genuine inspiration 
of morally revolted human nature may be of great practical value 
in floating medical recommendations to their desired and de- 
served effect. A Plimsoll explosion in the House of Commons 
may be a highly illogical and uncourtly thing, but it had a lava- 
torrent of reality in it, and this led to results. That article in the 
last number of the Quarterly Review, headed, most appropriately 
for our. present subject—‘‘ Drink: the Vice and the Disease,’’ is 
in no part of it more powerful and impassioned than where it 
treats of dipsomaniacs—whon, says the writer, ‘‘no law of God 
or man can ever deter from drinking their own damnation.”’ This 
article is attributed to Lady Eastlake; and when intellectual 
power and feminine intensity are so well combined and directed 
to the practical solution of the question, we may hope that it will 
tell in quarters where its influence is most required. At the late 
meeting of the British Medical Association in*Edinburgh, one of 
the interlocutors, in the conversation that followed the reading of 
Dr. Peddie’s paper on this subject, lamented that there were 
‘vastly too many brewers and publicans in the House of Com- 
mons,” and that the present Parliament had only too well earned 
‘the denomination solely and completely of the Publican’s Par- 
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liament’”’ to warrant much hope of ‘proper redress”’ at their 
hands. If so, the appearance in the Conservative quarterly of 
an argument and appeal in which the factts are intelligently 
arrayed and pressed home with the power and pathos of an able 
and earnest woman’s heart, may not be without result. They 
will at least contribute to diffuse light, and to hasten the already 
predetermined solution. It will not be always that the enslaved 
wretch will have carte blanche, in name of that accommodating 
pander to any enormity, ‘‘the liberty of the subject’’ plea, to 
victimise himself, ‘‘conscious that he is doin'g wrong, and that 
he has no power but to do worse,”’ and yet more cruelly victimi- 
sing his own flesh and blood—for ‘‘those are most truly the 
victims of intemperance who themselves: never touch strong 
drink.”” In himself, so long as alcohol finds chronic lodgment 
in the brain, he is beyond all rational hope; ‘‘ for each attack 
leaves that which smoulders only to burst out with increasing 
heat ; each in its turn is cause. and effect, heir.and progenitor.” 
The hopeless feature is the prostration of the will. ‘‘ No matter 
what the class, or the mind—high or low, cultivated or illiterate, 
refined or depraved; whether the statesman or the labourer, the 
lady or her fallen sister,—the pathological results are the same. 
a baronet’s answer to the most urgent medical expostulation 

s: ‘If a bottle of brandy stood on one side, and the pit of hell 
mete on the other, and if I knew that I should be pushed in 
as sure as I took another glass, I could not refrain.’ The. poor - 
man’s answer is: ‘If a knife were at my throat I must have it’ 
—meaning the drink.”’ 

The moral is clear as seven suns. Such.aman is, for the 
time, irresponsibly insane. His own will being a blank, he must 
be held in, and his family protected,.by the act of another’s will, 
backed by the law of the land. This can only,mean ‘‘a refuge or 
asylum, where the patient may be placed and detained, not only 
“ill the old habit be broken, but a new:and better habit formed— 
till the disease in the brain has died out, and fresh blood, free 
from alcoholic taint, made.” This may require detention from 
one'to three years; for it is only fooling with the case, and even 
aggravating the ewil, to admit the dipsomaniac lato a refuge 
where there is no legal power to.detain him, that he may amuse 
himself and his relatives for a few weeks, or even months, with 
a show of reformation, and return, carrying with him the lurking 
devil as strongly entrenched as ever in- the brain, to: plunge into 
his old suicidal courses anew. 

The humane movement conducted he the late Member for 
Bath, Mr. Donald Dalrymple, with a persistency and energy 
which only a high philanthropic purpose could sustain, and which, 
_while rapidly ripening, was thrown into abeyance by his lamented 
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death, is next referred to by the writer in the Quarterly, and very 
effectively summarised. The self-imposed labour and expense of 
that visit to the United States in 1871, in which he visited nine 
institutions for the reception of dipsomaniacs—institutions fur- 
nished with the very powers which are still such a desideratum 
here—were not only worthy of grateful recognition, but issued in 
tangible results. The Select Committee on Habitual Drunkards 
—of which he was, most fitly, appointed chairman—was obtained 
shortly after his return; and the happy inspiration that prompted 
him to ask the two experienced and eminent heads of asylums 
for the inebriate—Dr. Parrish, of Philadelphia, and Dr. Dodge, 
of New York—to cross the Atlantic and give their evidence before 
the Committee, enriched the body of evidence with some of its 
most valued contributions. 

The salient points of their testimony, and that of other high 
authorities, were these :—1. The utter futility of imprisonments, 
in the case of drunken disorder, for the brief periods allowed by 
law; 2. The no less futile resort of detention in refuges, without 
legal power to enforce, its prolongation; 3. The injustice to the 
disorderly dipsomaniac to lock him up among criminals; 4. The 
injustice to the lunatic to lodge him in the same asylum with the 
insane. These cases respectively are so mutually incompatible, 
and the specialties of each so imperiously calling for its own 
proper treatment, without disturbing complications, that all 
authorities are now agreed as to the advisability of keeping them 
separate. 

The fatal want in our British sanatoria is the ipeal power of 
detention. The plain philosophy of the need for compulsory 
powers is, the presence of the devil Alcohol in the brain, and of 
the tenacity with which he contests every ‘‘coign of vantage’’ 
there before he can be exorcised. ‘‘ This kind goeth not out 
but by” long patience and total abstinence. ‘The veriest novice 
in school-book physiology knows that vitiated tissues cannot be 
renewed without prolonged and salubrious treatment. Hence 
the comparative failure of these institutions in this country, 
except for temporary relief to the inebriate, and especially to his 
friends. Hence, also, the extreme but spirited resorts of some of 
their medical heads to give the law a stretch, the better to com- 
pass the humane end. ‘The very existence of such attempts, ex- 
posing the actors to possible consequences of a serious character, 
is the strongest proof that could well be adduced for the clamant | 
need of compulsory powers. ‘These cases are interesting, and 
not without a dash of humour. ‘‘ One English medical man ’’— 
to quote the Quarterly— head of a large provincial lunatic 
asylum, and with great private experience of the upper class of | 
patients, openly states before the Committee that, for the good of 
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the patients, he has often detained them against their will. 
‘Legally, one is bound to let them go; but I have been in the 
habit of taking an indemnity from the friends or relatives of the 
patients, and of illegally keeping them. In some instances, it 
has had a very beneficial, and even permanent effect.’ Another 
doctor, more shrewd, evaded the law by a less elaborate device. 
When a patient wanted to go out, who was quite unfit to be 
trusted, he simply took away his hat and shoes. These gentle- 
men were constantly threatened with prosecutions by the patients, 
which, however, never troubled them. In the words of one of 
them, ‘a man who gets into that state has but little purpose to 
carry out anything, however strong his intention at the time.’” 

We have no space to prosecute the subject further. We can 
only refer our readers to the article in the Quarterly, where he 
will find as complete and forcible an array of the whole question 
and its argument as can be found in print. A brief and clear 
view of the leading features of the case is givenin a tract by Dr. 
Alford, entitled ‘‘ A Few Words on Drink-craving ;”’ and those 
who wish to study the subject further should consult the thought- 
ful and suggestive essays, by American physicians, which will be 
found amongst our ‘‘ Miscellaneous Contributions.”’ 

We close with the following inculcation, by the writer in the 
Quarterly, of the absolute necessity, in order to cure, of compul- 
sory and prolonged detention :—‘‘ The dreadful temptation may 
be conquered, the spell broken; but, like a train of gunpowder, it 
will kindle with a spark. The most moderate taste, the joining 
in a toast, an injudicious prescription after getting wet—even, sad 
to say, the sip of the Sacramental wine—has been known to 
summon up the demon afresh. For the man, therefore, who has 
been rescued, ‘ yet as by fire,’ there is no half-way place between 
safety and destruction. He must either surrender himself again 
to demoniacal possession, or walk the strait and narrow way, 
‘a Nazarite unto the Lord.’”’ 
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HOSPITALS AND DRINK. 


THE relation of hospitals to strong drink, both ab extra and ad 
intra, is ever and anon exciting attention; and the more the sub- 
ject is dug into, the more worms turn up. Some of our medical 
journals, a few weeks ago, made timely and spirited allusion to 
the theme; and comments equally emphatic have been made on 
disclosures that have more recently transpired. 

In the middle of November, the Lancet called attention to 
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some curious calculations that had been made of the proportional 
amounts spent by the working men of Birmingham on the sup- 
port respectively of their public-houses and of their hospitals. 
The ratio was somewhere about 30 to.1; £3,000 being their 
annual dole to the healing institutions of their town, and £900,000 
their munificent annual largess to the killing institutions for the 
sale. oi strong drink. “The numbers,” says the Lancet, “are, 
on their face, sufficiently startling.” So, indeed, they are; and 
if, as may be reasonably presumed, they represent a state of 
things to be found in other great centres, they are suggestive of 
grave and practical questions. The hospitals are solely for the 
benefit of working men. ‘‘ What proportion of the burden do 
they bear? Onthe other hand, what proportion of the work of 
these medical institutions is occasioned by the drink on which 
they spend so much?” These are pertinent questions. If, as is 
all too plain, the ratio desiderated is inverse of all that is to be 
desired, the fundamental question of the mode of support may 
demand to be agitated anew. If ‘‘ support by voluntary contri- 
butions ”’ develops its virtues after.a fashion like this, it furnishes 
the most cogent argument for its opposite—the establishment of 
some compulsory method to be rigidly enforced. The following 
sentiment of the writer is nothing less than axiomatic :—‘ Let 
the drink consumed in any town be made to defray such propor- 
tion of its hospital expenses as it can be proved, with reasonable 
probability, that drink has caused.” As it is, we not only present 
working men with every facility to drink; we actually obtrude 
these on their daily path; ‘‘and then, with a benevolent appro- 
priateness, we provide hospitals in which the consequences of the 
drink can be recovered from, ameliorated, or assisted, to a eu- 
thanasia.”” The manifest moral is that the drink sold within a 
given area should be so taxed as to pay professional men for their 
attentions to the victims of that drink—a tax, moreover, which, 
besides being righteous, would be to some extent salutary as a 
check upon drinking. 

The Medical Press and Circular alludes to the subject on the 
Same rational principle, though in a somewhat different line of 
thought. It gives prominence to the undoubted fact that ‘‘the 
enormous amount of eleemosynary aid dispensed in England to 
the sick and indigent, tends to put a premium upon improvi- 
dence,”’ and often gives the drunken an advantage over the sober. 
It is now well-nigh the lapse of a generation since Thomas Car- 
lyle gave forth a thunder-blast on the subject, in his ‘‘ Model 
Prisons,” in the series of ‘‘ Latter-day Pamphlets,” in which he 
represents the drunken cobbler, Duncan McPastehorn, finding 
himself, when thrown on his beam-ends by his drunken excesses, 
delightfully environed by a sympathetic sea of ultroneous atten- 
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tions to him and his, while his neighbour Sparrowbill, struggling 
honestly, industriously, and temperately, to maintain his large 
family, often rubbing shoulders with the wolf, and at times in its 
very teeth; but, simply because he did his duty, attracting no 
one’s attention. Carlyle was savage enough; but who can deny 
that he had only too good ground for his ferocious onslaught. 
The medical journal above-named prosecutes a similar line of 
remonstrance. The drunkard, when prostrated by sickness, ap- 
plies to the hospital, and there finds the best skill, food, and 
medicines. ‘The sober man, in like circumstances, must sub- 
scribe to a medical club, and has often to pay extra for such expen- 
sive medicines as quinine and cod-liver oil. In the case of death, 
the children of the latter are less likely to attract and engage the 
kindly attentions of the benevolent than those of the former, 
because their sufferings have been less obtruded. ‘‘ Instances of 
this kind are well within the common cognisance of the lower 
classes; and it cannot be wondered at that many elect to squander 
their earnings in drink, and to enjoy themselves, rather than to de- 
prive themselves of this enjoyment with the sole reward of being 
able to feel they have acted honourably.’”’ The conviction is rapidly 
growing and deepening that there is a loud call on our miscel- 
laneous benevolence to consider its ways, and see well to it that, 
under the holy name and instinct of charity, it is not uncon- 
sciously in many cases ministering to unrighteousness, Dr. 
Markham—formerly one of the physicians of St. Mary’s Hospital, 
and at the same time editor of the British Medical fournal— 
once said :—‘‘ Our charities at the present moment, so far from 
leading men’s minds in this direction, actually tend to encourage 
their habits of improvidence, and to lead them into the drunken- 
ness and debauchery which, we too well know, are the ordinary 
supplement of high wages.” 

This starts the further question as to the senseless and often 
reckless countenance often lent to the alcoholic cause of all those 
evils, by the domestic use of strong drink in hospitals. These 
institutions, as well as their patients, must treat themselves, it 
would appear, to’ “‘a hair of the dog that bit them.” “This is 
both a positive and a negative evil. It panders to intemperance, 
and it throws to the dogs an admirable opportunity for weaken- 
ing, both by treatment and by moral influence, the morbid craving 
for strong drink that possesses too many hospital patients. As 
a writer in the Temperance Record well puts it, ‘‘ At no time are 
men so open to conviction, or so inclined to firmly resolve on 
giving up bad habits, as when, laid on the bed of sickness or 
accident, their brains become cleared of the fumes of drink, and 
they are surrounded by conditions favourable to reflection and to 
reformation. Every hospital, under wise regulations, would be a 
school of reform.” 
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A few weeks later than the appearance of the Birmingham 
statistics, and the comments they evoked, similar voices are 
heard from the sister isle. At the annual meeting of the Board 
of Management of the Belfast Royal Hospital, in the presence of 
prelates, of the Moderator of the General Assembly, and other 
influential men, the annual report was read; and in it there 
occurred the following passage, whose significance entitles it to 
be here cited in full: — 

‘‘'Your Board deeply lament that a large increase is to be observed in the 
number of patients admitted to the hospital labouring under the effects of drink. 
The following is a summary :—381 cases of poisoning by alcohol, requiring the 
stomach-pump; 31 cases of submersion (in almost every instance drunkenness 
was the cause)—out of this number only two deaths are recorded; 31 cases of 
delirium tremens ; 216 patients brought to the hospital in a state of intoxica- 
tion, suffering from severe injuries received while in that condition. This large 
number (nearly double that of last year) is generally of avery noisy and trouble- 
some class; and your Board regret to say that, as several of these cases come 
to the institution suffering from broken heads, legs, and other severe bodily in- 
juries, received in their drunken brawls—recovery being tedious—a heavy 
expenditure is thus thrown on the charity for cases not deserving of the least 
public sympathy. The general opinion in town is now largely in favour of the 
fines imposed for drunkenness being handed over to this charity to aid in re- 
ducing this increased expenditure.” 


This general opinion only fails of justice by keeping so far 
within the mark. The fines are but an item; the claim for sys- 
tematic taxation of the traffic in the same line is clear, broad, and 
strong. The sentiment thus far indicated by the public is to be 
regarded merely as the incipient droppings of a shower of righteous 
and indignant remonstrance, that will not stop short, however 
slow to move, after it has fairly commenced, till the whole system 
be reconstituted on a sound and equitable basis. 

Further illustrations of the same evil were given at the same 
meeting. In reference to the experiences of the Dublin Hospital, 
Mr. Macrory said :— 

“With regard to the cases of drunkenness, he thought it was a positive 
scandal to the town to have such a number of drunken cases—the number 
doubling in the one year. Those people did not give one shilling to the hos- 
pital, and yet a large proportion of the subscriptions was expended in their 
treatment. It was positively disgraceful. He wished that some arrangement 
could be made whereby these drunkards could be kept in, and starved into 
living an orderly and decent life.” 


A Justice of the Peace, urging kindly consideration of the whole 
‘case, made the pertinent remark that the respectable workmen in 
our manufacturing centres would naturally feel that it was not 
their province to pay away their hard earnings to support those 
in hospital comforts who had drifted thither solely in consequence 
of their own reckless and drunken habits. He suggested that 
the Royal Hospital, being a philanthropic institution for the 
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benefit of deserving people who had come there through accident 
and disease, and thus through misfortune and not misconduct, 
was not the place to receive drunken wrecks, who ought to be 
relegated rathér to the infirmary of the Union. “He did not 
think they could expect the sympathy of the public, and espe- 
cially of the working classes, when they asked them to pay money 
to the hospital, and then admitted that such a large proportion of 
the subscriptions had been spent on cases of drunkenness and of 
delirium tremens.” 

All this shows that the iniquity and enormity of the present 
system is beginning to engage serious attention, and all that is 
needed is further ventilation of the question to determine, and in 
due time to battle out, the appropriate remedy. That remedy ~ 
will have to address itself to the twofold issue—how most equit- 
ably to distribute and allocate the burden of hospital support ; 
and how most wisely and righteously to act in the matter of in- 
ternal hospital management. The financial question will not rest 
till it has laid the conspiring parties to the wrong—the drinker 
and the drink-seller—under the obligation to meet the cost of 
results which their own sordid or selfish acts have created. The 
moral question will lead, ere long, it is to be hoped, to the exclu- 
sion from hospitals of what is pre-eminently their evil genius, 
and to the adoption of means to make the hospital—considering 
the susceptible condition of patients in the hands of kindly and 
professional benefactors—a school of salutary discipline, and the 
porch to moral restoration. 
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THE ACTION OF ALCOHOLIC LIQUORS IN HEALTH.* 
By Norman S. Kerr, M.D., F.L.S., London. 


THE belief prevailing throughout 
this country in the supposed dietetic 
value of alcoholic liquors is the 
greatest hindrance to the cause of 
Temperance. A perfect confidence in 
their wondrous strength-giving and 
force-producing qualities pervades all 





* Read at a Conference of the Church 
of England Temperance Society, held at 
Brighton, November 15, 1875. 


classes of the community. The agri- 
cultural labourer looks aghast when 
you endeavour to open his eyes to the 
fact that he could do his work better 
without beer; and I have known many 
a well-educated farmer and highly 
accomplished landlord who believed 
beer to be as essential to the welfare 
of the labourer as “ good sound port ” 
was to their own health and comfort. 
Not long ago I was gravely informed — 
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by an old and valued friend who occu- 
pies the position of police magistrate, 
that he derived great comfort from 
following the advice of his medical 
adviser, by taking a general daily 
allowance of ‘old Scotch whisky,’ 
the antiseptic qualities of which would 
tend to protect the constitution from 
the poisonous influence of the foetid 
air of the crowded police-court, where 
frequently many were in attendance 
who lived in a perpetual atmosphere 
of filth and fever. It is, therefore, of 
the highest importance that we exa- 
mine into the real action of alcoholic 
liquors on the healthy human body ; 
and while bringing forward before you 
a few of the conclusions to which I 
have been forced to come during a 
period of twenty-five years of personal 
experiment and research, I will in- 
dulge in no moral and religious sen- 
timent, but tell a plain, unvarnished 
tale, and adduce no other than a clear, 
cold, neutral, and impartial scientific 
evidence. 

The main element in our ordinary 
beverages is alcohol. Take away this 
leading spirit, and you might as well 
conceive of the tragedy of Hamlet 
with the part of Hamlet omitted, as 
attempt to persuade a modern Briton 
to indulge in beer or brandy with the 
alcohol extracted. It is the spirituous 
fillip that pleases the educated palate, 
and gratifies the acquired taste. What, 
then, is this alcohol? All the autho- 
rities on poisons class it as a narco- 
tico-acrid poison of the most deadly 
kind. Beer, gin, brandy, et hoc genus 
omne, are merely watery solutions of 
this poisonous spirit combined with 
other substances, not one of which 
counteracts its poisonous action. The 
dilution with water never alters the 
character of the spirit, but simply 
diminishes its power. Fully one-half 
of whisky, brandy, gin, and rum, 
consists of alcohol; from a sixth toa 
fourth of sherry and port, about a 
tenth of beer, and nearly a fourteenth 
of cider. 

It is undisputed that alcoholic 
liquors may be immediately fatal in a 
very excessive dose. The last case 
that came under my own observation 
was that of a man who, being the 
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first of six to drink in turn of a pint 
bottle of Irish whisky, drank the liquor 
all up at one draught, and died in less 
than three hours. Children are occa- 
sionally killed outright by doses of 
alcoholic liquors administered by 
drunken parents; and in several cases 
where a teaspoonful and upwards of 
strong spirit has been swallowed, I 
have succeeded with great difficulty 
in ehtécting thes recovery, of * the 
children. 

But death is often caused by con- 
tinuance in free regular drinking in 
quantities far short of drunkenness. 
I have seen repeated cases of this 
kind. Not long ago I was called to 
a man whom I found dead in the bar 
of a public-house, an examination of 
whose body clearly showed that death 
was caused by constant drinking. He 
died in a few seconds, it is true; but 
he was not drunk at the time, nor was 
he known to be a drunkard. 

When a glass of brandy, sherry, or 
port is swallowed, the alcoholised 
fluid finds its way into the stomach, 
and is absorbed, as other fluids are, 
from the inner surface of that organ. 
But alcoholis extremely fond of water, 
and, unless the spirit has been diluted 
to such an extent as to take away the 
alcoholic flavour, at once seizes with 
avidity on the water in the lining 
membrane of the stomach till suffi- 
ciently diluted to be absorbed into the 
circulation. The stomach is a very 
tender organ, and alcoholic liquors 
treat it very roughly indeed. They 
not only deprive it of a great part of 
its natural moisture, irritate, inflame, 
and ulcerate it, but they also preci- 
pitate the gastric juice to which we 
are indebted for a great part of the 
digestion of our food, The proof of 
this last operation is found in the 
sickness which sometimes occurs 
hours after indulgence in drinking, 
when the food is invariably rejected 
quite undigested. Carefully con- 
ducted experiments (Dr. Munroe’s, for 
example,) have shown that if bread 
and meat be placed in one vessel, and 
bread, meat, and alcohol in. another 
vessel (both being retained at the 
same temperature), the former will be 
found digested at the proper time, 
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while the latter will, at the same period, 
be found very little, if at all, digested. 

In corroboration of all this, we have 
had the opportunity of witnessing the 
effects of alcohol on the digestion and 
on the stomach ofa livingman, Dr. 
Beaumont, who had the opportunity 
of extended observation through an 
unhealed gunshot wound in the wall 
of the stomach of a Canadian named 
Alexis St. Martin, a healthy, sober 
adult, gives a harrowing account of 
the irritation, inflammation, ulcera- 
tion, and impairment of digestion con- 
sequent on the taking of very small 
quantities of alcohol, and all this 
when St. Martin himself had no 
feeling of pain, symptom of indispo- 
sition, impaired appetite, or any idea 
that there was anything wrong. 

I have had many opportunities of 
observing the evidences after death 
of the alcoholic treatment of the 
stomach. The last case was that of 
a lady, aged 58, to whom I was called 
during the intensity of last winter’s 
cold, and whom I found dead in bed. 
Though she was never known to be 
intoxicated, but only a regular and 
freely moderate drinker, the inner 
lining of the stomach presented a 
most repulsive appearance: intense 
inflammatory redness of a bluish 
tinge, bleeding spots, patches of ulce- 
ration, thickening and corrosion of 
the mucous membrane—the blood- 
vessels at one part being so highly 
injected that there was a characteristic 
representation of the arbor vite,though 
the true name of the appearance ought 
to be arbor mortis. 

By all these operations, and by the 
loss of tone consequent thereon, there 
is gradually developed that torment 
of modern civilised life, alcoholic dys- 
pepsia, with all its attendant miseries, 
Of the cases of dyspepsia which I 
have been called upon to treat, at 
least eight-tenths have been caused 
mainly, if not solely, by what is called 
‘moderate drinking;” and I have 
patients now, the inner membranes of 
whose stomachs have been so corroded 
and destroyed by now long-discon- 
tinued constant moderate drinking, 
that present abstinence but alleviates, 
never absolutely cures, the disease. 

















Alcohol having been absorbed into 
the circulation, continues its poisonous 
career. It alters the state of the red 
corpuscles of the blood, contracting 
and shrivelling them up, so that they 
decay prematurely ; it diminishes the 
power of absorption and excretion of 
both the red and the white corpuscles, 
develops free fatty globules in the 
blood, and markedly interferes with 
the tendency to coagulation. In 
short, alcohol, gradually impoverishes 
the vital fluid, vitiates its quality, 
alters its character, and thereby dis- 
turbs or poisons the whole system. 
The risk of erysipelas is much greater 
to the constant steady drinker, as well 
as to the drunkard, than to the Total 
Abstainer. I have frequently been 
unable to account for the appearance 
of erysipelatous inflammation after a 
slight wound till I discovered that the 
sufferer was a regular daily drinker. 

Thusis laid the foundation of awhole 
host of chronic disorders, of which al- 
cholic rheumatism is an excellent type. 
This form of rheumatism embraces 
more than one-half of all the cases of 
the disease I have had under my 
care. I have met with it particu- 
larly among beer drinkers, but occa- 
sionally among those who affect some 
of the other prevailing beverages ; and 
I find I can make little impression on 
the disorder, unless the alcoholic sup- 
ply be cut off. Not many months ago 
I had a typical example of chronic 
alcoholic rheumatism in the person of 
a worthy gentleman who for the last 
forty years had been in the habit 
of drinking three glasses of ale every 
day, and who had not been free from 
rheumatic pain and stiffness for the 
latter half of that period. No medi- 
cine made the slightest impression 
on the complaint till persevering 
medico-moral suasion brought a dis- 
continuance of the triurnal solace. 

It is probably through the blood 
that porter, beer, and gin work such 
fearful havoc on the constitutions of 
large numbers of innocent infants, 
through the alcoholizing of the mater- 
nal milk, I have. notes of the cases 
of a great many infants who have 
been under my care for various acute 


| and chronic disorders clearly traceable . 
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to the poison imbibed at the mother’s 
breast, and I have examined the bodies 
of many little children whose deaths 
have clearly arisen from this cause. 
These diseases, in the successful cases, 
were arrested only when milk, oat- 
meal, soups, and other blocd-nourish- 
ing articles of diet were alone relied 
upon for the support of the mother. 
In several cases among the wealthier 
classes, where no supply of maternal 
food was forthcoming unless under the 
alcoholic régime, and where in conse- 
quence the poor unfortunate little ones 
were dragging on a wretched ex- 
istence, I have succeeded in bringing 
about a healthy vigorous condition of 
body by the withdrawal of the vitiated 
milk of the mother, and the substitu- 
tion of ordinary unalcoholized con- 
densed Swiss milk. 

Many deny that alcohol interferes 
with the coagulability of the blood, 
but I can only say that in every in- 
stance in which I have examined the 
body of a person killed by alcohol I 
have found the blood black, tar-like 
in appearance, and very fluid; and I 
have frequently had great difficulty in 
permanently arresting the flow of 
blood from wounds on the persons of 
excessive, and also of free, limited 
drinkers. 

Alcohol has a decided and cumula- 
tive effect on the brain and nervous 
centres. A single glass of sherry or 
port, to any one unaccustomed to their 
use, causes a rush of blood to the 
face and head and throughout the 
whole capillary circulation, This ar- 
ises from a lessening of the governing 
and controliing power of the sympa- 
thetic nervous system, under whose 
sway lie the minute capillary blood- 
vessels. In fact, this alcoholic redness 
is but an evidence of the partial para- 
lysis of the organic nerves, and this 
bloodshot condition exists throughout 
every vascular organ in the body, 
being found in the brain and its mem- 
branes as well as the cheek and within 
the stomach. 

I have observed the brains of both 
men and women who have not been 
known as excessive drinkers studded 
after death with minute red dots, and 
the membranes or meninges quite red 














and injected—the evidence of cerebral 
and meningeal congestion. Alcohol 
hardens ths solid parts of the brain 
and nervous system, and in all cases 
has a deadening influence on the ner- 
vous substance, frequently abolishing 
its functions and taking from it all 
sense of pain. This power of deaden- 
ing the sense of pain as is shown when 


-one suffering from pain, almost any- 


where, takes a glass of brandy. In 
colic, forexample, this is a too-popular 
remedy ; but the alcohol does not cure 
the colic —it simply makes drunk 
the nerves which cause the pain while 
conveying the intelligence to the brain 
that something is unmistakably wrong 
in a very sensitive region of the body, 

Partly through the poisoning of the 
blood and partly through the con- 
tinued irritation and congestion of 
the brain and nerves, what I have 
ventured to call alcoholic melancholy 
and other forms and degrees of in- 
sanity are frequently induced. The 
most distressing cases of alcoholic 
melancholy that I have met with have 
been in men of sterling integrity and 
Christian worth, whom no one would 
accuse of being immoderate, and who 
had no idea of the cause cf this ter- 
rible ailment. 

Principally by the poisoning of the 
blood the structure of the heart and 
blood-vessels is gravely though gradu- 
ally. deteriorated... -Dhe heart ...not 
only undergoes what is called ‘‘ fatty 
degeneration,” but, owing to the 
diminished ability of the blood cor- 
puscles to get rid of carbon, fre- 
quently becomes loaded with fat and 
enormously enlarged. So thorough 
is the deterioration of structure that 
in one case I found, on examination, 
the man had died of a broken or burst 
heart, the utter weakness of the heart- 
walls being insufficient to resist the 
force of the blood-pressure. This was 
a perfect specimen of alcoholic fatty 
degeneration. 

A very remarkable series of experi- 
ments was made, and the results re- 
ported to the Royal Society, by Pro- 
fessor Parkes, of the Netley Military 
Hospital, and the late Count Wol- 
lowicz. The experiments were made 
on a healthy adult soldier under thirty 
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years of age. The experimentets 
counted the beats of the heart under 
both an alcoholic and non-alcoholic 
regimen, and this is the result: 
‘* Adopting the lowest estimate which 
has been given of the daily work of 
the heart—viz., as equal to 122 tons 
lifted one foot—the heart during the 
alcoholic period did daily work in 
excess equal to lifting 15°8 tons one 
foot, and in the last two days did 
extra work to the amount of 24 tons 
lifted as far.” In these high-pressure 
days of constant worry and work no 
wonder that so many hearts break 
down and cease to beat altogether 
under the enormous additional task, 
equal to lifting fifteen tons, which the 
indulgence in but half-a-pint of ordi- 
nary sherry entails. 

A long-continued and steady daily 
drinking not unfrequently causes the 


arteries to become solid and brittle, 


and thus, when there is great excite- 
ment or effort, giving rise to increased 
pressure of blood on the brain, the 
arteries may give way, and alcoholic 
apoplexy be the fatal result. I have 
had many most lamentable instances 
of this in my own practice. 

Alcohol also has an injurious effect 
on the lungs. It gives them a great 
amount of extra work, inasmuch as 
they have to eliminate a portion of it; 
through the channel of the blood it 
deteriorates their structure, by the 
impairment of the nervous supply it 
diminishes their functional powers, 
and by continued vascular congestion 
gradually brings on a train of symp- 
toms which suddenly develop them- 
selves as what Dr. Richardson has 
happily designated alcoholic phthisis 
—a very common, painful, and in- 
tractable malady. 

Through the alcoholic vitiation of 
the blood and their own overwork, 
the kidneys undergo a great change 
of structure ; and though the share of 
alcohol in the production of chronic 
granular degeneration has of late 
been hotly disputed, I have repeatedly 
observed evident traces, after death, 
‘of chronic renal disease in persons 
who had died from alcoholic poison- 
ing, Mr. Mitchell, Medical Director 
of the Temperance and General Pro- 








vident Institution, states that an ex- 
amination of the registry of deaths 
shows that nearly double the number 
died from renal disease in the Mode- 
rate Drinking Section of that insu- 
rance company than in the Abstain- 
ing Section. 

The liver also suffers severely. 
Poisoned through the blood, and a 
special object of alcoholic irritation, 
chronic congestion is often set up, the 
organ is greatly enlarged, and the 
state known as the ‘‘ nutmeg liver” 
is the result. At other times the dis- 
tended capillaries are but the first step 
in a form of chronic inflammation 
which finally contracts the substance 
and puckers up the capsule of the 
organ—a state of affairs called, from 
the irregularly nodulated appearance, 
the ‘‘hob-nailed ” or gin liver. Al- 
cohol, however diluted, interferes with 
the portal circulation, causes irrita- 
tion, congestion, accumulation, and 
obstruction, and decidedly impairs 
the secreting function of the gland. 

I am constantly having under my 
care cases where the derangement of 
the liver has clearly arisen from the 
continued daily indulgence in what 
would be called, in these days, a very 
fair and moderate allowance of alcohol. 
Dr, Murchison, a very high authority, 
attributes the prevailing diseases of 
the liver largely to the present system 
of living, and the consumption of 
what are regarded as average quan- 
tities. 

We have thus glanced at the posi- 
tive effect of alcohol on the principal 
vital organs, and seen that its destroy- 
ing course is marked by a train of 
unmistakable symptoms; but, in ad- 
dition, our bodies suffer a decided loss 
of temperature. If, unaccustomed to 
alcohol, you take a glass of brandy 
and insert a thermometer under your 
tongue, you will find that in a few 
minutes there will be a fall of nearly 
a degree. I have myself again and 
again seen the mercury fall halfa degree 
after a glass and a-half of port. Pro- 
fessor Binz made a large number of 
experiments with reference to the in- 
fluence of alcohol on the temperature, 
and invariably found a marked de- 
crease. And science is here borne 
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out by experience, for we find that in 
continued exposure to cold nothing is 
so dangerous as a resort to alcohol in 
any form, while nothing is so safe as 
coffee, cocoa, tea, or flour, Sir John 
Richardson, in narrating his Arctic 
experiences, says: ‘‘ We found, on 
our northern journey, that tea was far 
more refreshing than wine or spirits, 
which we soon ceased to care for, 
while the craving for tea increased.” 
“‘T am quite satisfied that spirituous 
liquors diminish the power of resisting 
cold.” In this damp and cool climate 
of ours we cannot, physiologically 
speaking, afford to part with any of our 
heat, and thus alcoholic liquors directly 
abstract from us a portion of our 
capacity to resist cold, and rob us of 
no inconsiderable part of that vital 
heat which is necessary to the pre- 
servation of a healthy vigorous human 
frame. 

There has been much discussion as to 
whether alcohol is decomposed within 
the body or eliminated unchanged, and 
it seems to me that the present state 
of scientific knowledge warrants us in 
holding that both processes are going 
on, some of the alcohol being elimi- 
nated unchanged, and probably the 
greater part undergoing decomposi- 
tion in the system; but this affects 
not the truth of our conclusion that 
alcohol is poisonous. Dr. Lees has 
long contended, and independent ex- 
perimental observation has confirmed 
his leading propositions, that if the 
alcohol be decomposed it must be by 
robbing the blood of part of the oxygen 
intended to burn up effete tissues; 
that if so, it leaves a more valuable 
fuel thanitself decomposed, and retains 
waste matter unduly in the system— 
an indisputable cause of congestion 
and deterioration of structure. 

Such being the effects of alcoholic 
liquors in quantities far short of 
drunkenness, I may fairly be asked 
the question, ‘‘ What quantities will 
produce any or many of these dreadful 
effects?” I can easily tell you what 
quantities will, but it would be exceed- 
ingly difficult for any one to tell you 
what quantities will not. The late 
Dr. Anstie, who was a warm defender 
of alcohol in ‘* moderation,” insisted 
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that one and a-half ounces of alcohol 
was as much as any healthy man, and 
three-quarters of an ounce as much as 
any healthy woman could take in a 
day with impunity. This is an allow- 
ance for the one of four, and for the 
other of two, glasses of ordinary sherry. 
I, however, from my own observation, 
can testify that many of the effects 
we have just been considering have 
been and are being produced by the 
constant daily consumption of an 
amount of alcohol even less than Dr. 
Anstie’s standard of moderation. Phy- 
siologically, I can come to no other 
conclusion than that to which I gave 
utterance twenty years ago, that a 
man whose only alcoholic indulgence 
is to get honestly and unmistakably 
drunk once a-month, does less physical 
harm to his constitution than the man 
who regularly drinks two glasses of 
whisky or its equivalent every day. 
In the one case the system is free 
from the disturbance of alcohol for 
three and three-quarter weeks out of 
every: four, whilé <in the- other. the 
disturbing action of alcohol is in inces- 
sant operation. 

The most harassing cases of rheu- 
matism, the most distressing cases of 
dyspepsia, the most intractable cases of 
chronic heart, lung, and liver diseases 
that I have been called upon to cope 
with, have been the result of daily 
limited drinking. Not many years 
ago, I had the opportunity of examin- 
ing the body of a gentleman, of high 
Christian character, who died sud- 
denly while on a visit at a friend’s 
house. He was fifty-five years of age, 
and was, while in life, apparently the 
very picture of health and happiness. 
There never had been a suspicion that 
at any period of his well-known career 
he had ever been the worse for liquor ; 
and yet, to my unspeakable horror, I 
found unmistakable traces of chronic 
alcoholic poisoning. The heart was 
more than twice its natural size, weak, ~ 
flabby, and loaded with fat; the brain 
was in a state of congestion, with 
degeneration of the arteries; the sub- 
stance of the lungs was so destroyed 
as to incapacitate them for the proper 
performance of their vital functions; 
and the liver was enormously enlarged 
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and of the nutmeg type. The whole 
system was one mass of disease, and 
the evidence was but too clear that 
this truly good and noble-hearted man, 
who never dreamed of yielding to self- 
indulgence, was but another victim 
to the most deadly destroyer of this 
our day and generation. Sir Henry 
Thompson is very emphatic on the 
effects of the ordinary daily indulgence 
in alcoholic beverages. He says, ‘I 
have no hesitation in attributing a 
very large proportion of some of the 
most painful and dangerous maladies 
which come under my notice, as well 
as those which every medical man 
has to treat, to the ordinary and daily 
use of fermented drink taken in the 
quantity which is conventionally 
deemed moderate.” 

I have no desire to dictate—I shall 
not even suggest to you—how to deal 
with the intemperance that so abounds 
throughout the land; I merely take 
my stand in the witness-box and bring 
forward certain scientific testimony to 
prove that alcoholic liquors (so far as 
we have been able to trace their action), 
in a state of health, in exact proportion 
to the amount of alcohol they contain, 
are to all persons indulging in their 
use simply and invariably disturbers 
or poisons. When taken in a large 
dose they may speedily destroy life, 
like any other active poison; they 
may also destroy life more slowly, 
though not less surely, when taken in 
small and constantly repeated quan- 
tities; and even when they do not 
directly cause death, they may so 
deteriorate the vital organs and lower 
the tone of the whole system as to 





induce various chronic disorders and 
render the body an easy prey to acute 
diseases, which would otherwise have 
been shaken off with impunity. Alco- 
hol is perfectly harmless to none, 
comparatively innocent to but a limited 
few, absolutely fatal to many, and 
dangerous to most. 

Suppose for a moment that to-mor- 
row’s sun were to arise in all its 
splendour on a Britain devoid of alco- 
hol, need a single human being die in 
consequence? The earnest student 
might meet with inconvenience from 
the loss of his favourite spirit-lamp, the 
agonies of suffering physical humanity 
might miss the soothing influence of 
the beneficent anesthetic until science 
discovered some new and effectual 
substitute; but there the loss would 
cease. Need any one die? Manya 
poor dying child, slowly murdered by 
every poisoned drop from its mother’s 
breast, would escape premature death 
and emerge into the lusty vigour of 
manhood; many a promising career 
now cut short in the bloom of youth, 
would be prolonged to be adorned 
with the crown of age; many a 
valuable life, now snatched from the 
world and the Church long ere its 
allotted work is done, would be spared 
to still further ennoble and elevate 
our race. Need any one die? Even 
the exhausted sufferer, apparently kept 
alive by artificial stimuli, could, by 
prompt and judicious care, be sus- 
tained and cherished till the approach 
of the hour for the silver cord to be 
loosed. Need any one die? No, not 
one need die, but many more might 
live. 
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INTEMPERANCE AND DIPSOMANIA AS RELATED TO INSANITY.* 


By Epwarp C. Mann, M.D., Medical Superintendent, State Emigrant 
Insane Asylum, Ward’s Island, New York. 


IN accepting an invitation to read a 
paper before you to day, I do so fully 





* Read before the meeting of the **Ame- 
rican Association for the Cure of Inebri- 
ates,” held at Hartford, Con., Sept. 28, 
13:75. 


conscious that most of the gentlemen 
composing this Association have had 
far greater opportunities for studying 
this speciality than I have enjoyed. 
I shall, therefore, briefly present the 
subject to you as it has appeared to 


me during my connection with: the 
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asylum which I have the honour to 
represent. I think it impossible to 
estimate the complex influences that 
intemperance exerts upon the _ pro- 
duction of insanity, and different 
authorities differ very much in their 
opinion on this subject. All agree, 
however, that it is intimately con- 


nected with one of the main causes of ; 


insanity. Lord Shaftesbury, in his 
evidence before the Select Committee 
on Lunatics, in 1859, expressed his 
opinion that fifty per cent. of the 
cases admitted into English asylums 
are due to drink, This is a rather 
large estimate, but many superin- 
tendents of foreign asylums have esti- 
mated the admission from intempe- 
rance at twenty-five per cent. or 
higher, including not only the proxi- 
mate but remote cause of the disease. 
This percentage will be largely in- 
creased if we take into account the 
great number of cases in which the 
intemperance of parents causes the 
insanity or idiocy of their offspring. 
I have traced intemperance as a 
cause in almost every case of general 
paralysis that has fallen under my 
notice, and others have observed the 
same thing. M. Lunier estimates 
that fifty per cent. of all the idiots and 
imbeciles to be found in the large 
cities of Europe have had parents 
who were notorious drunkards. Out 
of 350 insane patients, admitted 
during two years at Charenton, in 
Europe, insanity was attributed to 
drink in 102instances. I think, from 
my examination of the statistics of all 
the insane asylums, both here and in 
Europe, that itis not too much to say, 
that fully one-fourth of all the admis- 
sions are due, either proximately or 
remotely, to intemperance. 

I pass now to the consideration of 
dipsomania, as a form of physical 
disease—as insanity. 

Dipsomania has been aptly defined 
as ‘fan uncontrollable and intermit- 
tent impulse to take alcoholic stimu- 
lants, or any other agent, as opium, 
or haschish, which causes intoxica- 
tion—in short, a methomania.” We 
must distinguish between this and the 
physiological state, in which the indi- 
vidual merely chooses to indulge in 











liquor to excess. The great question 
of importance is to distinguish the 
two states or conditions, when the re- 
sult, intemperance, is the same. We 
must observe whether there are symp- 
toms in our patient which can be re- 
ferred to primary disease of the ner- 
vous system. We must examine for 
hereditary influences, which, when 
present, lead us, of course, to suspect 
disease. Early development of the 
appetite for stimulants points in the 
same direction; but the great diag- 
nostic point attending the disease, is 
the irresistible impulse by which the 
patient is impelled to gratify his mor- 
bid propensity, being, during the par- 
oxysm, blind to all the higher emo- 
tions, and pursuing a course against 
which reason and conscience alike 
rebel. It is frequently seen that these 
patoxysms are preceded by consider- 
able disturbance of the nervous sys- 
tem, The patient perspires and is 
sleepless, uneasy and prostrated, and 
SO craves some stimulant. 

Between the paroxysms he is dif- 
ferent from a common drunkard, in 
oftentimes disliking exceedingly all 
stimulants, and is then a useful mem- 
ber of society. Dipsomania has been 
described under three ‘forms: acute, 
periodic, and chronic. The acute form 
is the rarest, occurring only after ex- 
hausting diseases or excessive venereal 
indulgence. The periodic form is 
much more frequent, and is observed 
in persons who have suffered injury to 
the head, or spine, females during preg- 
nancy and at the catamenial period, 
and also in men whose brains are over- 
worked. This form is frequently 
hereditary, and consequently propor- 
tionately difficult of cure. These 
patients may abstain for weeks and 
months from all stimulants, and may, 
during this interval, positively dislike 
them. At last, however, the patient 
becomes uneasy, listless, and de- 
pressed ; is not inclined to apply 
his mind; and, finally, begins to 
drink, and continues until intoxi- 
cated. It is an interesting and 
rather remarkable fact, that with 
this class of cases, as Charles Lamb, 
in his ‘‘ Confessions of a Drunkard,’’ 
pertinently remarks, ‘' to stop short of 
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that measure which is sufficient to 
draw on torpor and sleep, the be- 
numbing apoplectic sleep of the drunk- 
ard, is to have taken none at all. 
The pain of the self-denial is all one.” 
The patient continues this course for 
ten days, or perhaps a fortnight, and 
then bitterly regrets his fall. This often 
runs on, if not checked, into mania, 
and lapses into dementia. The last 
and most common isthe chronic form ; 
and I have always found this to be 
the most incurable form of the disease, 
as the patients are incessantly under 
the irresistible desire for alcoholic sti- 
mulants, 
cases require constant seclusion in an 
asylum, if they wish to be free from 
intoxication, as a discharge or leave 
of absence is always followed by a 
repetition of the same acts. In a 
majority of cases of this nature, we 
find hallucinations of sight and hear- 
ing, which oftentimes produce very 
painful moral impressions, and at 
times even great terror, in the patient. 
Cases of delirium tremens are ex- 
cluded in these remarks. These 
patients manifest confusion 
thought, perversion of feelings, suici- 
dal tendencies, tremors of the facial 
muscles and tongue, anesthesia of the 
extremities at times, and very often 
paralytic symptoms, going on to gene- 
ral paralysis. The subject of heredi- 
tary metamorphosis of the disease of 
the nervous system is of great impor- 
tance in this connection. As a result 
of intemperance in the progenitors, 
we find transmitted to the offspring 
allied, but different, forms of neuroses. 
It may be dipsomania, epilepsy, chorea, 
or actual insanity, or a proclivity to 
crime. It is, at all events, an apti- 
tude for some form or other of nervous 
disorder, the particular form being 
often determined by causes subse~ 
quent to birth. The law of hereditary 
transmission applies equally to the 
victims of dipsomania ‘as well as the 
other insane classes, and is to be 
studied, I think, in three divisions, 
according as it is manifested. First, 
in predisposition or simple aptitude, 
the result of a defective organization 
and a weakened or diseased nervous 
system, as a result of which, the pos- 
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sessor is predisposed, or has a ten- 
dency, to seek for the relief obtained 
by alcoholic stimulants when labour- 
ing under physical or mental depres- 
sion; second, in the latent state or 
germ of the disease ; and, third, in the 
actually developed disease. The first 
of these states, the predisposition or 
aptitude, being hereditary in a strong 
degree, is universally acknowledged 
to be the most difficult to eradicate, 
and requires the wisest sanitary con- 
ditions adapted to both mind and 
body. Most people doubt the ex- 
istence of the second or latent state 
or germ of the disease, ignoring the 
law of progressive development, and 
such persons find it difficult to believe 
that dipsomania coming on in matu- 
rity, as a result of ill-health, mental 
shock, &c., may have originated in in- 
temperance in the parent or grand- 
parent. Yet this is a fact. One very 
important organic law, which should 
be universally understood in this con- 
nection, is, that morbid impulses and 
characteristics and traits may disap- 
pear in the second generation and 
break out with renewed intensity in 
the third, although a tendency or 
predisposition may be transmitted to 
the offspring, and, under good hygienic 
and other favourable circumstances, 
die out and fail to be transmitted any 
further. JI have remarked in my ex- 
perience with the insane, whether the 
exciting cause be intemperance or 
something else, that the cases most 
unlikely to recover are those where the 
insane temperament or diathesis is 
clearly manifested, and where the 
predisposition to disease is inherited. 
Such patients, although they may 
have lucid intervals, rarely if ever 
entirely recover, I think the insane 
impulses to drink, which overcome all 
the efforts of the individual who in- 
herits a tendency in this direction, 
present the same indications for treat- 
ment as do the suicidal and homicidal 
impulses, namely, seclusion from so- 
ciety and the necessary restraint, in 
an asylum. 

I do not agree with that class of 
persons who hold that under all cir- 
cumstances the dipsomaniac is to be 
treated as an invalid, with the utmost 
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gentleness and forbearance, and then, 
with the strangest perversity, turn 
round and tell you that inebriety is 
no excuse for criminal actions, and 
fine and imprison the unhappy man 
who has been driven into the debauch 
by an irresistible craving for drink, 
when properly he should be regarded 
as insane, and should be sent to an 
inebriate asylum for treatment and 
cure. Our laws at the present fail 
lamentably in preventing intemper- 
ance, and this is due in a great measure 
to the false view in which this dis- 
ease is held by the judiciary. The 
different forms of dipsomania corres- 
pond in their manifestations, and 
oftentimes in their causes, to other 
cases of mental disease, and cannot 
properly, I think, be separated from 
them as regards the fact of the dis- 
ease. Dipsomania often appears as 
a result of the same causes that ope- 
rate in the production of other types 
' of mental disease, such as ill-health, 
severe mental shock, blows on the head 
and spine, and sunstroke. 

We are dealing in both cases with 
abnormal cerebration ; in the one case 
associated with mania, melancholia, 
dementia, and idiocy; and in the 
other, with a depraved alcoholic ap- 
petite—an irresistible impulse which 
the mind seems powerless to control ; 
an insane impulse, just as surely as a 
homicidal or suicidal impulse is an in- 
sane impulse. I think that when our 
cerebral pathology, which is as yet in 
its infancy, becomes more generally 
understood, it will be found equally 
applicable to this as to the other forms 
of insanity. The terrible insane crav- 
ing for alcoholic stimulants is often 
the result of a lowered vitality or ab- 
normal organic development of the 
nervous system that has descended 
from generation to generation, gaining 
in intensity until it manifests itself 
by the complete loss of self-control and 
active inebriety in children and grand- 
children, after they once taste intoxi- 
cating liquors and indulge in them. 
The blunted moral perception which 
so many inebriates exhibit, and which 
renders them peculiarly liable to a 
relapse after they leave an asylum, is 
to be regarded in the same light, I 
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think, as the perverted moral sense in 
moral insanity. 

In every institution for the insane, 
we find inmates who exhibit no obvi- 
ous intellectual abberration, or im- 
pairment, the moral faculties being 
deranged, while the intellectual facul- 
ties remain apparently in their normal: 
condition. The manifestations of 
moral insanity may be a simple per- 
version of some sentiment or propen- 
sity, under certain exciting causes ; 
and I think this exactly comprehends 
cases of dipsomania with loss of self- 
control and perversion of the moral 
sense. The person, of course, is 
aware that the act is wrong in both 
instances, but the control which the 
intellect exercises over the moral 
senses is overborne by the superior 
force derived from disease. I have 
been told many times, by both insane 
patients and dipsomaniacs, that the 
feeling on the one hand to commit 
some insane deed, and on the other to 
give way to alcoholic appetite, was 
contemplated in both instances with 
horror and disgust, and at first suc- 
cessfully resisted, until at last, having 
steadily increased in strength, it bore 
down all opposition. What can be a 
more powerful argument in favour of . 
the disease theory of dipsomania ? 

Pathology of Inebriety.—The basis 
of our cerebral pathology is the funda- 
mental principle, that healthy mental 
function is dependent upon the proper 
nutrition, stimulation, and repose of 
the brain; and upon the process of 
waste and reparation being regularly 
and properly maintained. We know 
that the cerebral cells are nourished by 
the proper and due supply of nutritive 
phasma from the blood, and that this 
is essential to healthy function; and 
indeed, the ultimate condition of mind 
with which we are now acquainted 
consists in the true nutrition, growth, 
and renovation of the brain-cells. If 
now we take into the system an 
amount of alcohol that causes the 
blood-plasma to convey to the brain- 
cells a noxious and poisonous, in place 
of a nutritive substance, stimulating 
the cells so as to hasten the progress 
of decay and waste beyond the power 
of reparation and renovation, and 
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impressing a pathological state in 
them, we must inevitably have re- 
sulting a change in the chemical com- 
position of the celebral cells from the 
standard of health, which is the foun- 
dation of organic disease, as it pre- 
vents and interrupts healthy function. 
As aresult of the overflowing of the 
cerebral vessels or hyperemia of the 
brain from the long-continued use of 
alcohol, we have at first symptoms of 
irritation, due to increased excitability 
of the nerve-filaments and ganglion- 
cells of the brain. The symptoms of 
exhaustion and depression occurring 
at a later stage are due to lost 
excitability of the nerve-filaments 
and ganglion-cells of the brain, owing 
to a want of the proper supply of ar- 
terial oxygenated blood to them. _ This 
is caused by the excessive cerebral 
hyperemia, the escape of venous 
blood from the brain being obstructed ; 
the result being that no new arterial 
can enter the capillaries. We may 
have apoplectiform or epileptiform at- 
tacks and paralysis occurring in the 
course of these cerebral hyperzmias, 
and they may be due either to ob- 
structed escape of venous blood or to 
secondary oedema of the brain, in 
which transudation of serum takes 
place into the perivascular spaces and 
interstitial tissue of the brain, with 
consequent anemia. 

We know comparatively little yet 
respecting the physiology and path- 
ology of the nervous system; and 
consequently comparatively little in- 
formation has been gained regarding 
the morbid changes that take place in 
the brain and appendages, as a result 
of the abuse of alcohol. Such know- 
ledge in this direction as we do pos- 
sess, shows that analogous changes 
take place in chronic alcoholism and 
chronic insanity—namely, atrophy 
and induration of the brain, and 
thickening and infiltration of the 
membranes. The nerve-cells have 
also been found to be the seat of gra- 
nular degeneration in some instances, 
and some histologists have claimed to 
have discovered fatty degeneration of 
the various brain elements. Respec- 
ting the latter changes, Dr. J, Batty 
Tuke, of Edinburgh, who is one of 


the most successful of modern inves- 
tigators in the department of morbid 
cerebral histology, gives it as his 
opinion that the application of the 
various tests for oil will fail to detect 
the presence of what is called ‘‘ free 
oil-globules” in the substance of the 
convolution, which he considers to be 
but the scattered débris of granular 
cells. According to the great patho- 
logist, Rokitansky, we find thick- 
ening and increase of volume of the 
pia mater and arachnoid, and perma- 
nent infiltration of the former anda 
varicose condition of its vessels, as a 
result of the continued abuse of al- 
cohol. As the state of the pia mater 
is unquestionably closely related to 
the higher functions of the brain, the 
latter must suffer more or less as the 
result of such an abnormal condition 
of the former. If there exists a perma- 
nently congested and thickened state 
of the pia mater, it is extremely pro- 
bable that if it becomes suddenly tur- 
gid and hyperemic as a result of 
severe emotional disturbances, we 
shall have, resulting from the in- 
creased pressure on the brain, coma, 
epileptiform and apoplectiform at- 
tacks, and other grave nervous symp- 
toms. It is fair to conclude that in 
the majority of cases the first changes 
that occur are repeated attacks of 
active cerebral congestion, followed 
by chronic cerebral congestion and 
chronic cerebral meningitis; and 
that, as the disease assumes a chronic 
form, the brain takes on a secondary 
change and becomes anzmic, atro- 
phied, and indurated—a state allied 
to cirrhosis. In these cases of chronic 
meningitis, proceeding to atrophy and 
induration—of which I -have seen 
quite a number—the prominent symp- 
toms have ‘been impairment. of 
memory, dulness of intellect bordering 
on dementia, trembling of the limbs, 
tottering gait, hesitating -slurring 
speech, and other symptoms in- 
dicative of gradually progressing para- 
lysis. In two cases of general: para- 
lysis due to. drink, in which I. made a 
post-mortem examination, paying 
careful attention to the state of the 
brain and spinal cord, I found in. both 
instances thickening and opacity of 
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the membranes, with adherence to 
each other and to the brain, showing 
the existence of chronic meningitis. 
The brain was in both cases anzemic 
and indurated, and in one case there 
was dilatation of the lateral ventricles 
with considerable effusion. The spi- 
nal cord was atrophied and indu- 
rated, and there was considerable 
fluid in the spinal canal in one of the 
cases, and also at the base of the 
brain. Upon hardening the spinal 
cord and; making thin sections, and 
employing carmine staining, to de- 
monstrate the structural relation of 
the cord more clearly, I found, upon 
microscopical examination, that there 
was atrophy and loss of the nerve- 
elements of the posterior columns, 
with a new formation of connective 
tissue. In making autopsies, where 
the cause of death has been owing, 
directly or indirectly, to the abuse of 
alcohol, I have found cirrhosis of the 
liver, fatty and waxy liver, cancer of 
the liver, chronic Bright’s disease, 
cancer of the stomach, and cancer of 
the bladder, and, in one case, a 
gummy tumour of the dura mater. 
It is doubtless true that in many cases 
we shall find upon examination no 
pathological changes in the brain, that 
are demonstrable by existing know- 
ledge and appliances; but I think we 
should rather doubt the quality of our 
resources of observation than doubt 
the existence of pathological changes 
in this most delicate, sensitive, and 
complex of all organs, when we have 
observed during life its functions to be 
obviously perverted, if not destroyed. 
Treatment.—Having endeavoured 
to prove that dipsomania is a physi- 
cal disease—that it is, in fact, a dis- 
tinct type of insanity—I pass, in con- 
clusion, to the consideration of the 
care of inebriates. Iam strongly op- 
posed to inebriates being confined in 
insane asylums, as they are very nu- 
merous, rapidly increasing, and a 
troublesome class of patients, and 
are a disturbing element among in- 
sane patients. They needto be in an 
asylum adapted in construction, loca- 
tion and surroundings, to their spe- 
cial needs, Most of this class of 
patients do not think that they should 





be placed in an insane asylum, and do 
not adapt themselves to their position. 
They are constantly demanding pri- 
vileges which cannot be granted, and 
chafe under the restraint which is im- 
posed upon them. They do not as- 
similate readily and pleasantly with 
the other class of patients, but domi- 
neer over and ridicule them. They 
are full of mischief when in an insane 
asylum, and interefere materially with 
the proper discipline. Of course there 
are'exceptions,- but this: is, T think, 
the general rule. 

Dipsomania is more troublesome to 
manage than simple insanity, and re- 
quires, I think, more perfect discipline, 
both moral and physical, than the 
latter. In the treatment of inebriates 
we have primarily to build up and re- 
store shattered constitutions and 
broken-down nervous systems. We 
have a class of patients to deal with 
whose digestive powers are weakened, 
whose appetite is impaired, whose 
muscular system is enfeebled, and 
whose generative function is often 
decayed: the blood is impoverished 
and the general nutrition disordered. 
They are indirectly predisposed to 
the acquisition of nearly all diseases, 
as they have, by long indulgence in 
alcohol, lessened the power of resist- 
ing etheir causes. We have to deal 
with the results of a toxic poison, 
which has resulted in more or less pa- 
thological change in the brain and 
nervous centres. We have to deal at 
times with various complications pro- 
ceeding from the abuse of alcohol, 
such as cirrhesis of the liver, gas- 
tritis, epilepsy, various forms of dys- 
pepsia, and, in some cases, with 
Bright’s disease. We must place our 
patient under the most favourable 
hygienic influences, provide for him 
cheerful, tranquil, and pleasant sur- 
roundings, repress cerebral excite- 
ment, procure sleep for him, and we 
must also give him plenty of good, 
nourishing food, and an abundance of 
air and exercise. I believe that to 
this disease, as to insanity under 
other forms, the remarks of Sir James 
Coxe are equally applicable, that 
‘* purgatives, hypnotics, anodynes and 
tonics are useful luxuries; but a com- 
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fortable meal is the best of sedatives, 
and abundance of exercise the best of 
hypnotics.” All remedial measures 
are, I think, inferior to the wholesome 
exercise of body and mind in this dis- 
ease. We must provide amusements 
of every kind, and encourage patients 
to work. We must stimulate inertia, 


resist every kind of perverted feeling, 
and check morbid impulses; and at 
last we may, if we exercise care and 
discrimination, restore our patients to 
their homes and to society, perma- 
nently cured.—New York Medical Re- 
cord, Nov. 13, 1875. 
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LOSS OF WILL-POWER BY INEBRIATES.* 
By P. N. Cominas, of New Britain. 


Tus formula, for expressing the 
comparatively hopeless condition of 
the inebriate, is taken as the title of 
this essay, because of its frequent use 
by persons who have hitherto spoken 
or written upon this subject. While 
I do not especially desire ta occupy 
your time in discussing the physiolo- 
gical correctness of this statement, 
my object will be to call attention to 
another view of the matter which we 
are in danger of not treating with the 
importance it demands. 

If we accept the theory that the 
will is that faculty of the soul or 
spirit by which we make choice be- 
tween two or more objects, there is 
apparently no loss of power to will, 
on the part of the inebriate, for he 
does make a choice and takes alcoholic 
stimulants by a most decided and 
positive preference. That his act of 
volition is on the side of wrong, only 
proves that with him the current of 
his thoughts andthe strongest motives 
are in that direction, for volition is 
usually determined by the thoughts 
which are uppermost at any given 
time. An insane man, for instance, 
may be perfectly sane when his 
thoughts are enyaged on any other 
subject than his prevailing mania. 

A very striking illustration of this 
fact occurred a few years since in the 
State of South Carolina. A clergy- 
man, who had previously read law, 
had been committed to an Insane 
‘Asylum on account of a _ peculiar 
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mania which led him to acts of great 
violence. He resisted the committal 
and appealed to the court for relief, 
and was heardin his own behalf. He 
conducted his own case with great 
skill.and ability, without the slightest 
betrayal of his peculiar mania; but 
when he saw a friend approaching his 
house to congratulate him on his 
brilliant effort, he secreted himself 
behind the door, and when his friend 
opened it he saluted him with a stag- 
gering blow, which levelled him to the 
floor. 

In like manner the inebriate, when he 
has a special purpose to accomplish, 
or strong motives are presented to 
him, or his thoughts are strongly ex- 
cited in another direction, can practise 
abstinence to an extent wholly in- 
consistent with his ordinary habits. 
Clearly, the freedom of the willis not 
based on the power to choose right in 
every instance, for then only those 
who choose the good and reject the 
evil would pursue a normal condition 
of the will, We know, too well, that 
a determined and indomitable will- 
power is often exercised by men of 
the most depraved tendencies. The 
inebriate often pursues his life of dis- 
Sipation with an obstinate and head- 
long persistency against the dictates 
of his moral nature, in the face of 
the strongest protestations of his 
friends, and in defiance of the highest 
consideration in favour of his present 
and future good, and in disregard of 
the strongest motives that can pos- 
sibly exist in favour of a better life. 
If he ever possessed it, he has lost the 
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ability to hold before his mind and 
appropriate the motives which ought 
to govern him, and we can see no 
good reason for saying that he has 
lost the power of choice. Those who 
have had the largest experience in the 
treatment of inebriety, assert that the 
periodic drinker is the most difficult 
to cure. They certainly present some 
very remarkable physiological pheno- 
mena which are difficult to explain 
on the theory of loss of will power. 
In some instances the periodic drinker 
exhibits the regularity of a clock, 
which is wound upto run a certain 
definite period of time. After prac- 
tising total abstinence a certain length 
of time, his physical system seems to 
run down below par, or below its 
normal condition, and a necessity ex- 
ists that it should be wound up again 
by a period of debauch, which has a 
certain definite course, and then ter- 
minates with a disgust or dislike for 
alcoholic stimulants. If this peculiar 
condition is to be attributed to loss 
of will power, then this peculiar power 
must be periodic or intermittent in its 
action and subject to the periodic ten- 
dencies which prevail in the physical 
organisation of certain persons. We 
might cite a large number of cases to 
illustrate the habits of periodic drink- 
ers in general; they are not governed 
by uniform periods, and yet there are 
individual instances of remarkable 
regularity. One man of my acquain- 
tance observes a period of abstinence 
for sixty days, not varying more than 
two days in a period of two years. 
During the interval of his abstinence 
he is a positive hater of intoxicants, 
and will often make the strongest pro- 
mises and protestations that he will 
never indulge in stimulants again. 
Yet, when his period arrives, his de- 
termination to drink is just as posi- 
tive as his previous resolve to abstain. 
This man exhibits no lack of will 
power in either condition or in other 
matters. In other periodic drinkers I 
have known, there is apparently some 
exciting cause which seems to deter- 
mine the particular day of debauch, 
such as unusual fatigue, or mental 
disturbance, which affects the nervous 
system and leads to inebriety. In 
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most drinkers, when not influenced by 
social associations, the motive to drink 
has its origin in some physical con- 
dition, which for the time being, de- 
termines the volition. When we con- 
sider the magnitude of the evils which 
come to men from the use of alcoholic 
stimulants, it is difficult to compre- 
hend why intelligent beings should 
so madly rush to self-destruction and 
run. 

We may say, in solution of this 
problem, that as a condition of free 
moral agency, every person has the 
offer of a course of progressive good 
or evil in which to advance, just in 
proportion as he exercises his faculties 
in one direction or the other, and to 
this end man is endowed with two 
natures, the sanimal-and the moral, 
between which there is an irrepres- 
sible conflict. The animal, and certain 
mental faculties in sympathy with the 
physical organism, represent the low, 
depraved instincts, whence originate, 
in brief, licentiousness, intemperance, 
and crime, The moral represents the 
noble and good actions which exalt 
and elevate man, and bring him into 
a likeness of the Divine. 

Accepting this view for the sake of 
the practical result we wish to reach, 
we shall find, with great uniformity, 
that just in proportion as men culti- 
vate, by exercise, or by illegitimate 
indulgence, the faculties of one side 
of their nature, or the other, just in 
this proportion does that side become 
stronger and its opposite weaker. A 
wrong or a mean act on the part of 
some good men, is just as improbable 
as a good act on the part of a bad 
man. We are accustomed to say that 
this is habit, but it explains nothing 
in regard to the reformation of men. 
It constitutes a very good exhortation 
to repeat such acts of life as shall lead 
to good habits, and avoid those which 
tend to evil. In all, except instinctive 
acts, we are supposed to be influenced 
by motives. The motives which lead 
to alcoholic stimulants are to be found 
in the physical sensations and certain 
mental states, sympathetic herewith, 
which they endure. Man’s reason and 
moral nature would deter him from 
such indulgencies, There are two 
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marked'physiological effects of alcohol 
which: lead to inebriety. |The sensa- 
tion produced on the nervous system 
is of such a nature that there is, first, 
a desire, and, afterwards, a demand 
for their repetition. This desire in- 
creases until it becomes a morbid 
impulse, stronger than any natural 
animal appetite. This morbid im- 
pulse, by indulgence, acquires more 
and more power, until it approaches 
the irresistible. This general fact is 
too well known to require proof. If 
a physiological explanation of this 
general fact be required, it may be 
found in the theory that the brain and 
the nerve tissue have a special affinity 
for alcohol. It has long been known 
that alcohol is to be found, after in- 
dulgence in its use, in the ventricles 
of the brain, and that the brain is 
burdened by its continual presence. 
The presence of alcohol in the nerves 
was recently demonstrated before the 
New York City Medical Society. That 
alcohol has some peculiar and specific 
influence on the brain and nervous 
tissue, is now an accepted theory 
among medical men, 

I have repeatedly asked periodic 
drinkers to explain to me in what the 
periodic desire consists, Without an 
exception, they have described a pe- 
culiar sensation of uneasiness, unrest, 
or goneness in the region of the solar 
plexus of nerves. One man said it 
was a pain, another that it was a 
gnawing sensation. Accompanying 
this sensation, there is restlessness, 
inability to sleep quietly, or complete 
insomnia, inability to fix the attention, 
loss of appetite, and more or less 
gastric derangement. With these 
sensations the thought is ever present 
that an alcoholic stimulant will afford 
immediate relief. 

In the progress of inebriety there is 
a certain undefined period reached 
when a permanent mania for intoxi- 
cants is established so thoroughly 
that it seems almost to be a law of 
the organisation. Total abstinence 
does not eradicate or even abate its 
power, So long as this mania is not 
indulged, it may lie apparently dor- 
mant; but the smallest appreciable 
quantity of alcohol is sufficient to 
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arouse this peculiar mania to all its 
original strength and force. 

The victim of this disease—I know 
of no other name by which this ab- 
normal condition can be designated— 
may practice total abstinence for 
years, and may become, in fact, un- 
conscious of an appetite for alcoholic 
stimulants ; and yet the smallest appre- 
ciable quantity of an alcoholic stimu- 
lant, taken as a beverage, or a medi- 
cine, may take the unfortunate victim 
back to the physical condition of his 
former inebriety. There are abundant 
illustrations of this peculiarity. I will 
only mention those of which I have 
personal knowledge. 

A prominent citizen, after ten years’ 
abstinence, was plunged into a de- 
bauch by taking a single glass of lager; 
and another, after twelve years’ absti- 
nence, by a tablespoonful of brandy, 
both taken by medical advice. 

Another case has been reported, 
with a similar result, from taking a 
single glass of wine, after nineteen 
years of total abstinence. Here, then, 
is the physical or organic cause, which 
supplies the motive to alcoholic in- 
dulgence, powerful and irresistible. 

We have no reason to suppose that 
the will power in this class of persons 
is any weaker than in others. A 
second reason why men persist ina 
life of inebriety, after they have once 
entered upon it, is to be found in the 
fact that alcohol paralyses the moral 
sense, which should regulate or control 
all sensual indulgence. Thus it at- 
tacks man’s better nature to weaken 
and destroy its power, and make its 
own dominion more certain, and its 
work of destruction more complete. 
The first effect of a single glass of 
brandy is to stimulate the animal 
passions,the imagination, and ideality, 
and to make the subject feel rich and 
happy. Just in proportion as this side 
of man’s nature is excited or exalted, 
the other side, represented by the re- 
flective faculties, the judgment, and 
the moral sense, is impaired and de- 
based. In moderate drinking a man 
may talk more fluently, possibly more 
brilliantly, but he never talks as wisely, 
or acts as judiciously, when uncer the 
influence of an alcoholic stimulant. 
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It must be obvious that with the 
continuance of this irrepressible con- 
flict between the two sides of a man’s 
nature, and the victory all the while 
inclining to the wrong side, the work 
of reformation must be just what past 
experience has shown it to be—ex- 
tremely difficult and doubtful, and 
permanent reform of rare occurrence. 
It has been estimated that, under 
ordinary circumstances, only five per 
cent. of the persons who habitually 
indulge to excess are ever permanently 
reformed,and, in this small percentage, 
it will generally be found that a strong 
appeal from some source has been 
made in favour of the moral side of 
the conflict. In the great Washing- 
tonian movement of 1845 it has been 
stated that of the sixty thousand who 
took the pledge only twelve hundred 
kept it. It has been stated, by a man 
whose veracity I cannot doubt, that 
one thousand in the city of Hartford 
took the pledge, and only four were 
permanently reformed. So long as 
the excitement lasted, and the public 
thought was on the side of temperance, 
and the moral faculties were aroused 
to a consideration of the evils of in- 
temperance,the Washingtonians could 
keep their pledges; but, when left 
to themselves, and their individual 
strength, reason and moral considera- 
tion subsided, and appetite ruled 
again as before. It is safe to predict 
that such will be the general result 
whenever total abstinence has no 
deeper foundation than a temporary 
excitement. If good resolutions were 
all that is necessary to redeem the in- 
ebriate, the work of reformation would 
be comparatively easy. 

If we accept the theory of an irre- 
pressible conflict between the moral 
and animal side of a man’s nature, 
the principles which lie at the founda- 
tion of the treatment of the inebriate 
are very obvious—first, total absti- 
nence must be insisted upon as an 
absolute necessity, both as a matter 
of principle, which will be funda- 
mentally necessary to a permanent 
reform, and as a means of bringing 
the system into as healthy a condition 
as possible. The general health re- 
quires immediate attention, for the 
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| simple reason that in full health there 
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is less craving for alcoholic stimulants, 
and a greater power of self-control. 
This part of the treatment is very 
easy to accomplish in an asylum 
especially adapted to the manage- 
ment of this class of patients, but 
is very difficult in private practice, or 
under ordinary circumstances. It is 
very seldom that a physician in private 
practice can secure, in this class of 
patients, total abstinence long enough 
to enter upon a successful course of 
treatment, and without this, all other 
efforts will prove abortive. There 
must be no compromise in this one 
particular of total abstinence if we 
desire to accomplish permanent re- 
formation. 

But the most important, and, by 
far the most difficult, part of the 
treatment of inebriates, is to restore 
and build up the moral nature to such 
an extent that reason, judgment, and 
conscience ‘shall permanently attain 
the mastery. No inebriate can be 
regarded as permanently reformed 
until his moral nature is lifted up to 
some due appreciation of the import- 
ance of a better life. There must be 
a permanent elevating of the better 
man. Nor is this all. No confirmed 
inebriate can stand long alone, rely- 
ing solely on his own unaided re- 
sources. He must have some faith, 
some bright hope, or noble purpose, 
some brace of some sort to lean upon, 
some thought, some principle, or 
object, which shall always present to 
his mind a motive for total abstinence, 
which shall, on every occasion, be 
stronger than the motive to drink. This 
fundamental principle may be realised 
in a great many ways. The man who 
bored a hole in his wooden mantle in 
his sitting room, and took a solemn 
oath that he would never drink again 
until that closed up, always had some- 
thing tangible to remind him of his 
good resolution, and was thereby 
enabled to keep his pledge. The 
signing of a pledge publicly, as has 
been sometimes practised, has en- 
abled some persons to reform who 
would otherwise have persisted in 
their evil habits, by appealing to their 
sense of honour, and by introducing 
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them into associations where their 
moral nature has heen favourably 
reached. 

At the first meeting of this Associa- 
tion which I had the pleasure of at- 
tending, I was much impressed to 
learn, from the members present, that 
the most hopeless period of reform is 
from twenty to thirty, and the most 
favourable period from forty to forty- 
five—subsequent observation has con- 
firmed the correctness of this testi- 
mony. On the theory of habit, or of 
weakened will power, the older men 
are, the more difficult it should be to 
reform them. As a matter of fact, the 
young man is governed more by his 
appetite and passion—his animal na- 
ture—and the man in middle life is 
more under the influence of his reason 
and moral sense, and is, therefore, 
more easily reformed. 

During the last three or four years 
a temperance work has been in pro- 
gress in New Britain and Hartford, 
under the auspices of Good Samaritan 
societies. Several thousand intempe- 
rate persons have been induced to 
sign the pledge of total abstinence 
with the following general result. So 
long as the reformed men were in- 
duced to attend the temperance meet- 
ings, and to work for each other, they 
kept their pledge, but just as soon as 
they withdrew from these influences 
they returned to their old habits. So 
far as I now know the only persons 
who have held out permanently have 
been those men, and those only, who 
attend religious meetings, and who 
are sustained by some Christian 
faith. 

We have, represented in this asso- 
ciation, two classes of reformatory 
institutions, viz., the asylum and 
home systems. In the asylum patients 
are received from points beyond the 
immediate neighbourhood of the in- 
stitution, and are retained in it until 
the work of reformation is supposed 
to be comparatively complete; though 
under this system a detention of from 
three or four months to two or three 
years is considered desirable. Under 
the home system it is found necessary 
to detain patients only a few days or 
weeks, but this short period is made 





effective by influences which secure 
the presence of discharged patients 
at the stated weekly meetings, and 
thereby these institutions are enabled 
to keep up a continued influence over 
their discharged patients, This seems 
to be essential to reformation, and is 
recognised both in the home and 
asylum system. In both the treat- 
ment is practically based on the two- 
fold nature of the inebriate’s malady 
—by administering to his physical and 
moral nature, 

And yet we have two theories in 
regard to inebriety, viz., that it isa 
habit, and a vice, and should be so 
treated; the theory held by a con- 
siderable portion of the profession 
that it is first a habit, and then a vice, 
and ultimately results in disease, 
commonly called dipsomania, or alco- 
holism. Both theories are correct, to 
a certain extent. Physically, inebriety 
is at first a habit, and finally becomes 
a disease. The period at which the 
diseased condition is established de- 
pends on hereditary predisposition 
and physical organisation. So far as 
the moral nature is concerned, with 
but few exceptions, where it is used, 
individually or socially, it is a vice, 
which is likely to terminate in moral 
ruin. Heretofore, the friends of tem- 
perance and religious organisations 
have attempted to reform the inebriate 
by treating intemperance as a vice, 
Without any reference to the physical 
malady. The medical profession, 
from necessity, have only treated, in 
private practice, the physical disease. 
As we might anticipate, both have 
signally failed in their efforts for re- 
formation and cure. The plan, re- 
cently introduced, of treating the 
inebriate in an asylum especially 
adapted to this class of patients is the 
only rational, as well as the only 
successful, system, The favourable 
results already obtained in these in- 
stitutions warrants us in the hope that 
inebriety will ultimately be treated as 
successfully as insanity, or any kin- 
dred nervous disease. As at present 
conducted, the weak point in our 
treatment is a liability to overlook and 
under-estimate the paramount import- 
ance of reaching, practically and 
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deeply, the moral nature of the in- 
ebriate. Any reformation of the moral 
nature of man which is not based ona 
practical Christian faith, is likely, in 
the end, to be but temporary and 
evanescent, 

Relying on the power of Christian 
faith, we are not to despair of the 
reformation of the most depraved of 
fallen men. The vital organs may be 
so far impaired by actual disease of 


their structure as to be beyond the | 


power of restoration to health, and the 
nerve tissue may be specifically af- 
fected to such an extent that the 
smallest appreciable quantity of al- 








cohol shall develop anew the alco- 
holic mania, and yet complete and 
permanent reformation may be realised 
under the power of Divine grace. 
While the medical man, in his — 
treatment, is to recognise the exist- 
ence of alcoholism as a disease of 
hereditary predisposition, and even 
dipsomania, no man has a right to 
plead either of these causes, or the 
loss of will power, as a justification 
for not choosing a life of total absti- 
nence. Christ came to save the 
fallen, and those who have fallen the 
lowest, can reform if they will but lay 
hold of this infinite power of relief. 


THE VERDICT OF SCIENCE CONCERNING THE EFFECTS 
OF ALCOHOL ON MAN.* 


By N. S. Davis, M.D. 
(From the ‘ Medical Examiner,” Chicago, Fune 15, 1875.) 


ALCOHOLIC liquids, as derived from 
the fermentation of fruits and vegetable 
substances, have been known and used 
from an early period in the history of 
our race. Being derived from the 
grape or fruit of the vine chiefly, the 
name vinum, or wine, was naturally 
applied to all these liquids, until some 
time in the seventh century, when a 
liquid obtained from the fermentation 
of corn began to be called beer by the 
Saxons. 

During the prevalence of the alche- 
mists or Arabian school of chemistry, 
in the eleventh century, the vinous 
liquids in use began to be subjected 
to distillation, by which the active 
intoxicating constituent was obtained 
in a concentrated form, to which was 
applied the name “spirit of wine,” 
and afterwards the word “ alcohol.” 
This last word appears to have been 
first used by the Arabians to designate 
an impalpable cosmetic powder used 
by the women of that day. It was 
afterwards applied to various subtle 
powders, and finally to spirit of wine. 


* Read to the National Temperance 
Convention, Chicago, June 2, 1875. 





The first really scientific use of the 
term ‘‘ alcohol” with which we are 
acquainted was by Lemert in his 
Chemistry, published in 1698. Fora 
long period after the discovery of spirit 
of wine or alcohol, it was used only 
as a solvent or menstruum in the 
preparation and preservation of other 
substances, while the fermented liquids 
continued to be used as drinks. The 
impure and diluted alcohols derived 
from distillation of fermented liquids, 
known as brandy, gin, rum, and 
whisky, are of modern origin, having 
been introduced into use Within the 
last two or three centuries. Although 
we have a large variety of beverages 
derived from fermentation and distil- 
lation, known as wines, beers, and 
distilled spirits, yet ethylic, or abso- 
lute ether, universally known under 
the name alcohol, constitutes the 
active, controlling ingredient in them 
all. The amount of this alcohol in 
the fermented drinks, called wines, 
beers, ales, &c., varies from four to 
twenty per cent. ; while in the distilled 
spirits, called brandy, whisky, rum, 
and gin, it constitutes from fifty to 
seventy-five per cent. Separate the 
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alcohol from all these liquids, and the 
remainder would be capable of pro- 
ducing little more effect on the human 
system than pure water. The juniper 
in gin, the hop in beer, and the vege- 
table acids and fecula in wines, are 
in quantities too small to exert any 
important influence, and hence may be 
omitted from our further consideration. 

When we speak of alcohol, therefore, 
or of the effects of alcohol, throughout 
the remainder of this paper, we mean 
to include all alcoholic liquids, whether 
fermented ordistilled. Untilanalytical 
and organic chemistry had made suf- 
ficient progress to show the compo- 
sition of the more common articles of 
food and drink, no efforts were made 
to explain the special or physiological 
action of alcohol on the human system. 
All liquids containing it were simply 
regarded as cordial or stimulant, and 
capable of supporting strength and 
life. When the chemico-physiological 
school of investigators, with Baron 
Liebig at its head, developed the fact 
that all alimentary substances were 
capable of being arranged into two 
classes, the nitrogenous and carbona- 
ceous, they very naturally adopted the 
theoretical idea that the former when 
taken into the system were appro- 
priated to the nourishment of the 
tissues, while the latter united with 
oxygen by a species of combustion, 
resulting in the development of animal 
heat and carbonic acid gas, and hence 
were familiarly styled ‘‘ respiratory 
food.” 

Alcohol, being one of the purest of 
the carbonaceous class, and especially 
rich in carbon and hydrogen, was at 
once assigned a place at the head of 
the list of respiratory foods, and of 
supporters of animal heat. When 
taken into the living system, it was 
supposed to unite rapidly with the 
oxygen received through the lungs, 
evolving heat, and leaving as resultants 
carbonic acid gas and water; in this 
way its supposed heating and stimu- 
lating effects were explained. 

The simplicity of the explanation, 
coupled with the high authority of 
Liebig, caused it to be almost univer- 
sally accepted, although resting ona 
purely theoretical basis, without a 








single experimental fact for its support. 
It was not long, however, before Dr. 
Prout, of London, ascertained by direct 
experiment that the presence of alcohol 
in the human system directly dimi- 
nished the amount of carbonic acid 
gas exhaled from the lungs, and con- 
sequently there could be no combustion 
or oxydation of the alcohol by which 
it was converted into carbonic acid 
and water. Dr. Percy and others, by 
examination, found that alcohol taken 
in a dilute form into the stornach was 
taken up without change of compo- 
sition, and carried with the blood into 
all the organs and structures of the 
body; and that its presence could be 
easily detected by the proper chemical 
tests. The chemico - physiologists, 
however—still assuming that alcohol, 
being a hydro-carbon, must necessarily 
be used for maintaining temperature 
and respiration—suggested that the 
union of its elements with oxygen 
might be such as to result in forming 
acetic acid or aldehyde instead of 
carbonic acid gas. Hence they still 
sustained the popular belief that alco- 
holic drinks were capable of increasing 
both the temperature and strength of 
the human body. In the meantime, 
the process of experimentation went 
on. Dr. Boker, of Germany, by a 
well-devised and carefully -executed 
series of experiments, proved that the 
presence of alcohol in the living sys- 
tem actually diminished the sum total 
of eliminations of effete matter daily ; 
and, consequently, that its presence 
must retard those molecular changes 
by which nutrition, secretion, and 
elimination are effected. In 1850 the 
writer of this paper prosecuted an 
extensive series of experiments to de- 
termine the effects of different articles 
of food and drink on the temperature 
of the body, and on the amount of 
carbonic acid excreted from the lungs, 
These experiments proved conclusively 
that during the active period of diges- 
tion after taking any ordinary food, 
whether nitrogenous or carbonaceous, 
the temperature of the body is always 
increased; but after taking alcohol, in 
the form of either fermented or dis- 
tilled drinks, the temperature begins 
to fall within half-an-hour, and con- 
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tinues to decrease for from two to 
three hours. The extent and duration 
of the reduction of temperature was 
in direct proportion to the amount of 
alcohol taken. The results of this 
series of experiments were embodied 
in a paper read to the American 
Medical Association. in May, 1851. 
[See North Western Medical and Sur- 
gical Fournal for 1851.] A few years 
later, the experimental researches of 
Lallemand, Perrin, and Duroy, proved 
conclusively that alcohol, when taken 
into the stomach, was not only ab- 
sorbed and carried with the blood 
into all the organs and tissues of the 
body, but also that it was eliminated 
as alcohol, unchanged chemically, from 
the lungs, skin, and kidneys. The 
experiments of Prout were repeated, 
and his results confirmed, by Sandras 
and Bouchardet, of France; W. A. 
Hammond, myself, and others of this 
country. Those of Boker were care- 
fully repeated and varied by Anstie, 
of England, and Hammond, of this 
country. My own in reference to the 
effect of alcohol on animal heat have 
been repeated, and the results con- 
firmed by a large number of observers, 
among whom are Drs. Richardson, 
Anstie, and Hammond, Those of 
Lallemand, in reference to the elimi- 
nation of alcohol, have been’ equally 
confirmed, except the claim that the 
amount eliminated is not equal to the 
whole quantity taken. Hence the 
following propositions may be stated 
as fully established scientific facts: 

First. That alcohol, when taken 
diluted in the form of fermented or 
distilled spirits, is rapidly absorbed 
without change, carried into the blood, 
and with that fluid brought in contact 
with every structure and part of the 
human body. 

Second. That, while circulating in 
the blood, its presence retards those 
molecular or atomic changes by which 
nutrition, disintegration, and secretion 
are maintained, and the phenomena 
of life continued. 

Third. That its presence retards the 
elimination of waste matter, impairs 
nerve sensibility, lessens muscular ex- 
citability, and lowers the temperature 
of the body. 








Fourth. That a part, at least, of the 
amount taken is finally eliminated or 
thrown out of the system with the 
excretions, without having undergone 
any appreciable chemical change. 

These facts are as well established as 
any in the domain of physiology or in 
the whole field of natural science, and 
they point, with all the clearness and 
force ofa mathematical demonstration, 
to the conclusion that alcohol isin no 
sense food; neither furnishing material 
for the tissues, nor fuel for combustion, 
nor yet generating either nervous or 
muscular force. Having thus deter- 
mined, experimentally, that alcohol is 
neither food nor a generator of force 
in the living body, the question recurs, 
What are its positive effects when 
taken in the ordinary: manner? I 
answer, Simply those of an anesthetic 
and organic sedative! Like ether and 
chloroform, its presence diminishes 
the sensibility of the nervous system 
and brain, thereby rendering the indi- 
vidual less conscious of ‘all outward 
and exterior impressions. This dimi- 
nution of sensibility, or anzsthesia, is 
developed in direct ratio to the quan- 
tity of alcohol taken, and may be seen 
in all stages from simple exemption 
from all feeling of fatigue, pain, and 
idea of weight, exhibited by ease, 
buoyancy, hilarity, &c., to that of 
complete unconsciousness, and loss 
of muscular power. It is this anes- 
thetic effect of alcohol that has led 
to all the popular errors and contra- 
dictory uses, which have proved so 
destructive to human health and hap- 
piness. It has long been one of the 
noted paradoxes of human action that 
the. same individual would resort to 
the same alcoholic drink to warm him 
in winter, protect him from the heat 
in summer, to strengthen when weak 
or weary, and to soothe and. cheer 
when afflicted in body or mind. With 
the facts now before us, the explana- 
tion of all this is apparent... The 
alcohol does not relieve the individual 
from cold by increasing his tempera- 
ture; nor from heat by cooling him; 
nor from weakness and exhaustion by 
nourishing his tissues; nor yet from 
affliction by increasing nerve-power ; 
but simply by diminishing the sensi- 
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bility of his nerve structure, and 


thereby lessening his consciousness of 


impressions, whether from cold or 
heat or weariness or pain. In other 
words, the presence of the alcohol has 
not in any degree lessened the effects 
of the evils to which he is exposed, 
but has diminished his consciousness 
of theirexistence, and thereby impaired 
his judgment concerning the degree 
of their action upon him. 

It is this property of alcohol to 
produce that sense of ease, buoyancy, 
and exhilaration, arising from a mode- 
rate diminution of nerve sensibility, 
that gives it the fascinating and delu- 
sive power over the human race which 
it has wielded so ruinously for centuries 
gone by. But while the presence of 
alcohol diminishes the sensibility of 
the nervous structure, it also retards 
all the molecular changes, thereby 
diminishing the activity of nutrition, 
secretion, elimination, and the evolu- 
tion of heat, constituting a true organic 
sedative. When taken in small quan- 
tities, repeated daily, the individual 
usually slowly increases in weight, 
not from increased nutrition, but from 
retarding the waste and retaining the 
old atoms longer in the tissues. By 
some investigators, this power to re- 
tard atomic changes and consequently 
to retain the old atoms, has been re- 
garded as equivalent to nutrition, or 
the actual assimilation and addition 
of new atoms. It is on this basis that 
Dr. Hammond and a few others per- 
sist in representing alcohol as indirect 
food. The fallacy of such claim, and 
its mischievous tendency, will be fully 
apparent by reference to one of the 
plainest laws governing living animal 
matter. The law is, that all the phe- 
nomena of animal life are associated 
with and dependent on atomic changes, 
and that each individual cell or aggre- 
gation of bioplasm constituting an 
organic atom, has its determinate 
period:of growth, maturity, and disso- 
lution. Hence, to introduce into the 
living system any agent that will 
retard atomic change, is equivalent to 
retarding the phenomena of life. And 
if by retarding the atomic changes, 
cells or atoms are retained in the 
tissues longer than the natural dura- 





tion of their activity, such retention 
may increase the bulk and weight, but 
in the same ratio it embarrasses the 
tissues with the presence of material 
which is constantly becoming inert 
and tending to degeneration. Con- 
sequently, the individual who thus 
increases his bulk and weight by 
taking just enough of the weaker 
alcoholic drinks daily to retard the 
processes of secretion and waste, in 
the same proportion diminishes his 
activity, his power of endurance, and 
his ability to resist the effects of mor- 
bid agents of every kind. This is 
abundantly illustrated by the thou- 
sands of beer and wine drinkers, who 
from twenty to twenty-five years of 
age, were muscular, active, capable 
of any reasonable endurance with a 
weight of 150 pounds, but who, after 
moderately retarding atomic changes 
and retaining old atoms by the daily 
use of wine or beer, have acquired a 
weight of 200 pounds or more, and 
have lost their muscular activity and 
endurance to such an extent that an 
active exercise of twenty minutes 
would make them puff like a ‘* heavy 
horse.” It is this sedative effect of 
alcohol on the organic or molecular 
changes in the tissues, retaining 
waste and effete matter that ought to 
have been promptly disintegrated and 
thrown out, which impairs the vital 
properties, and predisposes or prepares 
the system toyieldto morbid influences 
of any kind to which it may be exposed. 
And especially does this sedative effect 
of alcohol on the organic changes, 
when maintained by a moderate and 
continued use of the article, favour 
those degenerative changes, which 
result in tubercular, caseous, and fatty 
deposits in the lungs, liver, kidneys, 
heart, and arteries of the brain, and 
in materially shortening the duration 
of life. It is the same interference 
with the processes of nutrition and 
waste, only exerted more actively, 
that causes gastritis and delirium 
tremens in the excessive drinker of 
distilled spirits. If you ask for the 
special modus operandi of alcohol, 
how it produces its anesthetic and 
sedative effect when taken into the 
human system, I answer, chiefly by 
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its strong affinity for water and albu- 
men. The two last-named substances 
exist in the blood and all the tissues 
of the body, and for them alcohol has 
a strong affinity, Hence when it is 
present in the blood, it attracts the 
water from the blood corpuscles, 
causing them to -ecome more or less 
corrugated, and inclined to adhere 
to one another as described by Dr. 
Richardson, of London, and diminish- 
ing the capacity of the blood to absorb 
oxygen or other gases from the air in 
the lungs; and by its strong affinity 
for the albumen of the tissues, it re- 
tards the play of vital affinity between 
that substance and the other materials 
with which it is in contact, thereby 
retarding the molecular changes as 
already described. The paralysing 
effect exerted on the vasomoter as 
well as cerebro-spinal nervous struc- 
tures, by which sensibility is impaired, 
is owing partly to the direct anesthetic 
properties of the alcohol, and partly to 
the diminished interchange of oxygen 
for carbonic acid gas in the process 
of respiration. That a part of the 
alcohol should be retained for a con- 
siderable length of time in the system 
by the affinities just mentioned, is 
very probable. Hence the late Dr, 
Anstie may have been correct in 
claiming that it was not all eliminated 
from the system within any limited 
period of time, and yet its retention 
would afford no proof that it was 
either appropriated as food or for the 
generation of force. 











On the contrary, the catalytic in- 
fluence of its presence retards both. 
If we scan the whole domain of 
physiology and pathology in connec- 
tion with the logical deductions from 
the experimental researches by par- 
ties widely separated by time, space, 
nationality, and language, we shall 
be forced to the conclusion that alco- 
hol as found in any or all of the 
fermented and distilled drinks, is 
neither stimulating, strengthening, 
nor nourishing to the human system, 
but simply anesthetic and sedative. 
Consequently, it cannot be used in 
health without injurious effects prc- 
portioned to the quantity used and 
the frequency of its repetition. Its 
applicability as a remedy in the treat- 
ment of disease is extremely limited ; 
so much so that it might be wholly 
dispensed with without any injury to 
the sick, every intelligent physician 
being able to supply its place with 


_ other remedies of equal, if not greater, 
| value in the limited number of cases 
| in which it is applicable. 


Such we 
regard as the just and legitimate 
verdict of true science, regarding the 
effects of alcoholic drinks on man, 
We might amplify this paper by the 


| citation of additional authorities and 


illustrative facts, until it would filla 
volume; but we have thought it more 
profitable, and better fitting the present 
occasion, to limit it to a concise and 
plain statement of the present state of 
knowledge on this important subject. 
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THE BRUSSELS CONGRESS ON ALCOHOL. 
(From the ‘* Medical Press and Circular.’’) 


For the past two years it has been 
our duty on many occasions to call 
attention to the great interest which 
is at present excited in all civilised 
communities by the question of the 
proper use of alcoholic fluids. Im- 
portant debates have taken place in 
the medical societies of New York 
and of other American cities; whilst 
both at home and on the Continent, 





the value of alcohol, whether as an 
article of diet or as a therapeutic agent, 
has of late been repeatedly brought up 
for discussion, 

Quite lately, too, the President of 
the Health Section of the Association 
for the Promotion of Social Science, 
at Brighton, gave utterance to a belief 
that the cities of the future will volun- 
tarily banish from their precincts all 
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public places for the sale of alcoholic 
liquors... The Congrés International 
of Brussels, wisely noticing the chaos 
of opinions which exists at present as 
to the necessity of using alcohol in 
various states of disease, placed the 
therapeutic uses. of alcohol among 
those questions which took precedence 
of all others at the meeting. The 
debate was held in the Medical Sec- 
tion, and was numerously attended 
by practitioners representing every 
nationality in Europe. 

First of all, the opener of the debate 
commenced the discussion by admit- 
ting that two phases ought to be dis- 
tinguished in the physiological action 
of alcohol and the drinks containing 
it: the first being characterised by 
the excitation of all parts of the 
nervous system, ganglionic as well as 
cerebro-spinal; the second, by the 
depression of all the acts of organic 
and animal life. These two actions, 
said Dr. Desguin, of Antwerp, are not 
contradictory, and physiology shows 
that the second is but the consequence 
of the first, so that alcohol is essen- 
tially a general excitant. 

In the first. period of its adminis- 
tration, added Dr. Desguin, alcohol 
increases the activity of the organic 
functions and augments the combus- 
tions which are going on; whilst later, 
when given in large doses, or when 
the doses are often repeated, it para- 
lyses the functions and diminishes the 
combustion, thus becoming an agent 
for the saving of food. It only acquires 
this property, continued Dr. Desguin, 
when it has made it impossible for the 
organism to produce the phenomena 
of change of organic products, and 
thus it allows those materials which 
ought to be expelled:to remain in the 
body, although they have become 
useless for nutrition. 

The exciting action of alcohol, said 
the opener of the debate, is the only 
one to which we should have recourse 
in therapeutics. This exciting action 
finds numerous applications in medi- 
cine in those cases where there is pro- 
found depression of the nervous system ; 
it is especially useful in the different 
states where we require to combat, 
immediately and energetically, some 








great loss of strength, and where the 
loss of strength threatens the life of the 
patient. Thus, certain typhoid fevers 
and malignant pneumonic affections, 
whether among drunkards.or in aged 
persons, and certain hcemorrhages, 
require the use of alcohol., Thus, he 
thought that it should not be given in 
acute bronchitis or sthenic pneumonia. 

It will-be noticed that several of the 
propositions put forward by the opener 
of the debate leave ample room for 
discussion, and accordingly the sub- 
ject was warmly agitated. As might 
be expected where so many practical 
physicians were congregated, there was 
less reference made to the mere physio- 
logical question than would have 
occurred had experimental physiolo- 
gists abounded in the Medical Section. 

The. conclusions arrived at after 
prolonged discussion will, we believe, 
commend themselves to the attention 
of all men of prolonged experience in 
the treatment of disease. The Section 
of Medicine came to this conclusion— 
that the number of indications for 
alcohol. in disease, whether in acute 
or chronic diseases, is infinitely more 
limited than those over-enthusiastic 
partisans of this substance as a thera- 
peutic agent have pretended. More 
than this, the Medical Section asserted 
that, in a certain. number of circum- 
stances, where it has been ascertained 
that alcohol is really a valuable agent, 
this indication can with advantage be 
equally well replaced by other agents 
from among the materia medica. 

In these cases the Medical Section 
advises the practitioner to recommend 
the other remedies, and to banish 
alcohol, since it is to be dreaded that 
its over-frequent use as a remedy may 
constitute, in the eyes of the vulgar, 
an encouragement to use it habitually, 
which would derive a considerable 
value from the scientific authority 
on which it would rest. 

“The sole. circumstance which 
establishes without fear of contradic- 
tion the necessity for the administra- 
tion of alcohol, and where this agent 
cannot be replaced by any other, is 
the fact that the patient has been of 
drunken. habits, ..In this case alcohol 
sometimes becomes indispensable, and 
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constitutes the sole remedy, which 
then permits of the application of those 
therapeutic means suitable to each 
case: it places the patient in the con- 
ditions where his functions can siill 
be accomplished with more or less 
regularity.” 

These conclusions, arrived at by the 
Medical Section of the great Inter- 
national Congress of Brussels, cannot 
fail to have an immense influence 
upon European medicine. British 
practice has long been too. alcoholic 
in its character; and we believe that 
no one now doubts that the extrava- 
gant drinking of late years in these 
islands (which has afforded such an 
immense revenue to the Exchequer) 
has, to a great extent, been due to the 
prevalent theories obtaining among 
practitioners in London and wherever 
the teachings of that very eminent 
physician, Dr. Todd, have held sway. 

It must not be supposed, however, 
that there were not some rather ardent 
partisans of Todd’s doctrine among 
the speakers in the Medical Section 
of the Congress of Brussels. It was 
rather singular that France, the medi- 
cal practice of which was formerly 
so anti-alcoholic, was represented by 
Dr. Dujardin-Beaumetz—an ardent 
admirer of alcohol in the treatment of 
all diseases which show excessive 
temperature. Dr. Dujardin was greatly 
in favour of large doses of wine and 
brandy in sthenic pneumonia, and 
observed that in typhus fever the use 
of wine lowered the pulse and tem- 
perature in most instances. 

Dr. Drysdale, of London, urged 
views entirely opposed to the idea 
that alcohol was a food in any way. 
He considered that it was but rarely 
required in fever, and scarcely ever in 
inflammatory diseases; and remarked 
that some other remedy should always, 
if possible, be substituted for it, since 
he had so often known of families 
rendered miserable by the incautious 
advice of the practitioner. Healthy 
persons (especially physicians) should 
never touch wine, beer, or spirits, he 
urged. Milkis the best diet in fevers. 

Dr. Crocq, of Brussels, thought that 
weakness was the only indication for 
alcohol in acute diseases. Alcohol 





lowers temperature and excites the 
circulation. Those drinkers who con- 
sume gin get thin, whilst beer-drinkers 
often become fat. Hence, said Dr. 
Crocq, beer should be considered as 
a hygienic drink, and encouraged as 
the drink of the masses. It is the 
depressive action of alcohol that is 
useful in typhoid fever and pneumonia. 
In the last epidemic of fever which 
visited Brussels, many of those to 
whom alcohol was freely given died, 
whilst the others lived. He would 
therefore confine the use of alcohol 
in acute diseases to those states of 
adynamism in typhoid fever and in 
pneumonia. 

Dr. Mahaut remarked that the con- 
dition of the central organ of the . 
circulation ought to guide us in ad- 
ministering alcohol. He also was.a 
believer in its anti-thermic action, but 
thought that it was especially when 
there was want of strength that it 
should be administered. 

It was after listening to various 
other remarks of a similar character 
that the vast mass of the Medical 
Section came to the important con- 
clusion we have above related. This 
opinion of the International Congress 
of 1875—for the conclusions of the 
section were read over and endorsed 
by the whole of the sections assembled 
in the Ducal Palace of Brussels—is a 
sign of the times. 

It is an indication of the intense 
bitterness which has been felt by some 
members of the medical profession 
against those attempts which have of 
late years been made by manufac- 
turers of alcoholic drinks to bribe the 
leaders of the prefession into becoming 
upholders of the utility of these beve- 
rages. The medical profession by 
this declaration washes its hands 
from all responsibility in advising 
alcoholic drinks, either in health or 
in sickness. In future, every prac- 
titioner must strive to consider calmly 
the propriety of sending to the spirit 
or wine merchant, instead of to the 
druggist, for the materials of his pre- 
scriptions, and will no longer be able 
to rest upon those dangerous sayings 
of able and celebrated practitioners 
without reflection. To “keep up” 
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our patients must, in future, be taken 
to refer to something more than pour- 
ing in brandy; and we must seriously 
reflect on the unutterable calamities 
which have so frequently followed the 
careless orders given by medical men 
in chronic diseases—to take half a 
bottle of good port daily. 

The debate on alcohol is just com- 
mencing. May the contribution to it 
from Brussels be the means of stimu- 
lating towards further discussion! It 
must be remembered that many points 
connected with the physiological action 
of alcohol have, until quite recently, 
remained in total obscurity. It was 
but the other day that it was noticed 
by Dr. Edward Smith that when 
alcohol was administered to an animal 
the excretion of carbonic acid was 
lessened instead of being increased, 
as it ought to have been had Liebig’s 
theory been true. Indeed, so far from 
alcohol being a true food, it seems to 
lower the temperature of the animal 
considerably when a sufficiently large 
dose is partaken of. Dr. Richardson 
found that of two animals, one of 


which had partaken of a large dose of | 


alcohol, whilst the other had not, the 
alcoholised animal died when exposed 
to great cold, whilst the other sur- 
vived, because its temperature had not 
been so lowered as in the case of the 
alcoholised animal. 
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Dr. Carpenter has truly remarked 
that, if alcohol were a food, it would 
prove a remarkably exceptional one, 
since it is a degenerate product, caused 
by the splitting up of one of the mate- 
rials of feod into its constituent parts 
by means of fermentation. Milk is 
the type of all food, and milk is entirely 
free from alcohol. Such are the recent 
arguments which have been tending 
in the direction opposed entirely to the 
teachings of Liebig and the Chemical 
School. As to the Clinical School, it 
has always been loud in its warnings 
against the dangers of habitual inges- 
tion of aicohol. 

Every hospital physician can look 
back on hosts of cases of death caused 
by drink. In London, gin-drinking is 
one of the commonest causes of disease. 
Even beer-drinking is not exempt from 
grave dangers. Gout is extremely 
prevalent in London, whilst it is almost 
unknown in Edinburgh, where beer is 
not drunk. Hence the dictum of the 
learned Dr. Crocq, of Brussels, that 
beer is a hygienic drink, must be 
received with certain reservations. 
Strong beer, such as that drunk in 
London and in Belgium, may dao, 
eventually, much harm; but it is 
evidently far less hurtful than spirits, 
which are the national beverage of 
Scotland, Norway, and northern coun- 
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DRINK CRAVING.* 
By STEPHEN S. ALForD, F.R.C.S., London. 


Tue British Medical Association, 
which represents a large number of 
the medical profession of the United 
Kingdom, has lately had under serious 
discussion the question of the proper 
treatment of those unhappy people 
to whom strong drink has become a 
power and an influence which they 
are unable to control, and after ma- 
ture consideration of the subject, the 





% *¢ A Few Words oa Drink Craving.’’ 
By Stephen 8. Alford, F.R.C.S. London: 
H. K. Lewis, 136, Gower Street. 


Association solemnly and_ unani- 
mously resolved :— 

‘‘ That excessive intemperance is, 
in many cases, a symptom of a special 
form of insanity, which requires spe- 
cial treatment, with a view first to 
the recovery of those affected, and 
second to the protection and advantage 
of them and society. That in the 
present state of the law such treat- 
ment is not attainable, and that it is 
desirable that legal provision should 
be made to render it attainable.” 





| What is meant by the “legal pro- 
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visions ’ thus recommended is, that 
there should be efficient means of 
placing such insane drinkers under 
sufficient restraint, either voluntary 
or enforced, in some retreat or asylum, 
to be specially provided and placed 
under proper safeguards and regula- 
tions. 

The statute book of this country 
bears ample testimony to the fact that 
the question of intoxicating drinks is 
one that calls for legislation. This 
point is undisputed. Parliamentary 
enactments have sought to regulate 
the drink supply by restrictive licences, 
and by fining the drunkard, but legis- 
lation has not yet succeeded in pre- 
venting excessive drinking, nor in pro- 
viding for the protection or restraint 
of those who may have become the 
prey to the fearful and destructive in- 
fluences of drink craving. 

Schemes have hitherto been de- 
vised for cutting off the supply of 
drink by restrictive licences, rather 
than for curing or preventing drink 
craving. All plans for curing the 
confirmed drink cravers have proved 
useless, except that of keeping them 
altogether for a more or less length- 
ened period from stimulants. The 
numerous laws for preventing drunk- 
enness indicate the national desire 
that something should be done to 
help the drunkard, but hitherto our 
very legislation implies a self-control 
which does not exist, and should not 
be looked for. That the confirmed 
drink craver is infatuated and not of 
a sound mind, is evident, for he acts 
without judgment in taking stimu- 
lants; nothing stops him while he 
can get it—neither shame, domestic 
affliction, nor even the fear of death 
itself. He makes himself miserable, 
and every one about him. While 
under a paroxysm he is violent and 
unnatural. Murders and all kinds of 
atrocities are recorded in our daily 
papers as committed by these un- 
happy drink cravers. However the 
craving may originate—whether it is 
the result of irregular habits, as to 
the times or the quantity of drink; or 
of a vain effort to sustain failing 
power (instead of giving Nature the 


1 
| 
| 
H 
i 





and disappointments; or whether it 
arises without any obvious cause or 
from hereditary tendency; drink cra- 
ving becomes a disease, attacking as 
it sometimes does even young men 
and boys, running in parallel lines 
with insanity. In whichever way 
produced, or from whatever combina- 
tion of causes, the distinguishing 
feature of this malady in its confirmed 
state is total loss of self-respect and 
self-control, under an overwhelming 
craving for stimulants, often with 
little or no relish for them, which 
must be gratified at any cost, re- 
gardless of honour or truth, and in 
fact, unaffected by appeals to reason 
or self-interest, the tears of affection, 
or the suggestions of duty either to 
God or man. 

An unsound mind is also evident 


from the mischievousness, wayward- - 


ness, and obstinacy, of the unfortu- 
nate being, often going on headlong to 
destruction. Besides it is but too 
well known that the frequent legacy 
of a drunken parent to the children is 
idiocy, epilepsy, paralysis, and other 
distressing forms of brain and spinal 
disease. 

These unhappy beings not being 
responsible, special powers are needed 
to restrain their infatuation, and to 
protect these drink cravers from them- 
selves, and their friends and the pub- 
lic from them; such controlling 
powers cannot be exercised unless 
sanctioned by the legislature. 

A total suspension of the use of 
stimulants is generally necessary, 
effectually to cure this sad condition. 
The craving is so intolerable that 
moderation is impossible. For every 
other form of mental disease the ex- 
isting law of lunacy provides, but 
cases of well-marked drink mania are 
without help or hope either private or 
from the law of the land. It is fre- 
quently with disappointment and even 
despair that friends and relations 
learn to their astonishment the im- 
possibility of placing even the most 
desperate cases under control, and 
that no remedy exists against an 
evil that saps the foundations of 
the peace, prosperity, and indeed the 


rest she calls for), or to drown troubles ( very existence, of families and homes. 
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The malady arising from insane 
drinking requires special care and 
treatment, which makes it most un- 
desirable that they should mingle 
with other lunatics. An inebriate re- 
treat should be strictly a temperance 
institution, which a general asylum 
cannot be; in such, the insane drink- 
ers would find opportunities, through 
other inmates, to obtain the supplies 
they crave; and also by scheming 
and untruthfulness produce endless 
misery and inconvenience in those es- 
tablishments. What is absolutely 
necessary is that sanatoria or re- 
treats, both public and private, should 
be established by law, under proper 
guards and restrictions, in which 
persons suffering under this malady 
should be admitted, either by their 
own voluntary act, or by committal 
if they refuse, and that forms of de- 
tention and restraint should be given 
to compel such persons to remain and 
submit to treatment during the period 
needful for their recovery; without 
which it is clear that the results must 
be imperfect, disappointing, and in- 
adequate. 

In establishments where restrictions 
can beenforced, arrangements should 
be made for the occupations and 
amusements of the patient to aid the 
restoration of a healthy tone of mind 
and body. Such institutions have 
succeeded in America, in Canada, 
Sweden and elsewhere, where the 
legislature have sanctioned their es- 
tablishment. Infatuated drink cravers 
often voluntarily place themselves in 
these retreats, being anxious to break 
the spell that drives them on. Fre- 
quently, too, they do so rather than be 
compelled by legal process; notwith- 
standing that they know that they 
must submit to the rules, and that 
they cannot leave until discharged by 
competent medical authority. It is 
also found in practice that the very 
existence of such a law in those coun- 
tries, acts as a deterrent to drinkers. 

The public, jealous of interference 
with the liberty of the subject, ob- 
ject to compulsory control, but where 
there is paralysis of the will, there 
must be extraneous control, or misery 


and ruin will result. A terrific power | 








of mental and moral anxiety, fre- 
quently leads these poor people to 
self-destruction, and to the spreading 
of misery all around. “ Liberty of 
the subject;”’ where is it? Checks 
meet us on every side from the cradle 
to the grave. We cannot take a 
single step but the law stops us. 
Surely it is folly to talk about “ the 
liberty of the subject ”’ in such cases, 
where the terrific enslavement of 
drink binds the abject subject in 
heaviest chains. It is over-strained 
delicacy in legislation which shrinks 
from interfering with a class of cases 
which lead to so much misery, as the 
records of our courts of law amply 
prove. The interests of society im- 
peratively demand, that whatever in- 
convenience or unhappiness may tem- 
porarily fall upon the individual in 
this instance it must be endured for 
the general good. It is a mercy and 
a charity to the drink cravers them- 
selves to cut them off by any means 
whatever from the source of their 
supphes. 

Again, it is objected that the exer- 
cise of such control over drink cra- 
vers, would put undue power into the 
hands of relatives and others, who 
might abuse it to the injury of the 
controlled. 

Of course great care must be exer- 
cised, in the framing of enactments, 
that such power should be most care- 
fully entrusted and most rigidly super- 
vised. It should be remembered like- 
wise that the first aim of legislation 
should be to prevent the confirming 
of the drink-craving habits. Hence 
it should be a punishable offence 
to supply stimulants to a drunken 
person. The object of the present 
paper is therefore to awaken the pub- 
lic at large to realise the depth and 
extent of the existing evil, under the 
assurance that if they could fully rea- 
lise, in all its horrors, the misery which 
habitual drunkards inflict on them- 
selves and their families, a wave of 
indignation would arise, and the pub- 
lic with one voice insist on instant 
remedial measures, 

That the insidious and fearful dis- 
ease of drink craving takes its origin 
from even moderate drinking, has 
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perhaps not been sufficiently- made 
known to the ignorant and unreflect- 
ing. The rising generation need train- 
ing in habits of moderation and self- 
denial, and young people should be 
taught that stimulants are not needed 
by them except medicinally. Adults 
also in health and vigour do not really 
need stimulants: but if they take 
them they should only do so at meals, 
and even then in a definite quantity, 
or they may gradually fall into habits 
of intemperance. 

The restrictive license principle for 
drinking houses does not remove the 
temptation; the monopoly makes 
these drinking places more conspi- 
cious, luxurious and comfortable, thus 
enticing weary souls, the more so as 
many ordinary eating and coffee 
houses cannot supply stimulants ; thus 
drinking is encouraged and the public 
are induced to resort to drinking 
houses. 

The temptation of stimulating 
drinks would be much lessened and 
habits of moderation and self-denial 
promoted, if mere drinking houses, 
with their inviting conspicuousness, 
were abolished. 

As regards drink craving, it must 








be evident to all, that from the nature 
of the malady, unless there be a'sepa- 
ration from the persons, through 
whom, and the places where, the 
morbid craving for stimulants can be 
gratified, and well-regulated restraint 
placed on the habit, little can be ex- 
pected in the way oftreatment. Such 
separation is considered necessary in 
cases of insanity, but still more so isit 
required in the case of an insane drinker 
of whom it has been said, without ex- 
aggeration, that were immediate eter- 
nal punishment and a glass of liquor 
put in his choice, he could not resist 
the tempting glass. 

There are, unhappily, multitudes of 
such cases ; and whata boon it would 
be to have even a few hundreds of the 
worst of them placed in institutions 
where they would be safely controlled 
and treated, with the hope of even a 
moderate percentage of reformation 
and cure! Before, however, this work 
can be begun in this country, addi- 
tional legislation is necessary, and we 
trust that one and all, seeing the wis- 
dom, justice and expediency, of such 
legislation, will lend their best aid and 
their best efforts to obtain it without 
delay. 


—-0 0 £00-0—-- 


Jlotes and Crtracts. 


—_—O—-———- 


ALCOHOL IN COLD WEATHER.— The 
pinching frost increases the craving for 
spirituous liquors; for there is an idea 
—quite false, physiologically—that a 
dram of gin or rum ‘“ warms”? the 
frame ; whereas a het bowl of coffee, 
or a basin of pea-soup, at the same 
time would really do so.—Daily Tele- 
graph. 

STRONG DRINK IN WORKHOUSES,— 
This subject was discussed at a meet- 
ing of the Leicester Board of Guar- 
dians on the 5th of October. The 
chairman stated that the expenditure 
on alcoholic liquors during the last 
quarter was £9 15s. 6d., at the rate 
of about £400 a-year. The union was 


divided into two districts, and it was 
found that the district with the smallest 
number of paupers had more than 
three-fourths of the alcoholic liquors 
prescribed, showing that one doctor 
ordered much more than the others, 
and that if one district had too much, 
the other had too little. 

ARE THE Doctors to BLAME ?— 
The Globe has published a short ar- 
ticle on Dr. Heslop’s remarks at a 
recent meeting of the Birmingham 
Ladies’ Temperance Association, in 
which the writer says:—‘‘ He spoke 
as if it was in the power of every 
doctor to abstain from the adminis- 
tration of alcoholic compounds with- 
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out injury to his patients. This is not 
true. The majority of medical men are 
opposed to such medicines, and if they 
had their way would almost entirely 
abolishthem from the pharmacopeeia. 
But their hands are tied by the know- 
ledge that if they refuse to prescribe 
stimulants patients longing for them 
will rush to the nearest chemist’s, and 
purchase chloral, or some equally de- 
leterious drug. This is especially the 
case during the London season, when 
the pace at which society lives creates, 
in many instances, a perpetual crav- 
ing for some sort of stimulant to give 
fictitious strength and sprightliness. 
What with sitting up all night and 
whirling from place to place all day, 
ardent votaries of fashion have a 
harder time of it than if consigned 
to the treadmill. They dare not, how- 
ever, succumb, lest ‘“‘the world for- 
getting’ they should be ‘“‘ by the world 
forgot.” So recourse is had to the 
family doctor, who at once recognises 
the symptoms as those of over-ex- 
citement, over-fatigue, and complete 
nervous prostration. If there was the 
slightest chance of his advice being 
followed he would recommend rest, 
early hours, and a plain, nourishing 
diet, But having had many similar 
cases in his hands he knows only too 
well that such counsel would be at 
ence put aside as impracticable,” 

Dr. HESLOP ON ALCOHOLIC PRE- 
SCRIPTIONS.—On taking the chair at a 
meeting of the Birmingham Ladies’ 
Temperance Association, on the 16th 
of November last, Dr. T. P. Heslop, 
physician to the Queen’s Hospital, 
Birmingham, said, he believed a phy- 
sician was never more truly perform- 
ing his duty than when he took an 
active part in promoting every move- 
ment which had for its object the pro- 
motion of the welfare and health of 
mankind. His great hope of dealing 
with the temperance question lay in 
three directions. He expected very 
much from a more energetic action on 
the part of ministers of religion; he 
expected, however, much: more from 
the medical profession; but, still 
more, he expected a great deal from 
the energetic and combined action of 
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the great evil of intemperance. He 
believed the time was coming when 
the ministers of religion would have a 
temperance organisation in connection 
with their churches and chapels, and 
he hoped that much good would be 
derived from their own individual ex- 
amples. He had, through his whole 
professional career, endeavoured to do 
all that he could, both in his private 
and public capacity, to stem the torrent 
of intemperance. It was often averred 
that medical men did not err so much 
in the recommendation of stimulants 
to their patients as had been stated. 
He knew they did err. He was, as they 
were aware, a consulting practitioner, 
and for many years he had kept his 
eye constantly directed to this subject. 
So well was he aware of the influence 
of a drunken doctor upon the villages 
and towns in which he lived that in 
his (the speaker’s) consulting rooms, 
just to test his knowledge of the facts, 
he often said to his patients, after he 
had ascertained their habits, ‘I sup- 
pose you are a patient of Mr. So-and- 
so?” He was in almost every case 
correct in his judgment, and he could 
hardly imagine anything more corro- 
borative of the malign influence exer- 
cised by those medical men who were 
themselves intemperate men, and con- 
sequently devised intemperate me- 
thods. Intemperate medical men, as 
so many of them were, did, in fact, 
crush their neighbourhood by their 
reckless ordering of alcoholic stimu- 
lants. They were all aware of the 
injury done to the various organs of 
the body, through the use of alcohol, 
and the result of recent investigations 
insisted on the strictest temperance, 
and, if possible, total abstinence. He 


believed that if the women of this 


country would only make up their 
minds on the matter, they would re- 
duce the evils of intemperance to a 
great extent. It often pained him to 
see such little care taken by women 
in the matter. It was indeed a most 
appalling spectacle to see alcoholic 
drink being supplied by them to very 
young children, and he was confident 
that not very much good could be 
done until the women had taken it 


women of all classes of society against | up in a very strong spirit. 
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DR, BRUNTON ON THE PHYSIOLOGICAL ACTION OF 
ALCOHOL. 


Dr. LAUDER Brunton, who has succeeded to Dr. Anstie as 
Editor of the Practitioner, lately read a paper on ‘‘ The Physio- 
logical action of Alcohol,” before the Medical Society of London, 
and has since published it in the January and February numbers 
of his magazine. He professes to sum up the latest views on the 
subject, but he too often takes up the position of an advocate 
rather than that of a judge, and not unfrequently betrays a bias 
in favour of the drug on its trial which is inconsistent with a 
professed statement ‘of facts. 

He first deals with the local action of alcohol, which is ee 
to be that of an irritant. The amount of irritation is chiefly de- 
pendent on the degree of concentration. ‘This irritant property 
of alcohol is one which is neither peculiar to it, nor produced in 
any peculiar way, although the irritation is more temporary than 
that which some other agents produce. It is, perhaps, to a great 
extent dependent on its power of coagulating albumen by the 
abstraction of water. But we question whether it is this astrin- 
gent property of alcohol which, he says, renders brandy and water 
a favourite resort in cases of diarrhoea and colic, but rather the 
anesthetic effect which is one of its special characteristics. 

The flow of saliva produced by holding alcohol in the mouth, 
Dr. Brunton attributes to reflex irritation. But it is not so much 
its simple irritant action that is effectual here, if at all. Very hot 
water which will irritate strongly will not produce this secretion. 
It is much more probably due to its sapid quality, and is more 
abundant when the alcohol is flavoured with the usual volatile 
ethers, as in brandy or wine. 
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The effect on the stomach is considered by Dr. Brunton, both 
in regard to secretion and movement. His view is that alcohol 
always increases the secretion of gastric juice, when taken in not 
too large quantities, and that the power of digestion is thus in- 
creased ; we may then be able to digest things (such as lobsters) 
which we could not digest before. He says that ‘‘ ordinary 
stomachs do not require it,’ which, on the supposition that 
alcohol is an extra-irritant, may be taken as an axiom, though too 
seldom recognised. But he goes on to say that, ‘‘in small quan- 
tities it may do little harm” (¢.e. the harm is less and less per- 
ceptible as the quantity diminishes, though it can only be at zero 
when the amount taken is nil), ‘‘ and, as an adjunct to lobster, may 
be positively beneficial. A large quantity, however, is certain to 
be injurious. Moreover, ifregularly used, even in small quantities, 
the stomach may become habituated tc it, and refuse to respond 
to the stimulus of food alone, unless supported by that of alcohol.” 
He considers that ‘‘the case is different when we have to deal 
with a stomach whose sensibility is below par, either temporarily 
or permanently,” such asin convalescents from acute illness, and 
weak, delicate, anzemic persons, and also in those who are weary 
and worn out by a long day’s work. Regarding the exhausting 
work as ‘‘ sheer necessity,” he seems to condone the stimulus as 
‘‘sheer necessity’ also, though warning that excess (in which 
no man intends to indulge) is highly injurious by favouring 
fermentation and the production of various injurious substances, 
besides its other effects on the nervous system. 

In examining these theories, we miss a well-known fact, 
namely, that the influence of the alcohol on the food which is to 
be digested, and on the fluid which is to digest it, is detrimental. 
It hardens the albumen of the food according to its strength, and 
thus renders it less digestible and more irritating. At the same 
time it precipitates some of the pepsin which is secreted to digest 
the food. Gastric juice, therefore, which is secreted under the 
irritating influence of alcohol on an empty stomach is very con- 
siderably deteriorated in power. The more dilute the alcohol is, 
so much the less will this chemical influence be, and when diluted 
spirit, or weak beer, is taken with food its detrimental effect will 
be.reduced to a minimum. But if its chemical action is then 
slight, of course its chemical or mechanical irritating power will 
be equally small, or even less, in proportion. For it will be only 
the layer of fluid for the time being in contact with the mucous 
membrane which can irritate it, while the chemical action will go 
on through the whole mass. 

Moreover, there is another effect of alcohol which has to be 
taken account of, namely, the primary effect it has on previously 
dilated vessels. When very dilute alcohol is applied to such 
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vessels it causes them to contract, and is employed for such a 
purpose in conjunctivitis (inflammation of the eyes). The greater 
the atony of the vessels, so much the stronger must the alcoholic 
fluid be to produce this effect. If the fluid remain long in contact 
with the membrane, congestion will follow. . The most common 
and potent cause of atony of the blood-vessels is over-dilatation, 
as a result of irritation or excitement, especially if regularly or 
frequently repeated. The irritation of alcohol, in addition to that 
of food, is therefore calculated to produce such a congested 
condition of the mucous membrane, and observation has shown 
this to be the case. Now such passive congestion is inimical 
to secretion, being essentially different from the active congestion, 
_or determination of blood, which is its necessary condition. The 
primary effect of an alcoholic appetiser is doubtless to reduce this 
local passive congestion by its irritating influence, while its 
continued action, in conjuction with seasoned and stimulating 
food, and further reinforcements of alcohol, is to so exhaust the 
tone of the vessels that passive congestion again returns to the 
same abnormal extent, to be again ‘relieved,’ when occasion 
requires, in the same way. 

In the case of the over-taxed and exhausted individual who is 
too tired to eat, the relaxed or atonic condition of the muscular 
fibre probably affects also the vessels of the stomach, and produces 
a temporary congestion. The first few mouthfuls of food will, 
however, as is well known, excite appetite for more, doubtless by 
first restoring the normal condition, and then provoking appetite 
and secretion. 

It may be considered as an axiom, also, that every substance 
capable of digestion irritates sufficiently (in degree or time) to 
produce the secretion of enough gastric juice for its solution. 
Lobster, when first taken, may not irritate any more than beef, 
but its less solubility causes it to irritate more the longer it 
remains in the stomach, and if not at length dissolved, it will 
excite transient inflammation. If that is the case, nothing can be 
more plain than that it is an improper food, for that individual at 
least. If now alcoholis taken with it, (and we grant, for the sake 
of argument, that the inflammation, &c., would have occurred 
without, and that the effect of the alcohol is solely to cause the 
secretion of more gastric juice,) it by no means follows that no 
harm is done, since the shorter and necessarily intense irritation 
would be succeeded by injurious atony. We are not, however, 
shut up to this conclusion, because there are fallacies which must 
be cleared away before that is accepted as the true explanation. 

In the first place, the local irritation of alcohol is rapidly 
diminished by its absorption from the stomach. In the next place 
other irritants have a much more permanent action, and are 
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frequently taken with alcohol; e.g., mustard, alone, or in the 
dressing of the lobster-salad, pepper (ordinary or cayenne), hop, 
or other bitter extracts in beer. Further, alcohol has a sedative 
or anzesthetic influence on the nerve fibres and ganglia, which has 
to be taken account of. 

This brings us to notice the second action which Dr. Brunton 
attributes to alcohol, and by means of which digestion is said to 
be accelerated. He states positively that ‘‘it increases the move- 
ments of the stomach.” The only proof given of this power is 
that it causes the expulsion of gases, and acts as a carminative 
in flatulence. So little, however, is this effect necessarily due to 
increased force of contraction, that, if this were the case, we should 
have spasm and pain instead of relief, since the cardiac sphincter 
would be more contracted pari passu with the rest of the fibres. 
On the contrary, the effect of alcohol is to diminish movement, 
and it is for this purpose that it is given in cases of nausea and 
vomiting. The cause of this lessened movement appears to be 
from a diminution of sensibility, and therefore of reflex action. 
The cardiac sphincter shares in this drowsiness, and is perhaps 
first affected; it therefore allows flatus to pass upwards un- 
challenged, or with less opposition. This anesthesia also 
accounts for the immediate temporary relief of weight and 
uneasiness resulting from a dose of spirit in cases of indigestion, 
and also for the more rapid disappearance of undigested matters 
from the stomach. The pyloric sphincter, which guards the 
entrance to the bowels, closes tightly against all solid substances, 
and retains them in the stomach until they are dissolved. When 
its sensibility is diminished by exhaustion, as towards the end of 
digestion, solid things, such even as buttons or coins, may slip 
by unheeded. If its sensibility be lessened by means of an 
anesthetic, it will permit troublesome undigested matters to pass 
into the intestines at an earlier period, without any warning or 
discomfort, but with more or less inevitable detriment to the 
regions beyond. 

Habitual use of alcohol is attended with changes which 
neutralise the temporary relief which may be obtained from it. 
Tolerance is produced, and the stomach, like the system generally, 
rapidly adapts itself to the new condition. In the case of a 
temporarily weakened stomach, as in a convalescent from acute 
illness, to attempt to force appetite by irritants is a great physio- 
logical error. .Let the tone of the nervous system be restored, 
and food in as digestible a form as possible given, and the power 
of digestion will keep pace with the necessities of the system, 
and the power of assimilation. So in the case of the weak 
and anzmic, where the cause is not indigestion, the power of 
assimilation must first be improved by iron, exercise, change of 


_— 


Pe 


oO Md eee 


sys 


Dr. Brunton on the Physiological Action of Alcohol. 101 


air, &c., and there is no doubt but that the digestive power will 
increase. Dyspepsia must be treated as the case demands, that is 
to say, the cause must be removed if a real cure is to be effected. 
Irritation, whether by alcohol, or any other irritant, does not 
remove any cause, but simply an effect, and either leaves the 
case as it found it, or, more frequently, creates a new necessity 
for itself. That health and appetite sometimes improve after 
the use of some alcoholic beverage is doubtless true, but not 
always as a consequence of the alcohol in it; for, after recovery 
from acute illness, improvement in appetite and strength is the 
rule; and again, the other ingredients of beer will cause desire 
for the food which is the real source of strength, and generally 
ordered with it. But habitual irritation, whether by bitters or 
alcohol, will, as Dr. Brunton says, produce such a state that the 
necessary secretion or appetite will not occur without. It will 
not, however, in any case be a permanently elevated power of 
digestion ; for the weak or sluggish secretion being regularly 
stimulated, week after week, and year after year, loses its own 
automatic action, and relies on the artificial aid. Hence a real 
weakening of digestive power, instead of a strengthening of it. 
And in order to arrive at the true value of the stimulus in these 
weak digestions, the real power of digestion must be tested after 
some months of abstinence, which experiment is rarely made, 
because of the discomfort which the first attempts produce, on 
account of the absolutely weakened stomach. The nervous 
excitability and irresolution of such individuals renders the 
matter worse, and after a short, painful, ineffectual, and in- 
complete trial, they fly back to the anesthesia which they can 
too readily produce. 

We have dwelt at some length on this aspect of the question, 
on account of the plausibility of the advocacy for the dietetic use 
of alcohol, and the frequency of its employment for this purpose. 
The standard of good appetite in this country is now far too high, 
and in the majority could probably be cut down to one half with 
positive advantage. <A moderate, regular, and unstimulating diet 
should be the desideratum, and any craving appetite beyond is 
morbid and unhealthy. A ‘‘small”’ appetite for plain wholesome 
food will not only suffice for the great majority but be best for 
them, and then— 


“ Let good digestion wait on appetite, 
And health on both.” 


The second portion of the subject dealt with by Dr. Brunton 
was the reflex influence of alcohol taken into the stomach on 
distant organs. The sensation of warmth in the gullet and 
stomach is doubtless due to irritation, and is felt in the same 
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way after swallowing other things, such as ammonia or pepper- 
mint. But the cause of general glow is more disputed. Some 
think it due to an effect on the nervous system; others to be 
effected through the medium of the vascular system. Dr. Brunton 
believes in both, and that it ‘‘ first increases the circulation, and 
warms the man by acting reflexly on the heart and vessels 
through the nerves of the stomach, and that afterwards the 
alcohol is very quickly absorbed into the blood, and keeps up 
the primary effect by its special action on the nervous system, 
and through it upon the circulation.” | 

That a large dose of strong spirit will kill almost instanta- 
neously is well known. Brodie attributed this to reflex influence 
on the heart from the irritation of the stomach. Brunton thinks 
this is partly true, though the fact that injection of alcohol into 
the veins has the same effect has led many to reject it. He 
bases his belief on the fact of a cat being rendered insensible 
for eight minutes and then recovering, while a larger dose caused 
persistent coma. We disbelieve in this powerful reflex action 
for the following reasons. First, that far more intense local 
irritants have no such immediate effects. There is no case of 
such sudden and immediate death from swallowing mineral acids, 
for instance. Next, the rapidity of the absorption of alcohol is 
so great that we are by no means shut up to account for it by 
its local action. Dr. Percy and others have found that in animals 
killed by alcohol it had, to a great extent, disappeared from the 
stomach intwo minutes, and was present in the blood of distant 
organs. Third, that the effect of its injection into the veins 
proves that this action is not a reflex one, but due to absorption, 
which the experiment on the cat by no means disproves. For 
in that experiment the alcohol would at first be distributed un- 
equally through the blood, and might therefore affect the nerve- 
centres more profoundly; but when thoroughly mixed with it, 
and also partially destroyed or excreted, we can understand that 
in certain quantities it might permit of the recovery of con- 
sciousness. 

There is no evidence whatever that the cause of sudden death 
from alcohol is different from that which obtains when it is rather 
more gradual. In both cases the ultimate cause is through the 
stoppage of the heart, which is dilated and paralysed. The 
accelerating nerves of the heart are thus the last to be affected, 
while the vagus, or slowing nerve, is affected very early. It is 
the partial paralysis of this inhibitory or checking nerve of the 
heart, which, in all probability, is the chief, if not the only 
cause of the gradual rise in the frequency and force of the 
heart’s action which follows the administration of successive 
doses of alcohol. ‘This increase of rapidity continues until the 
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exciting or accelerating sympathetic nerves are also involved, 
when the heart begins to falter, its power first of all diminish- 
ing, until at length it comes to a stand-still in diastole, that is 
full of blood which it is no longer stimulated to expel. It is 
partly to this paralysis of the nerves which stop the heart, 
that the tolerable immunity from shock, the result of accidents, 
which Dr. Brunton refers to, may be attributed. But besides 
this condition there is its converse, to which Dr. Brunton makes 
no allusion, namely, the comparative immunity from the intoxi- 
cating effects of alcohol which those- possess who are in a 
condition of collapse, or shock, from some bodily injury. In 
this condition the bloodvessels are contracted, and the pulse 
small and feeble; in other words we have a depressed state 
of the accelerating nerves of the heart, and an excited state 
of the vagus. This is the exact opposite of the condition which 
alcohol tends to produce in it, and thus the resistance being 
greater, and also the change required, (in consequence of the 
depression of the accelerating nerves,) much more alcohol is 
necessary to produce the same visible effect. 

When re-action from shock occurs, the heart’s action increases, 
and the pulse becomes quick, full, and bounding. The com- 
mencement of this state is often ushered in with vomiting and 
dilatation of the pupils,whereby increased action of the sympathetic 
system is also indicated. The violence of the re-action may be 
such that a febrile condition ensues. In this condition there is 
an increased action of the accelerating nerves, and probably also 
a diminished controlling force exerted by the vagus. The relative 
and also the absolute, degree to which these are affected doubtless 
varies. ‘This, of course, is not the whole explanation of the con- 
dition of shock and re-action. The higher nervous centres are 
profoundly affected, but of the mutual influence of these, of their 
relation to the lower centres, and of the changes which occur 
when they pass from a state of quiescence to one of action, com- 
paratively little is known, even in health, much less in morbid 
conditions. It is, therefore, improper to dogmatise respecting 
the particular changes which alcohol produces in and amongst 
them. It is also, at present, undetermined upon what part of 
any nerve tract alcohol exerts its earliest or greatest influence. 
If it paralyses the vagus, we do not know whether it is by affecting 
its central ganglia, or by diminishing the conductivity of its fibres, 
or by paralysing its terminations in the heart, the apparatus by 
which its impulses are translated in the heart itself. We know of 
some drugs which affect different parts of the nervous system in 
one of all these ways. _ | 

In the present state of our knowledge, therefore, it is at least 
just as probable that the exaltation of some of the faculties of the 
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mind, which seems to result from a limited dose of alcohol, is 
relative, as that it is absolute. The only reason for supposing 
that there is any absolute excitation is the effect produced, and, 
if that effect can arise from the removal of any check which previ- 
ously existed, the analogy of the immediately-succeeding paralysis 
which a very little more alcohol causes would lead us to conclude 
that such is also the cause of the excitement. It would be rash 
to make any positive assertion as to the precise effect of the 
increase of the circulation which must affect the brain to some 
unknown extent. In some cases the plethora of other vessels 
must diminish the blood in the brain, and probably does so when 
sleep is thereby induced. In other cases, the tendency to dilata- 
tion in the brain may be exactly counterbalanced by the flow of 
the blood to other parts. In others, there may be a real increase, 
the effect of which may, however, sometimes be neutralised by 
the depressing influence of the alcohol on the nerve-centres. The 
total result must therefore necessarily differ in different cases. 

There is one brain function, however, which alcohol has never 
had the credit of increasing, and which, from the very nature of 
the case, it seems impossible thus to augment. We refer to the 
highest function of all, that of volition. We might even say that 
there are two functions thus affected, the one, judgment, on the 
receptive or sensory side; the other, volition, on the active or 
motor side. For the unimpeded and most intense exercise of the 
judgment, or critical faculty, we instinctively recognise the neces- 
sity of the absence of all excitement, and the calmest serenity 
of mind, undistracted even, if possible, by involuntary impressions 
on the senses. Excitement being recognised as injurious, it is 
clear that the earliest visible manifestation of the influence of 
alcohol, which, however produced, is one of excitement, must be 
detrimental to sound judgment. It is certainly impossible to say 
when, or after how much alcohol, this injurious action com- 
mences. It is, therefore, the height of wisdom to fall back on 
the practical conclusion of one who had not the slightest ac- 
quaintance with modern science, but who, being a shrewd 
observer of human nature, gave this excellent and scientific 
advice,’ ** It-is not for kings, O Lemuel, to drink ‘wine*..=..... ‘lest 
they pervert judgment.” 

But if the critical faculty is thus weakened, the volitional is 
hampered to, at least, an equal extent. That we could live, that 
we could enjoy ourselves without this highest faculty of man, is 
obvious. The beasts of the field do not possess it. Young chil- 
dren have very little of it, and for a long time their actions, and 
even thoughts, are largely automatic. Education, rightly under- 
stood, is the development of self-control. The various muscles 


of the body have first to be brought into subjection; then the 


control of the emotions and impulses has to be obtained; and, 
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last of all, the powers of ideation, the thoughts and notions of 
the mind, have to yield to its sway. This last is the most difh- 
cult of all; few, if any, obtain complete control, while many never 
attempt it, but let their thoughts wander on automatically, 
responding to every suggestion from within or without, sometimes 
very brilliant, more often very common-place. Such is the con- 
dition of the great majority ; they are carried along by the current 
of their thoughts when they fancy themselves supreme. The 
rapidity and brilliancy of thought is no proof that the volitional 
controlling power is not weakened; on the contrary, automatic 
actions always proceed best in the absence of voluntary control. 
According to our theory of the action of alcohol, therefore, the 
first effect of the action of alcohol on the brain will be to weaken 
the power of the will, and thus the centres of ideation, which re- 
quire most voluntary power to control them, begin to run riot 
while there may be sufficient controlling power left to govern the 
emotions and the movements. At the same time,the receptivity for 
impressions is diminished, perception and acuteness of feeling is 
somewhat weakened, and the individual is induced to think that his 
nerves have been braced,since he does not feel the effect @f depress- 
ing emotions so vividly. It is possible, too, that the increased action 
of the ideational centres, when released from their usual check, 
may keep under the emotional centres, and help to hinder their 
action. But, in the next degree, the ideational centres themselves 
are hampered, and produce confusion of ideas, followed by grad- 
ually-decreasing power of thought. ‘The power of self-control is 
also further weakened, and the emotional centres are now allowed 
to exert their power unchecked, swaying the whole body at the 
prompting of everyimpulse. And yet these emotions which seem 
so intense to the by-stander, are scarcely remembered by the in- 
dividual. They come and go, and change from one extreme to 
the other, like shade and sunshine across a landscape on a windy 
day. By this time, too, the voluntary power over the muscles is 
waning, and when the emotional centres, in turn, come under 
the paralysing action of the drug, the co-ordinating power is also 
considerably weakened, and with but little more is completely 
lost. But voluntary power and consciousness have now 
departed, and the nervous centres of the heart and lungs 
alone continue to act, while even these at length succumb to in- 
creased alcoholisation. We contend, therefore, that the action 
of alcohol on the nervous system is one of paralysis from first to 
last, though various circumstances may exist to obscure this 
action, and to modify its course and progress in different cases. 
It is not strange that mankind should have been deceived in this 
respect, as in so many others, by such an arch-deceiver, which 


‘*‘ Keeps the word of promise to the ear, 
But breaks it to the hope.” 
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A frequently-repeated paralysing of the higher centres will, 
inevitably, influence the character, and render the power of self- 
control at all times feebler than before. And not only so, but the 
children of such parents will also be affected, and no full account 
of the effect of alcohol should omit that result. It is a well-known 
fact that children begotten in drunkenness are frequently idiots, 
while many others are mentally defective in a less degree. We 
see here the proof of a natural law, and we may unhesitatingly 
deduce therefrom that there will be minor effects of the same 
kind where similar causes are at work. Other things being equal, 
the children of both parents, drunken, will, taken all together, be 
less bright than where one only is a drunkard, and these again less 
intelligent and more emotional,as a class, than where both parents 
are sober. Absolute sobriety, or total abstinence, is therefore 
conducive to the possession by the offspring of its practisers of 
the highest intellectual and moral power possible to them, and 
will, therefore, inevitably increase the average of such power in 
any community, other things being equal. 

With regard to the use of alcohol as a food we shall not say 
much, because the question is still swb judice, and cannot possibly 
be settled either way until we know what becomes of it. That 
it is not a useful food we are prepared to assert and defend, since 
in almost every condition of life, and in any appreciable quantity, 
it will do as much if not more harm than, on the most reasonable 
supposition, it can do good. As a simple source of so much 
force it can never equal the sugar from which it was derived, and 
which has yielded up a large part of its calorifacient power in 
the process, while Dr. Brunton says “it has a power of dimin- 
ishing oxidation which prevents its employment as a food to any 
great extent in health.’”’ We would add, that other considera- 
tions prevent its employment entirely. Dr. Brunton adds that its 
utility is greatly increased in disease ; that in feverish conditions 
it diminishes waste, and thus keeps up strength in three ways: 
1. It undergoes combustion itself as a food instead of the tissues. 
2. It lessens oxidation in them. 3. It lowers the temperature, 
which itself increases tissue degeneration. We have not space 
to discuss these tempting themes, but several considerations 
diminish the value of each one, although to that limited extent 
these things occur. Where they are required, however, we have 
no hesitation in saying that each and all can be more thoroughly 
effected by other means, while there are other actions of alcohol 
which render it as much a foe as a friend in need. ‘The practical 
proof of the correctness of our objection has been furnished 
again and again in respect to specific fevers by the lower death- 
rate of non-alcoholic treatment, while we wait with confidence 
for the extensive trial which is being conducted in the London 
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Temperance Hospital. One objection, however, we must men- 
tion, because Dr. Brunton himself furnishes it in another place. 
He says, ‘It is evident that alcohol does not impart strength, 
but rather enables a man to use up in a _ short. time the 
energy which he usually would have taken a much longer time 
to expend.” He knows that nevertheless it is resorted to for the 
purpose of imparting or preserving strength for weeks together, 
and recognises that its usual effect cannot but be detrimental. 
He therefore endeavours to show that it economises the vital 
power of the heart by slowing it in disease, and thus tends to 
prevent death from exhaustion. But this effect on the heart is, 
as it were, an accidental and exceptional one, and there is no 
proof that the other injurious influences are similarly reversed. 
Moreover, we know that alcohol is given when no such action is 
produced or required, where there is no fever, and during con- 
valescence. Such a practice must be injurious, on his own 
showing. ‘The cases where alcohol acts as a depressant are, for 
the most part, adynamic ones of a severe type, cases at least 
where the normal balance of the nervous system is entirely over- 
thrown, where the accelerating nerves are much excited and the 
cerebral nerves much depressed. The rapidity of the pulse is 
also to some extent due to reflex irritation by the heated blood. 
The large doses of alcohol generally given to produce the slowing 
of the heart probably act in more ways than one. They slightly 
lessen the heat of the blood; they diminish as usual the reflex 
excitability of the heart; lastly, they may even be so large as to 
weaken the accelerating centres, and thus to restore, to some 
extent, the equality of the sympathetic and the vagus, but on a 
lower level. The effect of alcohol in delirium is also a compli- 
cated-and difficult problem. ‘There is evidence that it has a 
temporary influence in reducing delirium, A lowered tempera- 
ture, a reduced circulation, will both tend in this direction, so also 
will interference with the rapidity of tissue-changes. But how- 
ever interesting it may be to trace these physiological changes 
and the effect of alcohol thereon, its real value will never be 
demonstrated thereby. And just as the vital statistics which have 
been gradually accumulating have proved that alcohol in health 
tends to shorten life, notwithstanding the theoretical ways by 
which we might be led to believe it beneficial, so the larger per- 
centage of recoveries under the non-alcoholic treatment of con- 
tinued fevers proves, either that the theory which attributes 
useful actions to alcohol is incorrect, or that there are disadvan- 
tages arising from its use which more than counterbalance the 
benefits which accrue from it. We are certain, from our own 
observation, that Dr. Semple was right when he said in the after- 
debate, that ‘‘ the usé of alcohol in disease was very much over- 
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rated.” Physicians who have deliberately and carefully tried 
non-alcoholic treatment, often with fear and trembling, have been 
much astonished at the results, and there is no doubt that the 
obstinate and fanatical teetotaler who has refused to be alcohol- 
ised has shaken many a doctor’s faith in the absolute necessity of 
so-called stimulants, an unbelief, however, which many dare not 
and many will not avow. ‘The injurious action of alcohol in 
hemorrhages seems likely to be the first which will be recognised. 
Dr. Fothergill spoke about it with emphasis, and we have no doubt 
that it is just those diseases in which it has been the practice to 
give the largest amount of alcohol that will show the best results 
of its abandonment, because its injurious effects, though masked, 
have had greater scope. With respect to the use of alcohol in 
disease, it is by no means severe to say that ‘‘ doctors have been 
pouring a drug, of which they knew little, into bodies of which, 
they knew,’”if not ‘‘ less,’’ at least, ‘‘ little more,” 

It is certainly a matter on which the doctors may be congratu- 
lated, that they have at length arrived at the conclusions that 
alcohol is unnecessary for healthy digestion; that its property of 
reducing the vital heat renders it injurious in cold weather; that 
it does not give any additional strength; that it is detrimental 
when taken before work, or while it is being done; that, when 
habitually taken, it tends to produce fatty degeneration of various 
organs. When ‘“‘most unwilling witnesses’’ are forced to con-— 
cede so much we may well anticipate a speedy surrender of the 
few remaining points that are essential for the scientific vindi- 
cation of the practice of total abstinence. 
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JOTTINGS FROM MY NOTE BOOK. 
By A LONDON PRACTITIONER. 


CoNVERSING a few days ago with an eminent London practi- 
tioner, I asked—-‘‘ What is to be the end of the discussion upon 
the question of the value of alcohol as a drug ?’’ He replied, ‘‘ Do 
not go too fast; it is a terrible evil, but we have not yet found a 
perfect substitute.” Are we then quietly to permit an evil, ad- 
mittedly a ‘‘ terrible one,’’ to go on slaying its tens of thousands 
when we have a remedy, if not a ‘‘substitute’’? Certainly not. 
Some years ago, when in practice in one of the Midland Counties, 
I was requested’ to accompany the Sanitary Inspector to view 
some piggeries which had been reported as offensive, and, from’ 
their contiguity to human habitations, detrimental to the health 
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of the surrounding inhabitants. The Inspector, without any 
hesitation, condemned the nuisance, and ordered its immediate 
removal. The owners of the animals were in a state of great in- 
dignation, and severally inquired, ‘‘ What am I to do with my pig ?”’ 
The answer given by the officer was, ‘‘I am here to remove an 
evil; it is no business of mine to finda remedy.”’ Ought we not as 
Christian temperance reformers to take as bold a stand as the sani- 
tary reformers? Especially when a host of medical men believe 
they have in their surgeries drugs that are a ‘‘ perfect substitute ”’ 
for alcohol, and capable of meeting the exigencies of any case 
which may present itself? I am perfectly willing that the custom 
of totally abstaining from the prescribing of alcoholic drinks in the 
treatment of disease, should be tested by results—the best of all 
tests—and feel thoroughly convinced that a practice so conducted 
would in the end favourably compare with one in which these 
drinks are freely administered, in showing a lessened mortality, 
and more rapid recoveries. Our bitterest opponents dare not 
charge us teetotal doctors with increasing the death-rate, which 
they most assuredly would do if they could, or taunt us with the 
very doubtful compliment paid by a lady to a medical man with 
whom I am well acquainted. In conversing one day with this 
lady, she remarked, ‘‘ I am very pleased to see you are getting 
such a good practice.” How do you know that, he inquired. 
‘““Oh!” replied the lady, ‘‘ I know it from the number of funerals 
you attend.”’ Well, this practitioner was not an abstainer, or he 
might not have given such a silent proof of his extensive practice. 

But I must not forget that this article is entitled, ‘‘ Jottings 
from my Note Book.” Let us proceed numerically :— 

Fotting No. 1 illustrates what has for some time been the con- 
viction of my mind, duly arrived at from a somewhat extensive 
practice, and careful observation, viz.: that Alcohol, used as a 
drug, is uncertain in its action, and therefore unworthy of confi- 
dence as a remedial agent. I maintain it to be my duty, if I 
would treat disease scientifically—and if I do not I have no right 
to treat it at all—to be quite sure as to the action upon the human 
system of any drug I prescribe. Of course I except all idiosyn- 
crasies, which merely prove the rule, and need only remind my 
readers of the late discoveries of science as to the physiological 
action of alcohol to prove in what a fog that action has been 
wrapped ever since it was, as Dr. Richardson says, ‘‘ devised by 
man for his purposes.” My case in support of this proposition 
is as follows: A clergyman underwent an operation, not very 
Severe in itself. A few days subsequently erysipelas set in, 
when, of course, it was orthodox to give him brandy. And brandy 
he was ordered in doses of one table-spoonful every two hours. 
In thirty-six hours after commencing this treatment, and when 
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he had only taken eighteen table-spoonfuls, or nine ounces—not 
by any means what those who believe in the stimulating plan 
would call a large quantity—-he became comatose, and presented 
unmistakable symptoms of approaching dissolution. His wife 


was gently informed that he could not possibly survive the night,. 


and the distressing intelligence was telegraphed to his friends. 
Fortunately for the patient, the doctor in attendance had just then 
one of those happy inspirations for which we have all occasionally 
to be thankful, and the thought flashed upon him that the coma- 
tose condition of his patient mzght be due to the brandy, and 
that in reality he had a case of alcoholic poisoning to deal with. 
Acting upon this suggestion, he ordered it to be discontinued. 
The next morning the distressing symptoms had passed away, 
consciousness was restored, and from that time, without-alcohol 
in any form, a rapid and perfect recovery followed. 

Fotting No. 2.—I venture to give it as a set-off to the remarks 
of one of the Middlesex coroners, who, at a recent inquest on the 
body of a child, who died from pneumonia after the father had 
refused to give brandy on the prescription of the doctor. My 
mind is not yet quite clear upon the subject as to whether the 
medical man in refusing to certify the cause of death, or the 
coroner in his ‘ peculiar’’ remarks, showed the greater want of 


common sense. One thing I think is quite clear. - Neither ‘ot 


them have any reason to be proud of the notoriety they have 
achieved amongst some of their professional brethren. On the 
day the inquest was held, I was called to attend a case of double 
pneumonia in a delicate man-—a groom, who was not an ab- 
stainer. ‘The case was altogether one of the worst that has ever 
come under my notice, and it caused me great anxiety, inasmuch 
as I felt, after the remarks made at the inquest, that my non- 
alcoholic treatment would be closely watched. The patient, 
however, with a full consciousness of his danger, chose to be 
treated on this plan, notwithstanding port wine was freely sent 
by friends, and repeated inquiries made as to whether I had — 
allowed him to take any of ‘their medicine yet?” If this should — 


be read by any of the general public—I mean 6ivgeaeeioanial . 


suffer a word of advice. Don’t interfere with the medical treat- 


ment of a case. Send beef-tea, or any other nourishment of this — 
kind, if you like, that is always useful ; or wait till the patient has © 
returning appetite, then send mutton chops, fish or game, as you | 
please. In this case I was inexorable, and, to the constant in- P 


quiry of the anxious wife, ‘‘ Shall my husband have any wine? ” 

I gave the one reply, ‘‘ No, not a drop,”’ and when the time came 
that other men would have freely prescribed the medicine sent 
by friends, I trusted to bark and ammonia, with plenty of milk 
and beef-tea, and soon had the satisfaction of seeing the frail — 
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barque of life steered safely through the shoals and quicksands of 
disease. A quick recovery ensued, and when I left my patient 
cured, the wine was still untouched, and the friends sadly disap- 
pointed because, in consequence of his not having taken their 
medicine, they could not lay the flattering unction to their souls— 
that they had, in any way, assisted in his recovery. 

Fotting No. 3 will, 1 think, prove that medical men who pre- 
scribe alcohol from fashion or habit without a knowledge of the 
antecedents of their patients, must accept a grave responsibility. | 
A case of a large abscess over the angle of the jaw came under 
my care some years ago. For a considerable time before any 
operative interference was warranted, the man could not open his 
mouth sufficiently wide to admit of any solid food being taken. 
On finding this to be the case, I ordered eggs beaten up 
with milk and brandy to be freely administered ; but never shall 
I forget the look of the patient as he beckoned me to his bedside, 
neither shall I soon forget the beseeching tones in which he said, 
‘‘ Oh, sir! do not order me brandy. You see me now a respect- 
able man; twice have I fallen into habits of intemperance through 
being ordered alcohol in some form or other by medical men, and 
who not only ordered, but, in the face of remonstrances, insisted 
upon the drink being taken.”” With such asad history I could 
not accept the responsibility of persisting (although at the time 
I was not an abstainer), but trusted to eggs, milk, and beef-tea, and 
went to my surgery for alcohol’s equivalent. The man did well, 
and remained a total abstainer. ‘‘ Oh!” some will be ready to re- 
mark,‘‘ you had a weakminded patient.” I don’t admit his conduct 
as any proof of that. No one can say that Dr. Johnson was a weak- 
minded man, and yet we read in his biography that he could bea 
total abstainer, but could not be a moderate drinker; and whenLady 
McLeod said to him,“Surely doctor you did not carry wine-drinking 
too far,” he replied, ‘‘ Nay, madam, wine-drinking carried me.”’ 
I further say, that the responsibility of medical men does not end 
with the resolve to cease prescribing alcohol as a dietetic, but 
they have a duty to perform, as conservators of the public health, 
in warning all whom they know to be in danger. It is a lament- 
able fact that men under the excitement and worry of business, 
in this age of competition, are apt to fly to alcohol to keep them, 
as they say, “‘up to the mark.” Iam informed by men of unim- 
- peachable veracity, who are daily engaged in commercial pur- 
suits, that the system of “nipping’’ is sadly on the increase 
amongst City men, and that during the hours of business they 
consume a quantity of intoxicating drinks truly astonishing, and 
of which, at the time, they themselves have very little idea; con- 
sequently when attacked by disease, they blame any or every 
cause but the true one. A gentleman consulted me a short time 
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ago, and, after attentively listening to the minute description he 
gave me of his ailments, I said to him, ‘“ Sir, I am afraid you are 
drinking too much.” Hewas inclined to be very indignant. For 
this I did not much care, having never forgotten a lesson received 
when a student, from a lecturer on surgery, to this effect: ‘‘ Be 
very careful inthe use of the knife, but when you have fully made 
up your mind to cut, cut.’ This maxim I have found useful morally 
as well as physically. I saw the case before me was one in which 
probing would do no good, and, if I would save my patient, I 
must cut. As soon as the little ebullition of feeling was over, 
I said, ‘‘ Well now; you were in the City yesterday, and suppose 
that may be fairly taken as a sample of your daily practice. What 
did you have to drink?’ He thought for a few moments, and then 
had to confess that, betwixt his entering the City at ten o’clockin 
the morning and leaving it at five in the afternoon, he had taken 
ten glasses of various kinds of drink! So—like one of Dickens’ 
heroes, who felt indignant at the insinuation that he was drunk, 
when he afterwards found himself lying at the foot of the stairs, 
down which he had fallen—this patient began to think there might 
be some truth in the remark, and accepted my opinion of his 
case; and abstinence, with rest, soon put him right. 

Fotting No. 4 1 commend to those medical men who have be- 
come so accustomed to the ordering of intoxicating drink, that 
they do it from habit. They have no scientific foundation for 
their belief that it will do good, and it is often given contrary to 
their convictions. A case of persistent passive hemorrhage fol- 
lowing miscarriage ina highly hysterical lady, came under my 
care. She had been a patient of mine for some years, I was 
therefore, fully alive to her constitutional tendencies and peculia- 
rities. I prohibited all alcoholic drinks, except a little brandy 
which might be given when she felt excessively faint, as was 
occasionally the case. To the honour of this lady, let me say she 
expressed her willingness to refrain wholly. if I wished it, she 
had such a dread of taking it, even as a medicine, lest her doing 
so should have an evil influence upon her children. The hem- 
orrhage ceased, and recovery commenced. There was great 
prostration, but still I had nothing to fear as to the ultimate 
recovery of my patient, when I was asked if I had any objection 
to meet another medical man in consultation. Of course I consen- 
ted, and my medical brethren will judge whether the man elected 
showed much of the swaviter in modo, when I state that, without 
inquiring as to my knowledge of the patient, or the course of 
treatment I had pursued, he said, in the presence of patient and 
friends, ‘‘Oh! all you want is plenty of turtle soup, port, claret, 
burgundy, champagne, and all that sort of thing.” I could greatly 
lengthen particulars of this case, but, suffice it to say, in a few 
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days I accepted my dismissal, and learned that the lady was 
placed under the care of the alcoholic doctor, who, on his first 
visit after my dismissal, saw it necessary to order the discontin- 
uance of all stimulants. Now, what was the reason of the first 
unlimited order? Was it habit? or, was it fashion? ‘The free 
administration of alcohol in our hospitals is a subject well worthy 
the consideration of those philanthropic individuals who so 
liberally contribute to their support, especially when we know 
that in the free use of this article so many medical men act in 
opposition to their secret convictions. An hospital surgeon ac- 
knowledged to me a short time ago, ‘‘I am convinced we give 
far too much wine and brandy; the patients get well, the wine 
and brandy get:the credit of the recovery, but they do not deserve 
it.’ Ifthis be true, I again ask, What is the reason they are so 
freely administered? Is it habit or fashion ?—since science and 
common sense alike forbid it. An instance of this wholesale 
prescribing which came under my nctice, made a deep impression 
upon my mind. Iwas walking through the wards of a large 
provincial hospital, accompanied by one of the honorary surgeons. 
We stopped at a bed on which a poor fellow was tossing in the 
restlessness of delirium, who had recently undergone a severe 
operation. The surgeon examined him, shook his head, and, 
turning to.the nurse, said, ‘‘ Give him plenty of brandy, let him 
die like a gentleman.” Often have I wondered what possible 
analogy there could be between a “‘ gentleman ”’ and a man going 
drunk into the presence of his Maker! Again, the question 
presses for an answer, ‘‘Is such treatment the result of fashion 
or habit?”’ Certainly zot of common sense ! 

Fotting No. 5.—Medical men are morally bound to expose the 
popular fallacy, that alcoholic drinks may be relied upon in place 
of food. There is, in the first place, great moral danger in al- 
lowing children to sip from father or mother’s glass of wine or 
beer, but there is, in the second place, as much physical danger 
in giving a child the same kind of drink because there happens 
to be a loss of appetite, under the idea that by such means the 
necessary nourishment is being supplied. A gentleman, in great 
distress of mind, brought his son to me, because of his failing 
health. He was about twelve years of age, pale and emaciated. 
There appeared to be in him an arrest of development, arising 
from a complete perversion of the digestive powers. I inquired 
if the lad took wine or beer. ‘“‘ Yes,” was the reply; ‘‘ his appetite 
was so bad. We gave him ale, but now he cannot eat anything, 
so we just allow him to go to the barrel, and help himself; it is 
the only thing that keeps him alive.” Being convinced if his life 
depended on this he held it on a very uncertain tenure, and that 
the sooner he had a new covenant in the lease the better, I in- 
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sisted upon a total abstinence clause being inserted therein. 
With care and attention, I very soon had the Satisfaction of seeing 
him restored to perfect health. : 

Fotting No. 6.—How is it that medical men who see so much 
of the “ doings of drink” will yet persist in carelessly administer- 
ing it? My own experience does not extend over a quarter of a 
century, and yet I could fill a whole volume with instances veri- 
fying the adage, ‘‘ truth is stranger than fiction.”” I cannot think 
that my practice has yielded more than an average of such cases. 
‘“‘T will have gin if I go to hell the next minute!” was the awful 
declaration made to me by a lady who had just recovered from 
a drunken fit. Is that a patient for whom I am to order more of 
that which has produced brain exhaustion, and such a terrible 
state of moral degradation? Yet many men hesitate to cut off 
the supply of the enemy in cases of delirium tremens. I am 
pleased to find the elimination theory is gaining ground. ‘‘ Do you 
get many cases of delirium tremens,” I asked of the medical officer 
to a large lunatic asylum. ‘ Yes! a great many,” was the reply. 
‘‘ Do you give alcohol,” was my next question. The answer was, 
‘*No! and I get out of him, as quickly as I can, all he hasin him.” 
Brethren of the medical profession! by abolishing the drinking 
customs of society, we shall raise suffering humanity to a higher 
standard of moral purity and physical excellence. Iteis in our 
power greatly to assist in this noble work, and it should be our 
first great aim to do so. Weare impelled to it by the circum- 
stances which are daily transpiring around us. We are impelled 
to it by the light which science is throwing upon the nature of 
alcohol. We-are impelled to it by a sense of remissness in the 
past. Thousands have died the drunkard’s death, many of whom 
might have been saved if we had done our duty; and from the 
churchyard mound which marks the spot where ‘the drink-slain 
dead are found, there rises—not a song of anticipation telling of a 
glorious resurrection—but a deep-dirge-like wail of anguish, with , 
the never, never-ending chorus: q 

“Drink, drink, « » 
Drain, drain. 
Another link 
For the devil’s chain.” 
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ALCOHOL IN Bricut’s Diseasr.—In a volume of lectures on Bright’s 
Disease, just published, Dr, Campbell Black, of the Glasgow Royal Infirmary, 
with reference to the important subject of diet, says (p. 145):—‘ The diet of 
the patient should be of a nutritious description, consisting of animal food, 
milk, &c. Alcoholic drinks should be strictly forbidden.” 
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ARE diseases preventible, and, if so, to what extent? Does 
the fact of preventibility imply that we are responsible for pro- 
duction? These are questions fairly raised by the progress of 
medical science, and. they can neither be ignored nor silenced. 
Sanitarians have already begun to study them, and recent legisla- 
tion for the security of Public Health, indicate the direction in 
which these inquiries steadily lead. There can be no doubt that 
ignorance of the laws of health, or, what is worse, persistent 
neglect of their plainest suggestions, are chargeable with a very 
large percentage of the deaths recorded in our bills of mortality. 
And although it may not be possible altogether to eradicate 
certain forms of disease, yet there is reasonable hope that we 
may by wise measures greatly lessen their range of fatality. 
Where disease-germs exist they may be destroyed, or security 
taken against their wider diffusion. 

But what about the development of these germs. Can any- 
thing be done to arrest that evil? Now, it may be admitted that 
there is, in our present state of knowledge, a very large amount 
of suffering, the causes of which are beyond our control. Varia- 
tions in temperature, winds, air-modifications, and the thousand- 
and-one results of poverty, are likely to continue their fruitage of 
pain and sorrow for many years to come; though even in these 
cases much might be done, if not to prevent, at least to lessen 
their injurious influence. But, making the largest allowance, 
there remains a formidable and, we fear, a growing mass of 
disease that is in the strictest sense self-caused, for which there 
is no excuse, and for which until men and women become wiser 
and better, there can be noremedy. Very few indeed have an 
adequate conception of the frequent and frightful mischiefs that 
might have been entirely obviated by the exercise of common 
sense and common prudence. 

Such proverbs as ‘‘locking the stable when the steed is stolen” 
indicate that we can be wise enough after the event; and there 
are few who cannot trace the action of their own wrongheaded- 
ness and stubborn folly in their hours of consequent anguish and 
weakness. Such experience is, however, in most cases vague 
and incomplete. What we need is opportune wisdom—wisdom 
that shall discern the beginnings of evil and that shall honestly 
avoid them. ‘To supplythe materials of this wisdom—alas! the 
wisdom itself cannot be conveyed—Dr. Richardson has written 
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this most valuable book. Within reasonable limits it contains plain 
practical doctrines, the result of earnest thought and wide expe- 
rience. It 1s no exaggeration to say that if the lessons of this 
volume were accepted the term of human life would be greatly 


lengthened, and its tenure made much more certain and enjoyable. 


As it is our intention to deal mainly with one section of its 
contents, we think it right to say that it covers a very wide field, 
and that there is no subject discussed to which it does not con- 
tribute clearness and information. 

It is admitted on all sides that alcohol gives rise to special 
forms of disease, and that it is markedly potent in producing 
susceptibility to many others, and also in influencing for evil 
their course and termination. The whole amount of this disorder 
might be prevented by abstinence. There is only one argument 
that can be urged in bar of absolute condemnation, and that is 
that there is some distinction to be made between the wse and the 
abuse of alcohol. We are agreed in deprecating its abuse. 
What thenis its user . Does it nourish the body? > Dacia 
supply strength? Apart from any real or supposed action in 
certain diseased conditions of the body, does it minister in any 
degree to the maintenance of healthy life? Will those who 
plead for its use in limited quantities tell us wherein its virtue 
lies? Frankly we confess that we are ignorant of its uses, and 
we wait for information. How long are we to wait? Jf it really 
did possess valuable qualities, would there be any difficulty in 
adducing proof? We are indicating the true state of the ques- 
tion at the present moment. In view of the appalling results 
of alcoholic indulgence those who plead for its use under any 
restrictions are bound to adduce evidence that it has uses, and 
then to indicate how those uses may be safely secured. As 
bearing on this subject, we give the sentences with which 
Dr. Richardson begins his physiological proem on Disease from 
Alcohol :— 


‘To have to speak of diseases originating from the use of a fluid which, 
next to water, forms a part of the daily beverages of immense populations of 
civilised peoples seems a satire on civilisation. It is nevertheless the duty of 
every physician to speak plainly on this subject, because it is his painful task, 
day by day, to treat the most terrible and fatal diseases, for the origin of which 
he can assign no other cause than the use of alcohol. 

‘*Tt adds to the pain of the physician while he makes those observations, to 
feel that when he calls to his aid the study of physiological laws, he can find 
no place for alcohol as a necessity of life. He contemplates its action on living 
function to discover that it supplies no force to living matter, and no new 
matter, that is of natural character, for the construction of organised tissue, 

‘‘ In whatever direction he turns his attention to determine the value of alco- 
hol to man, beyond the sphere of its value as a drug which he may at times 
prescribe, he sees nothing but a void; in whatever way he turns his attention 
to determine the practical effects of alcohol, he sees nothing but disease and 
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death: mental disease, mental death; physical disease, physical death.” (Pp. 
209, 210.) 


Dr. Richardson has made similar statements in works that 
have been known to the medical profession for a considerable | 
time—in works the general value of which the members of that 
profession have not been slow to recognise. He stands, deser- 
vedly, in the front rank as a thoughtful, practical physician, 
qualified by study, experiment, and clinical observation, to give 
a sound judgment on such a subject. We do not contend that 
this judgment is to be received on his authority; but, we are en- 
titled to ask, If this judgment is not warranted by facts, how does 
it happen that there is no other eminent physician honest enough 
to call itin question? We can understand how such statements, 
falling from ordinary men, might not be thought worthy of serious 
refutation; but when they are addressed by such a man to his 
colleagues, silence can have only one meaning. 

At page 211 et seq. Dr. Richardson discusses the action of 
alcohol on vital functions. Ele describes four stages. First : 
the stage of vascular nervous excitement, characterised, mainly, 
by over-action of the heart. Narrating the observations made 
on the human subject by Dr. Parkes and the late Count Wo-' 
llowicz, he adds: ‘‘It is difficult, at first glance, to realise the 
excessive amount of work performed by the heart under this ex- 
treme excitement. ... It 1s hard physical work to fight against 
alcohol. At one time it was imagined that alcohol acts imme- 
diately on the heart by stimulating it to increased motion; and 
from this idea—false idea, I should say—of the primary action of 
alcohol, many erroneous conclusions have been drawn. We have 
now learned that there exist many chemical bodies which act in 
the same manner as alcohol, and that their effect is not to stimu- 
late the heart, but to weaken the contractile force of the extreme 
and minute vessels which the heart fills with blood at each of its 
strokes.... The minute vessels, when paralysed, offer inefficient 
resistance to the force of the heart, and the pulsating organ, thus 
liberated, like the main-spring ofa clock from which the resistance 
has been removed, quickens in action, dilating the feebly-resistant 
vessels, and giving evidence really not of increased, but of wasted 
power.” Inthe second stage, a new set of changes is induced 
in the cerebro-spinal nervous system, characterised by deficient 
power of co-ordination of muscular movements. In this stage, 
muscular force is lessened; the muscles respond more feebly to 
the galvanic stimulus. In the third stage, the brain itself becomes 
implicated. ‘‘ The reason now is off duty, oris fooling with duty, 
and all the mere animal instincts and sentiments are latdatrociously 
bare.’’ In this stage there is a very marked fall of two to three 
degrees in the animal temperature. ‘This decline of animal heat 
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‘is a steadily-increasing phenomenon through all the three stages. 
In the fourth stage, there is ‘collapse of the volitional ‘centres, 
of the muscular organs under the control of the centres, and of 
some of the organic, or mere animal centres.’ ‘There are, how- 
ever, two vital centres—those concerned in respiration and in the 
movements of the heart—that continue in action; otherwise, every 
deeply-intoxicated man would inevitably die. In addition to this 
influence on the nervous system, alcohol, when present in sufii- 
cient quantity to produce the effects noted in the second stage, 
alters the character of the blood, rendering it more or less unfit 
for healthy nutrition. It also thickens and deadens the mem- 
branes. ‘‘ By its effect on the membranous envelopes and cover- 
ings alcohol becomes one of the most extreme causes of modifi- 
cation of animal function, and one of the greatest sourees of 
structural degeneration.’’ What then are the uses of alcohol? 
What is the physiological deduction from the facts? What is 
the finding of science ? 

‘‘ Speaking honestly, I cannot by any argument yet presented to me, admit 
the alcohols by any sign that sheuld distinguish them from other chemical sub- 
stances of the paralysing narcotic class. When. it is physiologically under- 
stood that what is called stimulation or excitement is, in absolute fact, a 
relaxation, a partial paralysis, of one of the most important mechanisms in the 
animal body, the minute, resisting, compensating circulation, we grasp quickly 
the error in respect to the action of stimulants in which we have been edu- 
cated, and obtain a clear solution of the well-known experience that all excite- 
ment, all passion, leaves after its departure, lowness of heart, depression of 
mind, sadness of spirit. We learn, then, in respect to alcohol, that the tempo- 
rary excitement it produces is at the expense of the animal force, and that the 
ideas of its being necessary to resort to it, that it may lift up the forces of the 
animal body into tone and form, and even-activity, or that it may add some- 
thing useful to the living tissues, are errors as solemn as they are widely 
disseminated.” (P. 232.) 

In chapters viii. and ix. our author describes the phenomena 
of disease from alcohol, conveniently classifying them as func- 
tional and organic. Experienced physicians do not need the con- 
fessions of certain patients; they can form an accurate judgment 
of their habits by very unmistakable signs. Symptoms and 
sensations that puzzle the sufferer tell a clear and connected tale 
to the doctor. In many cases there is not the slightest difficulty 
in deciding that abstinence from alcohol would prove an infallible 
remedy. Why is it not prescribed? Probably there are two 
reasons, the satisfactoriness of which we do not now discuss. 
In nine cases out of ten the patient would not believe that his 
illness could result from such a simple cause, and he would at 
once dismiss his adviser and resent the imputation upon his 
sobriety. Or, if conscience did happen to reprove him for recent 
freer potations, so strong is the common unreasoning faith in 
alcohol, he would blame the quantity, or more likely the quality, 
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of the compound in which he had taken it, and he would look for 
recovery through a wiser choice and regulation of his drinks. 
At all events if abstinence were proposed the treatment would 
probably prove a failure, not from the inertness of the prescrip- 
tion, but simply because it would be despised and neglected. 
Men do not believe that cure comes when they cease to do evil; 
they expected it in olden times from charms of diverse sorts, and 
in these enlightened days from drugs of wondrous potency. In 
the very same line of error diseases were once attributed to the 
evil influence of spells, and now they are assigned to some 
malific force in Nature that works mysteriously and without 
reason. When will we learn that life and death, cursing and 
blessing, are set before us, and that our choice determines the 
result? Certainly there are manifold feeblenesses of function 
and alterations of structure that are induced and sustained solely 
by the use of alcoholic drinks. Dyspepsia, serous disturbances, 
vascular changes in the skin, and evidences of systemic failure 
are especially noted by Dr. Richardson among functional derange- 
ments. Perhaps the general sense of languor and lowness, 
which leads to fresh draughts of the poison, to be followed by 
increased dulness and malaise, and so on in sad sequence, is the 
most noticeable feature in this part of the history. From that 
there is only one way of escape. ‘Those who have been descend- 
ing into the depths of darkness must change their minds, and, 
turning right round, climb upward into the light. There is no 
deliverance from this self-induced weakness and pain except in 
‘ceasing to do evil and learning to do well.” 

We must content ourselves with a mere enumeration of the 
organic diseases traceable to alcohol. As might be expected, the 
heart and bloodvessels are specially prone to suffer. Deteriora- 
tion of structure issuing in failure or rupture is by no means 
infrequent. The lungs are also subject to degeneration. A form 
of pulmonary consumption, first defined and described by Dr. 
Richardson in 1864, under the name of. alcoholic phthisis, or the 
consumption of drunkards, is specifically alcoholic in its nature, 
and holds a fair numerical position in the history of consump- 
tion. The liver is first distended and then shrunken into the form 
expressively termed “‘hob-nailed.”’ Coincident with its derange- 
ment, though probably dependent on diseased nervous action, the 
disease called diabetes makes its appearance. The kidneys suffer 
very seriously. That intractable and fatal malady known as 
‘‘ Bright’s disease’’ is a frequent result. Dr. Richardson’s expe- 
rience is to the effect that seven out of every eight instances of 
kidney disease are attributable to alcohol. Sleeplessness, and 
many nervous diseases, including epilepsy and paralysis, are 
results of alcoholic indulgence, And then of course, there are 
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those diseases which are more immediately and exclusively 
alcoholic—dipsomania and delirium tremens. Finally, we must 
not overlook the fact of hereditary transmission :-— 

“The solemnest fact of all bearing upon the physical deteriorations and 
upon the mental aberrations produced by alcohol is, that the mischiefs inflicted 
by it on man through his own act and deed cannot fail to be transmitted to 
those who descend from him, and who are irresponsibly afflicted. 

Many specific diseases engendered by it in the parent are too often stamped in in 


the child; while the propensity to its use descends also, making the evil 
interest compound in its terrible totality.” 


We cannot close this notice better than by quoting paragraph 
10 from the summary of practical applications at the end of this 
volume. We might take exception to the statement about a 
qualified temperance as needing further qualification, but we 
prefer to give the paragraph entire, and we venture typically to 
mark the emphasis of the last three sentences :—‘‘ To escape the 
evils arising from the use of alcohol there is only one perfect 
course, namely, to abstain from alcohol altogether. No fear need 
be entertained of any physical or mental harm from such absti- 
nence.- Every good may be expected from it. True, a certain 
very qualified temperance, and temperance that keeps the adult 
to a strict allowance of one ounce and a half of alcohol in each 
twenty-four hours may, possibly, be compatible with a healthy 
life; but such indulgence is unnecessary, and encourages the 
dangerous desire to further indulgence. A man or woman who 
abstains is healthy and safe. A MAN OR WOMAN WHO INDULGES 
AT ALL IS UNSAFE. A MAN OR WOMAN .-WHO RELIES ON 
ALCOHOL, FOR SUPPORT “1S. L0st.” 
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THE PHYSIOLOGICAL ACTION OF ALCOHOL. 
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the circumstances under which they 


Is alcohol a food or a poison? Is 
are asked. If we ask the man who 


it one of the greatest boons ever given 


to mankind, or one of the greatest 
curses wherewith they are afflicted ? 
These are questions to which we will 
receive different answers, according to 








* Read in part before the Medical So- 
ciety of London. 


has just watched by the bedside of 
his dearest relation during the crisis 
of a fever, and seen the parched 
tongue grow moister, the delirium 
lessen, the quivering pulse 
stronger and steadier under the in- 
fluence of alcohol, he will probably 


grow 
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tell us that if not a food of the same 
kind as bread and beef, it is, under 
certain circumstances, better than 
either, and a blessing whose great- 
ness can hardly be over-estimated. 
If, on the other hand, we address our- 
selves to the squalid wife of a drunken 
husband, who, instead of employing 
his time in work, and properly spend- 
ing his evenings, lies in a state of 
idleness and incapacity for one half 
the week, and spends the greater part 
of the wages he receives for the other 
half in brutalising himself at a gin- 
palace, we shall probably hear that it 
is the greatest curse upon earth, a 
poison destroying soul and body; and 
that but for it she would be a happy 
woman, instead of a trembling slave, 
living in constant fear of blows or 
death, her husband would be a re- 
spected member of society instead of 
a brutal coward, and her home a 
Paradise instead of a Pandemonium. 
If we inquire why people drink it 
at all, the answers we receive are no 
less contradictory. The negro, swel- 
tering under a tropical sun, drinks it to 
cool himself; the London cabman, 
shivering at his stand on a wintry 
morning, drinks it to warm himself; 
the weary traveller drinks it to 
strengthen his flagging muscles, and 
help him onwards to his destination ; 
the literary man drinks it to give 
subtlety to his intellect, or brilliancy 
to his wit; the overworked man of 
business drinks it to rouse him from 
his apathy, and give sharpness to his 
bargains; the gamester, quivering 
with excitement, drinks it to steady 
his trembling hand; and the man or 
woman broken down by misfortune, 
and weary of life, drinks it to drown 
care in temporary oblivion. 
Irreconcilable as these answers to 
our questions may seem, we neverthe- 
less know that they are all more or 
less true; and in studying the physio- 
logical action of alcohol, our en- 
deavour must be to discover how it is 
that one drug can produce such op- 
posite effects. This is undoubtedly a 
difficult task, and one which we can- 
not at present hope to accomplish 
perfectly. All that we can do is to 
take the facts we find and arrange 
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them to the best of our ability, trust- 
ing to future research for information 
on those points of which we are now 
ignorant. In doing this we must 
bear in mind that alcohol has a three- 
fold action. rst. Its local action on 
the skin or mucous membrane with 
which it comes in contact. 2nd. Its 
reflex action on other organs, through 
the sensory nerves of the skin or 
mucous membranes. 3rd. Its action 
on the brain, spinal cord, and other 
organs to which it is conveyed by the 
blood. 

The action of alcohol is modified, 
too, by the degree of concentration in 
which it is employed, and by the ad- 
mixture with it of other substances, 
such as ethers of various kinds, hops, 
vegetable acids, &c. Thus, if we 
moisten the skin with pure alcohol, 
in the form of eau de Cologne, or 
diluted with its own bulk of water, 
as brandy, and allow it to dry spon- 
taneously, a decided sensation of cold 
will be produced; but if we employ 
it in a still more diluted form, as wine 
or beer, the cold will be much dimi- 
nished, or become quite imperceptible. 
This cooling action is due simply to 
the volatility of alcohol, which during 
its. evaporation abstracts heat from 
the skin and cools it down. If pure it 
evaporates quickly and produces much 
cold, but if mixed with much water 
the evaporation of the mixture is too 
slow to produce any marked result. 
Any other volatile substance would 
have a similar effect, although its 
other actions upon the body might be 
utterly different from those of alcohol. 

And, indeed, we get a very different 
result from alcohol itself, if, instead of 
allowing it toevaporate spontaneously, 
we prevent evaporation altogether by 
covering the moistened skin with 
gutta percha tissue. Instead of cool- 
ness we get a burning feeling, most 
intense if we use pure alcohol, or eau 
de Cologne, less. with wine, and im- 
perceptible with beer. We have got 
rid of the action which alcohol owes 
to its volatility, and we have brought 
into play another which it owes to 
its chemical properties. So long as 
it could evaporate readily it acted 
almost entirely on the epidermis, but 
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when evaporation is prevented it 
soaks through the epithelium and acts 
on the vascular tissues beneath. This 
is better seen if, instead of applying 
the alcohol to the skin, where the epi- 
dermis presents a considerable resist- 
ance to its passage, we put it into the 
mouth, where the thinner epithelium 
offers less obstruction. Almost im- 
mediately after its introduction we 
experience a burning sensation, which 
increases for a little while, and then 
gradually diminishes. If we keep it 
in the mouth long enough, we notice 
“that the mucous membrane changes 
its character, and becomes whiter, 
more opaque, and somewhat corru- 
gated, Although the burning feeling 
appears to be accompanied by an in- 
creased flow of blood to the part, and 
its disappearance bya diminished flow, 
yet it is not due to the warmth of the 
blood, for water at a temperature 
much above that of blood produces no 
such feeling in the mouth. Both the 
sensation of burning, and the visible 
alteration in the mucous membrane, 
are due to the action of the alcohol 
upon the tissues, and we shall better 
comprehend the nature of this if we 
compare it with that of other sub- 
stances. A piece of hot metal, or a 
solution of corrosive sublimate, will 
also cause a burning feeling, and an 
alteration in the mucous membrane, 
but, instead of being transitory, it 
will be more or less permanent. 

Now there is one point in which 
they all agree, viz. they coagulate 
albumen ; and the whitened appear- 
ance of the mucous membrane of the 
mouth after brandy has been long ap- 
plied to it, is no doubt dué to the 
precipitated albumen ‘on the surface 
obscuring the red colour which the 
circulating blood imparts to the tis- 
sues beneath. But there is this great 
difference between the action of 
alcohol and that of heat, or of cor- 
rosive sublimate. The latter produce 
permanent coagulation, while the 
coagulum formed by alcohol readily 
dissolves again in water, or in the 
liquids of the body.* Thus its action 





* The coagulation of albuminous fluids 
by alcohol seems due in the first instance 
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is more transient; and, if it is only 
allowed to act for a short time, its 
effect is counteracted by the blood 
which dissolves the albumen as fast 
as it is coagulated, so that we do not 
see any opacity of the mucous mem- 
brane of the mouth, unless alcohol 
has been acting on it fora good while. 
When frequently applied to the skin, 
and allowed to evaporate, it seems to 
act on the epithelium and harden it, 
and thus it is frequently used to pre- 
vent the formation of bedsores and 
cracked nipples. 

Most substances which possess the 
power of coagulating albumen, such 
as tannin, catechu, kino, logwood, sul- 
phate of copper, sulphate of zinc, &c., 
act as astringents when taken inter- 
nally, and even corrosive sublimate, 
although not usually reckoned among 
their number is strongly recom- 
mended in some forms of diarrhoea by 
Professor Sydney Ringer. Alcohol is 
no exception to the rule, and we all 
know that a person suffering from an 
attack of diarrhcea usually flies to the 
brandy bottle for relief before he 
thinks of consulting a medical man. 
We know too little about the action 
of astringents to say positively that 
alcohol owes its efficacy in this re- 
spect to its power of coagulating 
albumen, but we certainly can say 
that this property appears to be the 
only one it possesses incommon with 
catechu and kino. 


The simple experiment of putting a 


little brandy in the mouth is instruc- 
tive not only by showing us the local 
changes which alcohol produces in the 
mucous membrane, but by reminding 
us of the second kind of action which 
alcohol exerts, viz., reflexly through 
the nervous system. At the same 
time that the burning is felt, the saliva 
begins to flow copiously into the 
mouth. The alcohol has not come in 
contact with the salivary glands at all, 
but through the sensory nerves of the 


to the simple abstraction of water, and 
when this is again added, they re-dissolve. 
If the alcohol acts fora long time upon 
them, however, their constitution seems to 
undergo a change, and they become in- 
soluble in water, 
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mouth it has acted on the nervous 
centres, and through them upon the 
vessels and secreting cells of the 
gland. If we swallow the brandy in- 
stead of ejecting it, the feeling of 
warmth which we experience along 
the course of the cesophagus and in 
the stomach itself, inferms us that it 
acts on the mucous membrane of these 
organs in the same way as on that of 
the mouth. So faras I.am aware, we 
are at present ignorant of the reflex 
actions which alcohol exerts through 
the mucous membrane of the cesopha- 
gus, but those which it produces 
through the stomach are of great im- 
portance. First of all come those 
which concern the secretions and 
movements of the stomach itself. 
When the stomach is empty, its mu- 
cous membrane as seen through a 
gastric fistula is pale, and only covered 
with a little mucus. If alittle alcohol 
is now introduced the blood-vessels 
of the mucous membrane dilate and 
it becomes of a rosy red colour, its 
glands begin to secrete copiously, 
beads of gastric juice stand upon its 
surface, become larger and larger un- 
til they can no longer preserve their 
form, when they coalesce and run 
down together in a little stream. 
Now every slight stimulation of the 
stomach seems to be felt as appetite, 
and thus we find that substances hav- 
ing the most diverse properties induce 
a desire for food. Alcohol does this 
in a marked degree, and anip of brandy 
is very frequently taken as an appe- 
tiser. But appetite seems really to 
be only an expression of slight un- 
easiness on the part of the stomach. 
It cannot distinguish sensations like 
the mouth, and alcohol which on the 
tongue causes burning, quassia which 
causes bitterness, and minute doses of 
arsenic or tartar emetic, which would 
cause congestion if they stayed in the 
mouth as they do in the stomach—all 
cause appetite. Perhaps they do this 
only by exciting a certain amount of 
congestion in it,for food itself causes the 
vessels of the mucous membrane to 
dilate and its glands to secrete in the 
same way as we have described after the 
injection of alcohol, and we all know 
that a person who begins a meal with 








pon 


no appetite at all often eats with zest 
after the first bite, and finishes with 
astonishment at the amount he has 
consumed, But ifthe irritation is too 
strong the whole condition becomes 
changed.* The mucous membrane 
loses its rosy hue and becomes pale, the 
secretion of gastric juice ceases while 
that of a slimy mucous is increased, 
appetite disappears and is replaced by 
nausea, and finally vomiting occurs. 
This change is often clearly seen in a 
so-called bilious attack, where the irri- 
tation of the stomach first manifests 
itself as an abnormal craving for food, 
which gives place as the irritation in- 


. creases to nausea and vomiting. 


Now the amount of irritation neces- 
sary to produce these totally different 
conditions of increased secretion with 
appetite and diminished secretion with 
nausea varies in different stomachs, 
and in the same stomach under dif- 
ferent conditions. If the stomach is 
sensitive an irritation will cause nau- 
sea which would only produce appe- 
tite if it were less irritable, and, vice 
versa, a Sluggish stomach will be bene- 
fited by an amount of irritation which 
one normally sensitive could not bear. 
Thus we know that in some cases 
articles of food, such as lobster, which 
in normal stomachs frequently cause 
indigestion and nausea, are readily 
digested while ordinary food is not 
digested. The stimulus which an or- 
dinary diet gives to the stomach 
seems here to be insufficient to excite 
the secretion of gastric juice, while the 
more irritating substances do so and 
are digested instead of causing over- 
irritation and vomiting as in the nor- 
mal condition. But if this explanation 
be correct, how is it that we take a 
glass of spirits with our lobster ‘‘ to 
digest it?” Is this not adding fuel 
to the fire and increasing the irritat- 
ing effect of the lobster on the stomach 
by that of the alcohol? By no means 
—the fibres of lobster are probably in 
themselves no more irritating than 
fibres of beef, but only less soluble in 
gastric juice, so that they retain their 





* Bernard Archive d’ Anat. Gén, et de 
Physiologie, Jan., 1846, quoted by Power ; 
and Carpenter’s Physiology. Ed. p. 149. 


124 


form and hardness instead of being 
reduced to a pulp, and by thus exert- 
ing for a longer time mechanical irri- 
tating action upon the stomach they 
produce nausea and indigestion, not 
immediately after they have been swal- 
lowed, but in the course of some hours. 
If, however, an increased secretion of 
gastric juice be produced by means of 
a glass of spirits swallowed at the 
same time with the lobster, we may 
expect that digestion will take place 
more rapidly, the fibres will be dis- 
solved, and the prolapsed irritation of 
the stomach being avoided no nausea 
will ensue, 

If insufficient stimulation of the 
stomach then does not induce a flow 
of gastric juice, and if excessive sti- 
mulation causes nausea, under what 
circumstances is alcohol likely to be 
useful? Healthy stomachs with or- 
dinary food do not require it, although 
in small quantities it may do a little 
harm, as an adjunct to lobster may be 
positively beneficial. A large quan- 
tity however is certain to be injurious, 
Moreover if regularly used, even in 
small quantities, the stomach may be- 
come habituated to it, and refuse to 
respond to the stimulus of food alone, 
unless supported by that of alcohol. 
The case is different when we have to 
deal with a stomach whose sensibility 
is below par, either permanently or 
temporarily. In patients convales- 
cent from an acute illness, or weak 
delicate anemic persons, the food does 
not sufficiently stimulate the weakened 
stomach, the secretion of gastric 
juice is small, and the meal lies for a 
long time like a weight at the epigas- 
trium. The same is the case with the 
merchant, the lawyer, or the doctor, 
who comes home from his counting- 
house, his office, or his rounds, and 
sinks exhausted into his easy chair, 
weary and worn out by a long day’s 
work, In such cases the diminished 
sensibility of the stomach must be 
compensated by an extra stimulus, 
and a glass of sherry, which to a 
healthy person not exhausted by over- 
fatigue would be superfluous, will in 
them restore the normal equilibrium 
and quicken the otherwise slow and 
imperfect digestion, 
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I do not mean to discuss the wis- 
dom of these men’s conduct in thus 
exhausting their energies, or the ques- 
tion how long such a course can be 
pursued without ending in an utter 
breakdown, for it is in many instances 
sheer necessity which drives them to 
it, and no remonstance or warning is 
of any use. But I would say a word 
about the amount of stimulants to be 
employed and the probable effect of 
excess on the stomach itself. Not 
only does the sensibility of the mu- 
cous membrane become blunted so 
that it no longer secrets gastric juice 
in proper quantities when stimulated 
by food. alone, but it secretes mucus 
in large quantities, and this not only 
impedes digestion, but facilitates fer- 
mentation, by which various injurious 
substances are formed. Amongst ~ 
these may be mentioned butyric acid, 
which causes an acrid burning sensa- 
tion in the stomach itself, and may, 
according to Otto Weber and Senator, 
be absorbed into the blood and there 
act as a nerve poison, still farther re- 
ducing the business capacities of the | 
unfortunate patient, which may already 
have been sadly diminished by over- 
work and inability to assimilate pro- 
per nourishment. 

While then it may be very beneficial 
to take a moderate quantity of alcohol 
with meals, an excessive amount will 
be injurious to the stomach itself, not 
to mention its action on the nervous 
system. 

In connection with this power of — 
the stomach to adapt itself to the 
stimulus it ordinarily receives, I may 
mention that in one part of the Aus- 
trian empire the peasantry live almost 
exclusively on a mixture of oatmeal 
and water which is allowed to ferment 
and become sour. Although this diet 
would in all probability so irritate the 
alimentary canal of any ordinary per- 
son as to produce vomiting and diar- _ 
thoea, these people thrive upon it and 
are very strong and healthy. When the — 
young men however enter the Em- — 
peror’s army, and come to Vienna, ~ 
where they get well-cooked food, they 


nearly all suffer from indigestion, lose — 


flesh, and become weak and ailing—_ 
exactly the contrary of what one would} 
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have expected. Of course various 
explanations may be given of this fact, 
but I am inclined to believe that the 
indigestion is due to the well-cooked 
food being less irritating than the sour 
meal, and not sufficiently stimulating 
to the stomach and intestines accus- 
tomed to the other. 

Alcohol taken into the stomach in- 
creases the movements of the organ 
as well as its secretion, and by mix- 
ing its contents more thoroughly with 


the gastric juice accelerates digestion, ° 


At the same time it causes the expul- 
sion of gases, and a little brandy is 
one of the carminatives most com- 
monly employed by those who suffer 
from flatulence. But in this respect 
also the stomach after a little while 
becomes accustomed to the stimulus, 
and those habituated to the excessive 
use of alcohol not only suffer from flatu- 
lence due to the processes of fermen- 
tation already mentioned, but are less 
readily relieved by the usual remedies. 

We now come to consider the 
effects which alcohol produces reflexly 
on other organs through the nerves 
of the stomach before it has actually 
been absorbed.* The glow which is 
felt in the stomach after taking a glass 
of brandy diffuses itself so rapidly 
over the body that many authorities 
have considered that it could only 
do so through the nervous system. 
Others again believe that absorption 
takes place so rapidly that the warmth 
may quite well be and is due to the ac- 
tion of the alcohol on the heart and ves- 
sels afterithasgotintothem. In this 
case, as in many others, it is probable 
that both parties are right, and the 
effect is partly due to the one cause 
and partly to the other. For if you 
wish to warm a man quickly who is 
shivering with cold you give him a 
glass of raw brandy, and you do not 





* In reference to congestion as a cause 
of appetite vide Beaumont, Experiments 
and Observations on the Gastric “fuice and 
Physiology of Digestion, and Buchheim’s 
Arzneimittellehre, p. 42. On the secretion 
of gastric juice and the effect of alcohol 
upon it, vide Beaumont op. cit., Bernard 
Physiologie Expérimentale, vol. ii. p. 388, 
and Kiilhne, Pfysiologische Chemie, p. 28. 





dilute it with a tumblerful of water. 
And yet, according to Dogiel,* the 
diluted spirit will be more quickly 
absorbed than the strong; andif the 
warming effect is produced’ by the 
alcohol only after it gets into the 
vessels the dilute spirit should act 
more quickly than the neat. The 
fact seems to be that the brandy at 
first increases the circulation and 
warms the man by acting reflexly 
on the heart and vessels through the 
nerves of the stomach,f and that 
afterwards the alcohol is very quickly 
absorbed into the blood, and keeps 
up the primary effect by its special 
action on the nervous system, and 
through it upon the circulation. 
When a large dose of alcohol is swai- 
lowed at once, the person or animal 
very often falls down immediately in 
a state of perfect unconsciousness, 
and unless medical assistance be at 
hand may never awake. Sir Benja- 
min Brodie, who made several expe- 
riments on this point, attributed this 
condition to reflex action from the 
stomach upon the heart and vessels.t 
The irritation applied to the inside of 
the viscus by the alcohol had produced 
shock in very much the same way asa 
blow on the epigastrium would have 
done.§ But when alcohol is injected 
into the veins the animals fall into 
much the same condition as when it is 
introducedinto the stomach, and there- 
fore several authorities have thought 
that Brodie’s conclusions were wrong. 
They are, however, in great measure 





* Dogiel, Pfliiger’s Archiv. vol. viii. 

+ Reflex contraction of the intestinal 
vessels probably occurs and drives the blood 
to the surface. Compare the experiments of 
Hermann and Ganz ( Pfliiger’s Archiv. vol, 
ili.),and of MeyerandPribram (Wiener Akad. 
Sitzungsber, July, 1872) where cold drinks 
and mechanical irritation of the stomach 
raised the blood pressure, with those of 
Heidenhain (Pfltiger’s Archiv., 1871, vol. 
iv. pp. I to 119), where a rise in blood- 
pressure increased the flow of blood through 
the cutaneous vessels, 

~ Brodie, Philos. Trans. vol. ci. p. 179. 

§ Vide the-author’s article on “ The 
Pathology of Shock and Syncope,”’ Practi- 
tioner, Vol Xi, p. 243. 
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correct, for he found that asomewhat 
small dose of alcohol injected into 
the stomach of a cat knocked it down 
senseless, and in this condition it re- 
mained for about eight minutes, Then 
it recovered and walked about. There 
was no time here for the elimina- 
tion or for the destruction of alcohol 
in the system, and consequently 
this effect which passed off so 
rapidly could not*be due to the pre- 
sence of the drug in the blood, 
and must be attributed to its 
action upon the stomach before ab- 
sorption, But when larger quantities 
were given the animal did not recover 
in this short time. Then the primary 
shock lasted so long that, before it 
passed off, absorption had time to 
take place; the alcohol having found 
its way into the blood was carried by 
it to the nervous centres, acted upon 
them, and the. shock passed into al- 
coholic coma. 

While large doses thus paralyze 
the heart more or less completely 
moderate doses stimulate it to act 
with increased rapidity, and at the 
same time with increased force. I 
consider this stimulating action upon 
the heart through the nerves of the 
stomach, even when no absorption 
has taken place, to be one of the most 
important properties of alcohol, for I 
believe it is reflexly in this way that 
we restore the circulation where it has 
nearly ceased by pouring a glass of 
brandy down a man’s throat. When 
a person has been nearly drowned, or 
is dying from exposure to cold—when 
the pulse at the radial has ceased and 
the cardiac pulsations can hardly be 
perceived—we cannot imagine that 
absorption will go on very quickly from 
the stomach, and yet the good effects 
of the spirits we give quickly become 
evident. 

Having said so much regarding the 
local action of alcohol onthe stomach 
and its reflex action upon the heart 
through the nervous system, let us 
consider the effects it produces after 
its absorption into the blood. It must 
be constantly borne in mind that these 
effects are independent of those which 
alcohol produces reflexly, and may be 
antagonistic to them; so that after 
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alcohol has acted on the nerve centres, 
it may prevent any farther reflex from 
the stomach. ' 
Most authorities agree in saying 
that absorption takes place by the 
veins and not by the lacteals, but 
some consider it to occur chiefly in 
the stomach, others in the intestine. 
In all probability it occurs in both, 


and slight differences in the fulness of 


the stomach may alter the proportion 
taken up by it and by the intestine 
respectively. Strong alcohol injected 
directly into the blood causes coagu- 
lation, but this of course cannot oc- 
cur when it is absorbed from the 
stomach. For if by any possibility 
it should enter the absorbing venous 
radicles in a concentrated state the 
coagulation it would there induce 
would at once bar its further progress. 

It is therefore only with the action 
of alcohol more or less diluted on the 
blood and vessels with which we have 
to do. It acts on the white blood 
corpuscles by first increasing and then 
diminishing their amoeboid move- 
ments. What the effect of such in- 
creased movements of the corpuscles 
will be upon the body as a whole 
it is difficult to say, but the result 
of its action on the red corpuscles 
is more easy totrace. George Harley* 
and Schemiedeberg have found that it 
lessens their power of giving off oxy- 
gen,.and must consequently more or 
less diminish the oxidation of the 
tissues. Now, both the functional ac- 
tivity of organs and the production of 
heat in the body depend on the pro- 
cesses of oxidation within them, and 
it is obvious that any interference 
with these processess is not likely to 
be beneficial so long as they are going 
on in a healthy way, and not too 
rapidly. As we shall afterwards see, 
however, this effect is to some ex- 
tent counteracted, or even more than 


counteracted, by the action of al- 4 


cohol in accelerating the circulation, 
and if the quantity taken be small, 


and not frequently repeated, little or — 
If it be fre- 


no harm will ensue. 
quently taken, however, by persons 


* Proceedings of the Royal Society, vol. 
xili, 1864. 
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in average health, and with fair diges- 
tion, its effects will become manifest 
in the imperfect combustion of fat, 
and its consequent accumulation in 
the tissues. This seems to. occur 
especially in the skin, which acquires 
a velvety feeling. From this quality 
of the skin I have seen Professor 
Neumann, of Vienna, diagnose the 
potatory habits of a man whom one 
would otherwise never have sus- 
pected. If much saccharine or other 
fat-forming matters be taken at the 
same time with frequent doses of 
alcohol the subcutaneous tissue also 
becomes loaded with fat, as we so 
frequently see in brewers’ draymen, 
and if the consumption of alcohol be 
excessive it causes fatty degeneration 
of various organs. This power of 
alcohol to lessen oxidation, useless 
or even injurious in health, increases 
the value which its other properties 
give it in the treatment of febrile 
diseases, where oxidation 1s going on 
too quickly, and rapidly destroying 
the tissues. The very increase of 
temperature which this oxidation 
causes helps of itself to accelerate 
this disintegration of the tissues, for 
a high temperature causes them to 
split up, even although they do not 
undergo oxidation. Thus the albu- 
minous tissues probably become de- 
composed and yield urea, other 
nitrogenous substances, and fat. The 
fat does not undergo complete com- 
bustion but accumulates in the tissues 
from which it has been formed, and 
thus the heart of patients who have 
died of pyrexial diseases, instead of 
being purely muscular, is generally to 
a great extent fatty. 

In such a condition of pyrexia 
alcohol will diminish the excessive 
waste in two ways. Firstly, it will 
impede oxidation, and secondly, by 
thus lessening the temperature, it will 
diminish tissue-disintegration. 

But while alcohol thus modifies the 
blood, does it undergo no change it- 
self? Does it simply course through 
the vessels for some time until it can 
be eliminated unchanged by the 
various emunctories, or does it under- 
go combustion in the blood as the 
grape sugar from which it is derived 
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would do, and thus deserve like it the 
title of food ? 

Great numbers of experiments have 
been made to decide this question, 
and diametrically opposite opinions 
have been founded on them. Liebig 
classed it as a food along with 
sugar and starch, and no doubt was 
thrown on the correctness of this 
classification, until Lallemand, Per- 
rin, and Duroy published their experi- 
ments, from which they concluded 
that alcohol is entirely eliminated in 
an unchanged condition, and can 
therefore, in no sense be termed a 
food. Their conclusions, however, 
were much more general than their 
experiments warranted, and they did 
not pass unchallenged. What their 
research actually showed was not 
that the whole of the alcohol injected 
passed out of the body, but only that 
apart of itis excreted. Similar ex- 
periments were made by Baudot, who 
instead of .using large doses used 
small ones, and he found that in- 
stead of the whole or a great part 
of the alcohol being excreted, only 
a small fraction, so small as to 
amount practically to nothing, found 
its way out through the kidneys. 
The question was then taken up by 
the late Dr. Anstie, who did much to 
solve it; and had he only lived to 
complete the researches on which 
he was engaged at the time of his 
death would have settled it completely. 
His experiments, as well as those of 
Thudichum, Dupré, and Schulinus 
confirm Baudot’s, and show that only 
a trifling fraction is eliminated. <A 
year or two ago Subbotin published 
some experiments, in which he found 
a much larger proportion of the al- 
cohol to be excreted than the other 
observers just mentioned had done, 
but he, as well as Lallemand, Perrin, 
and Duroy, used very large doses. 
Now we all know that grape sugar is 
a most valuable food—the food we 
may say par excellence of the body, 
for others are converted into it in, 
the liver—and in moderate quanti- 
ties it undergoes complete combus- 
tion in the body, and is not elimina- 
ted in the urine, But a man may 
be rendered temporarily diabetic by 


128 


giving him a large quantity of syrup 
at once, for the organism not being 
able to consume more than a limi- 
ted amount at:a time, the excess 
is thrown out by the kidneys. It is 
therefore not to be wondered at that 
alcohol should be excreted after 
large doses have been taken; in fact, 
the wonder would be if it were not. 

The importance of the question 
whether alcohol undergoes oxidation 
in the body or not consists in this: if 
it is oxidized it will supply energy for 
muscular exertion, or for keeping up 
the animal heat, or for both, and will 
therefore be entitled to rank as a food, 
while if it is excreted unchanged it 
will have no claim to the name and 
must be classed with such substances 
as the organic alkaloids, which, after 
acting on the nervous and muscular 
systems, while they are circulating in 
the blood, pass out after a while by 
the emunctories. 
Baudot, Anstie, and others who have 
worked at this subject to have shown 
that alcohol is oxidized, and is thus 
to be reckoned as a food and not 
merely as a drug. But still more 
satisfactory evidence of its claim to 
the title of food is afforded by the fact 
that it will keep up the weight of the 
body and prolong life when the supply 
of other food is insufficient or is en- 
tirely wanting. 

Dr. Hammond found that when he 
took an insufficient diet and was daily 
losing weight, the addition of alcohol 
not only prevented this loss of weight, 
but converted it into an actual gain,* 
In his work on ‘‘ Stimulants and Nar- 
cotics,’ Dr. Anstie has collected a 
number of cases in which persons 
have lived for a considerable time 
either upon it alone or along with a 
quantity of food so small as to have 
been utterly inadequate without it. 

From a survey of all the evidence 
on the subject, I think we may con- 
clude that in moderate doses alcohol 
undergoes combustion in the body, 
and will supply energy, yield warmth, 
and tend to sustain life in the same 
way that sugar would do, and is there- 





* Hammond’s Physiological Researches, 
p’ 55; 
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fore to be reckoned as afood. At the 
same time it has the power of dimin- 
ishing oxidation which prevents its 
employment as a food to any great 
extent in health, but greatly increases 
its utility in disease. 

In feverish conditions it diminishes 
tissue waste, and thus keeps up 
strength in three ways :—1. It under- 
goes combustion itself as a food 
instead of the tissues. 2. It lessens 
oxidation in them. 3. It lowers the 
temperature which itself increases 
tissue degeneration. It may perhaps 
seem rather contradictory to say that 
it undergoes combustion and yet di- 
minishes combustion, but in this res- 
pect we may compare it to the sulphur 
which some people are accustomed to 
throw into their grate when the chim- 
ney takes fire—the sulphur burns 
itself, but it puts out the blazing soot. 

We now come to the: action of al- 
cohol upon the heart and vessels, and 
in order to prevent any complication 
from the reflex action of which we 
have already spoken, let us suppose 
that instead of pure brandy dilute 
spirits or some light wine has been 
taken, which will have little or no 
irritating effect upon the gastric mu- 
cous membrane. One of the best 
possible opportunities of studying the 
earlier and slighter effects of alcohol 
is afforded by a public dinner. If we 
look at our own hands or those of our 
neighbours before going in, especially 
if the ante-room is somewhat cold, 
we may find them somewhat pinched 
looking; the colour somewhat dusky 
and distributed in patches instead of 
being uniform; the veins very thin, 
almost like threads. They are of a 
somewhat dark blue colour, and on 
emptying them by pressure they fill 
very slowly, showing that the circula- 
tionis languid. After a few glasses of 
wine, however, their appearance begins 
to change. The hands now assume a 
uniform rosy tint, showing that the 
capillaries are now dilated and filled 
with bright arterial instead of dark 
venous blood; the veins swell up, 
become prominent, of a light blue 
colour almost like arteries, and when 
emptied by pressure fill rapidly, show- 
ing that the circulation has become 
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very quick, and that they, like the ca- 
pillaries, are now filled with blood 
which is tolerably bright, if not quite 
arterial, instead of the dark blood 
they previously contained. The hands 
entirely lose their shrunken look, little 
wrinkles in the skin disappear, indeed 
the hands become larger than usual, 
or, as my neighbour at a dinner table 
once expressed it, they become 
‘‘podgy,” from the amount of blood 
and intercellular fluid in the vessels 
and tissues; and rings previously 
loose become almost too tight. 
This dilatation of vessels, so readily 
seen in the hands, is not confined to 
them, but occurs generally through- 
out the body. The warm blood pour- 
ing from the interior of the chest and 
abdomen over the surface imparts to 
it a pleasing glow, and a most agree- 
able feeling of comfort pervades the 
whole frame. The face shares the 
general flush, and the pulsation of 
the temporal arteries not unfrequently 
becomes easily visible. The current 
of blood throughout the body is more 
rapid than before, and this rapidity 
does not depend simply on the dilated 
vessels offering less resistance to the 
current of the blood. No! the alco- 
hol has stimulated the accelerating 
nerves of the heart, which cause it to 
pulsate not only more rapidly but 
more powerfully, so that in animals, 
despite the dilatation of the vessels, 
the pressure has been found to rise in 
the arteries.* Here we have one at 
least of the most important conditions 
for the nutrition of all the tissues, 
The slight diminution in the oxidizing 
power of blood which alcohol occa- 
sions is many times over compensated 
by the amplitude of its current, and, 
as this is flowing rapidly through the 
tissues, bringing them new food and 
carrying off their waste products, is it 
any wonder that they work with more 
than usual vigour? The muscles 
acquire new strength; the work which 
previously fatigued them is done with 
ease; the mental faculties become 
much more acute, and new ones, pre- 
viously unsuspected, may even appear. 


* Dogiel, Pfliiger’s Archiv., vol. vill. p. 
605. 
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The merchant will be able to drive a 
harder bargain, the student will solve 
the problem which previously baffled 
him, the man who tries with difficulty 
to speak in a foreign language finds 
his stammering disappear and his 
tongue run on with ease, the melan- 
choly man may sing a merry ditty, 
and the sedate man, whom no one 
would ever have suspected of such a 
thing, may succeed in making an ex- 
cellent joke, Provided the liquor has 
been good, or, in other words, pro- 
vided the alcohol employed has been 
free from all injurious admixture, all 
these effects, I believe, may be pro- 
duced, and may pass away without 
any bad effects. 

In the preceding lines I have 
sketched the action of alcohol in its 
fairest aspect, but it$ effects are not 
always so pleasant; for not a few 
persons, instead of becoming more 
bright, lively, active, and intelligent 
after taking a little alcohol, become 
heavy, sleepy and stupid. These dif- 
ferent effects are partly dependent on 
the different constitution of the indi- 
viduals, and partly on the quantity 
and kind of the alcohclic beverage. 
We find that the same differences 
exist in the effect of walking exercise 
upon the mental powers. Exercise, 
like alcohol, both dilates the vessels 
and increases the action of the heart. 
The mental processes of some per-' 
sons go on very slowly when they are 
walking, and if they are asked a ques- 
tion they stand still to think and 
answer it.* They can think still 
better when they sit, and their brains 
are perhaps yet more active if they 
lie down. Others, again, do their 
brain-work more easily when walking 
about, and so instead of remaining at 
their desk they pace the room inces- 
santly while thinking, and only take 
the pen in their hand when they are 
ready to write. At first sight, it seems 


* Jt must be remembered that the ef- 
fects here discussed may be due in great 
measure to diversion of nervous energy 
(wide the author’s article on ‘‘ Inhibition 
Central and Peripheral,” West Riding 
Asylum Reports, vol. iv. p. 210), and not 
entirely to altered distribution of blood, 
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odd that the conditions most favour- 
able for thought should be so different 
in two persons, and yet when we 
come to examine them more closely 
we find that both persons, in different 
ways, are seeking the same thing, 
viz., a fuller supply of blood to their 
brains. Position has a good deal to 
do with this, the head receiving more 
blood when it is lowered than when 
itis high. Almost every one uncon- 
sciously shows this by bending for- 
ward instead of sitting upright when 
engaged in lively conversation, and 
more especially in debate, when the 
greatest possible mental activity is 
desired. The influence of position 
also makes itself felt, in the kneeling 
posture—for example, during prayers 
in church, where sometimes, very 
much against the will of the indi- 
vidual, thoughts utterly unconnected 
with the devotions in which he ap- 
pears to be engaged whirl through his 
brain, new projects are formed and 
problems solved with a rapidity sur- 
prising to himself. In some persons 
whose blood-vessels are lax, either 
from natural constitution or in conse- 
quence of debility or exhaustion, the 
recumbent posture, which allows a 
free current of blood to the head, is 
the most favourable for thought.* 
Now- both exercise and alcohol have 
the effect of dilating the vessels, and, 
at the same time, of increasing the 
action of the heart. In some persons 
the relaxation of the blood-vessels 
caused by exercise is greater than the 
stimulation of the heart, so that, 
although this organ is beating some- 
what more vigorously, the dilated 
vessels of the body draw away the 
blood and leave the brain more ane- 
mic than before. Consequently such 
persons do not think so well while 
walking, and they may be rendered 
rather stupid than lively by alcohol. 
Others again, in whom stimulation of 
the heart is more easily induced than 
relaxation of the vessels, either by 
exercise or alcohol, so that the rapid 





* This is, however, often interfered with 
by some other factor, possibly some reflex 
action from the skin of the head, which 
induces sleep in this position, 
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and powerful cardiac pulsations in- 
crease the current of blood to the 
brain more than the dilated vessels 
can diminish it, think well while 
walking about, and have their mental 
power increased by alcohol. 

A moderate quantity of alcohol may 
thus enable a man to overcome a sud- 
den difficulty, but can its effects be 
kept up so as to help him with a pro- 
longed effort? Does the alcohol sup- 
ply new strength, or does it merely 
enable a man to use up his reserve of 
energy ? If it really supplies strength 
we ought to find it doing so each 
time it is administered: but if it 
merely helps to use up his reserve 
energy, we will find that each succes- 
sive time it is given the organism 
responds less and less readily to the 
call, just as a man gives more and 
more grudgingly at each successive 
demand upon his purse. 
question was thoroughly tested during 
the Ashanti campaign, and the fol- 
lowing are the results as recorded by 
Professor Parkes :—* 

‘‘The first effect of alcohol, when 
given in a moderate dose (for ex- 
ample, what is equal to one fluid 
ounce of absolute alcohol), is reviving, 
but this effect is transient. The re- 
viving effect goes off after, at the 
utmost, two and a half miles of addi- 
tional march, and sometimes much 
before this; then the previous languor 
and sense of exhaustion not only 
return, but are sometimes more in- 
tense, and if alcohol is again resorted 
to, its effects are now less satisfactory. 
Its reviving power is usually not so 
marked, and its peculiar anzsthetic 
and narcotising influence can often be 
distinctly traced. The men _ feel 
heavy, dull, disinclined to march, and 
are less willing and cheerful.” 

From this it is evident that alcohol 
does not impart strength, but rather 
enables a man to use up in a short 
time the energy which he usually 
would have taken a much longer time 
to expend, “Ii “he ‘only fequires “to 
make a single effort and can rest after- 
wards until he has replaced his ex- 





* On the Issue of a Spirit-Ration during 
the Ashanti Campaign of 1874, p. 8. 
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hausted store, the additional tempo- 
rary strength obtained by using alco- 
hol may enable him to overcome an 
obstacle which would otherwise have 
baffled him, but if he has to make 
prolonged exertions alco is in- 
jurious, 

Now the heart seems fo be affected 
by alcohol in the same way as the 
body generally. No new strength is 
imparted to it, but it is enabled to 
draw on its reserve. Thus Parkes has 
found that when brandy is given to 
healthy men the pulse becomes 
quicker, but after the effects of the 
brandy have passed off it becomes 
slower than natural, sothat the num- 
ber of pulsations and amount of work 
done by the heart in twenty-four 
hours is much the same whether 
brandy have been taken or not, unless 
the doses be large and repeated.* 

The question therefore at once 
arises,—Is alcohol only useful in 
stimulating the heart to do additional 
work, and thus averting the danger of 
failing circulation for a short time 
only, or can it be used in diseases 
where this danger is to be averted for 
days, and even weeks together? Be- 
fore attempting to answer this ques- 
tion, I would remind you that a heart 
which is beating more quickly than 
usual wears itself sooner out than one 
which is acting slowly. It has been 
found that a heart which has been 
made to pulsate slowly for some time 
by irritation of the vagus, will con- 
tinue to beat for a good while after it 
has been removed from an animal’s 
body; while, on the contrary, it very 
soon ceases to beat if the vagi, in- 
stead of being irritated, have been 
cut, so as to allow the pulsations to 
be very rapid for some little time be- 
fore the animal’s death.+ What is 
observed in these excised hearts is 
only an exaggerated representation of 
what occurs in the body, and although 
in it the pulsations may continue days 
instead of minutes, yet the final result 
will be similar. If. alcohol always 


* Parkes, Proceedings of the Royal Society, 
No. 150, 1874, p. 190. 

+ Czermak and Piotrowsky, Wiener 
Akad, Sitzungsberichte, xxv. p. 431. 
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quickened the pulse in disease, as it 
generally does in health, it would pro- 
bably be injurious in prolonged illness, 
as it was found to be in prolonged 
exertions by the soldiers in Ashanti. 
But this is not the case, for in fever 
the quick pulse frequently becomes 
slower after the administration of al- 
cohol, and, indeed, an excellent rule 
of practice is not to give alcohol if it 
increases the rapidity of the pulse 
already too quick. Alcohol thus econo- 
mises the vital power of the heart, 
and tends to prevent death from ex- 
haustion, It is difficult to say pre- 
cisely how the slowing of the pulse 
is effected, Probably it is due partly 
to stimulation of the vagus, for alco- 
hol stimulates this nerve as well as 
the accelerating nerves of the heart, 
and partly to the alcohol increasing 
the power of the weakened vaso- 
motor centre, either by acting upon 
it directly or by increasing the sup- 
ply of blood to it, and thus giving 
greater tone to ‘the vessels, and 
raising the pressure in them. It may 
be also partly due to the action of the 
alcohol in lowering temperature. For 
heat is a stimulant, and cold is a se- 
dative to the ganglia of the heart 
both in and out of the body, and, other 
things being equal, its pulsations will 
be quick or slow according as the 
temperature is high or low.* And 
just as hearts which have been beating 
quickly in consequence of division of 
the vagi, soon lose their vitality, so do 
hearts which have been pulsating ra- 
pidly in consequence of heat, soon 
cease to beat, while those which have 
been exposed to a lower temperature, 
and have been beating more slowly, 


retain their vitality for a considerable 


time.+ 
The power of alcohol to reduce the 
animal heat is assisted by its property 





* Panum, Bibliothek fir Lager, Bd. xi. 
p. 468, and Schmidt’s Sahrd, 1858. For 
other references, and for some original ex- ° 
periments on this subject, see the author’s 
article on “‘ The Influence of Temperature 
on the Mammalian Heart, and on the Ac- 
tion of the Vagus,” St. Bartholomew's 
Hospital Reports, vol. 7. Te 


+ Panum and others, op cit. 
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of diminishing oxidation, but is chiefly, 
no doubt, due to its action upon the 
vascular system. As I have already 
mentioned, it produces a rosy flush 
and a glow on the skin by dilating the 
cutaneous vessels and allowing the 
warm blood from the interior of the 
body to circulate freely through them. 
This agreeable warmth is popularly be- 
lieved to be due to increased produc- 
tion of heat in the body, and persons 
leaving a warm room for a cold walk 
or drive will often take a glass of 
spirits. ““to keep ‘out the cold.” “But 
alcohol, instead of really heating the 
body, only warms the skin at the ex- 
pense of the heart, lungs, and intes- 
tines, and so really lets in the cold to 
these organs from which Nature tries 
hard to exclude it. For, in a healthy 
man, external cold causes all the ves- 
sels of the skin to contract, so that 
very little blood runs through them, or 
none at all. The skin itself thus be- 
comes cold and blue, but the deeper 
structures retain their normal warmth, 
for heat passes from them to the skin 
very slowly indeed by simple conduc- 
tion, and it is the circulation which 
maintains among them an equality of 
temperature. When alcohol is taken, 
however, this arrangementis disturbed, 
the cutaneous vessels instead of con- 
tracting become dilated, and the blood 
pouring through them warms the cold 
skin comfortably. But in doing this 
it loses heat itself; it returns to the 
heart at each revolution a little colder 
than it left it; soon the temperature 
of the whole mass of blood and of the 
internal organs becomes reduced, and 
the last state of that man is much 
worse than the first. Where men are 
subject to great and prolonged ex- 
posure to cold, experience has taught 
them the danger of taking spirits while 
the exposure continues. My friend 
Dr. Fayrer told me that, when crawling 
through the wet heather in pursuit of 
deer on a cold day, he offered the 
keeper who accompanied him a pull 
“from his flask. The old man declined, 
saying, ‘‘ No, thank you, it is tuo cold.” 
The lumberers in Canada, who are en- 
gaged in felling timber in the pine 
forests, living there all winter, sleeping 
in holes dug in the snow, and lying on 





spruce branches covered with buffalo 
robes, allow no spirits in their camp, 
and destroy any that may be found 
there. The experience of Arctic tra- 
vellers on this subject is nearly unani- 
mous; and I owe to my friend Dr, 
Milner Fothergill an anecdote which 
illustrates it in avery striking way. 
A party of Americans crossing the 
Sierra Nevada encamped at a spot 
above the snow line, and in an exposed 
situation. Some of them took a good 
deal of spirits before going to sleep, 
and they lay down warm and happy; 
some took a moderate quantity, and 
they lay down somewhat but not very 
cold; others took none at all and they 
lay down very cold and miserable. 
Next morning, however, those who 
had taken no spirits got up feeling 
quite well, those who had taken a 
little got up feeling cold and wretched, 
those who had taken a good deal did 
not get up at all, they had perished 
from cold during the night. Those 
who took no alcohol kept their heart 
warm at the expense of their skin, and 
they remained well; those who took 
much warmed their skin at the ex- 
pense of their heart, and they died. 
But while alcohol is thus injurious 
during prolonged exposure to cold, the 
case is very different after the ex- 
posure is over, and its administration 
may then be very beneficial. Sup- 
posing a man after being out all day 
comes home much chilled to a warm 
fireside. He stands before the grate 
and turns himself round and round, 
but he*cannot get himself warmed 
through. The cutaneous vessels so 
long contracted by the cold will not 
relax all at once, and the deeper tis- 
sues gain heat very slowly, just as 
they very slowly lose it by mere con- 
duction through the skin. If a little 
spirits be now taken, and especially if 
it be taken hot, the cutaneous vessels 
dilate, allow the blood to circulate 
through them and become warmed by 
the fire, it returns warm to the in- 
ternal organs, and soon the whole 
body is in a pleasing glow. At the 
same time the dilatation of the cuta- 
neous vessels opens new channels to 
the blood which has been pent up in 
the interior of the body, and thus les- 
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sens any tendency to congestion or 
inflammation of internal organs, so 
that a glass of hot brandy and water 
at the proper time may possibly pre- 
vent a bronchitis or pleurisy. Here I 
may just mention that although al- 
cohol during continued exposure is 
generally injurious, yet in some in- 
stances, where pain or cramp in the 
internal organs seem to indicate more 
risk from their engorgement than from 
diminution of the general temperature 
of the body, it may be beneficial, even 
while the exposure continues. 

The dilatation of the vessels pro- 
duced by alcohol has other conse- 
quences than equal distribution of heat 
between the surface and interior, for 
the dilatation does not occur equally 
in every vascular district. Generally 
the vessels of the brain are especially 
dilated, as is seen both frem the mental 
activity usually manifested, and from 
direct observation of the vessels them- 
selves; but sometimes those of other 
parts, probably those of the intestines, 
would seem to be more particularly 
affected, and the blood being thus 
drained away from the brain, it be- 
comes anemic and sleep ensues. 


We have new to consider the effects 


of alcohol when given in such quan- 
tities as to evidence its poisonous 
qualities and produce intoxication. 
Excepting when the dose is so ex- 
cessive as to produce shock, the 
symptoms of intoxication are always 
preceded by those of stimulation al- 
ready described. It is (asI have al- 
ready observed) very difficult te say 
how far the stimulating action depends 
on the increased circulation through 
the nervous centres only, or how much 
of it may be due to the action of the 
alcohol on the nervous structures 
themselves. The symptoms of intoxi- 
cation must, however, be referred to a 
paralyzing action of the alcohol on 
the nerve centres; for although as in- 
toxication progresses a diminution in 
the activity of the cerebral circulation 
occurs, and the well nourished brain 
becomes anemic, this alone is insuffi- 
cient to account for the effects we ob- 
serve. The first of these are weaken- 
ing of the mental faculties and of the 
power of co-ordination, The higher 
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| faculties seem to go first, and a man’s 





judgment becomes impaired while his 
memory and imagination are still more 
lively than usual, Then these facul- 
ties diminish and the emotions become 
more prominent, so that a man is 
either ready to swear eternal friend- 
ship all round, or becomes as anxious 
for a fight as an Irishman at Donny- 
brook; is gay, mirthful and hilarious, 
or subdued and lachrymose, melting 
into a flood of tears without any ap- 
parent cause. 

At the same time that the cerebral 
faculties are disappearing one after 
another, the power of co-ordination 
becomes impaired, This is most evi- 
dent in the tongue and legs, the speech 
becoming thick and indistinct, so that 
the pronunciation of the words *‘ British 
Constitution,’’ becomes next to an im- 
possibility, and locomotion becomes 
staggering and uncertain. Although 
loss of the mental faculties and loss 
of co-ordinating power generally go 
hand-in-hand, yet either of them may 
occur a good while before the other, 
so that persons who seem stupefied by 
drink may rise and walk with the 
utmost steadiness, while others who 
seem perfectly unaffected while sitting, 
and can discourse on any subject with 
freedom, will find great difficulty in 
steering their way from the table to 
the door. In popular language, one 
man is said to be drunk in his head 
and another in his legs. It is not, 
however, the legs that are in fault, as 
the drunk man himself well knows, 
but the nervous apparatus that directs 
them, and this in all probability is the 
cerebellum, as Flourens supposed it 
to be. This physiologist found that 
when he sliced away the cerebellum 
bit by bit the animals walked exactly 
as if they were drunk,* and:on the. 
other hand: when he examined the 
cerebellum of drunk animals he always 
found it to be» congested.: —Phente- 
searches of my friend Professor Fer- 
rier render it all the more probable 
that the cerebellum is the nervous 
centre on which this loss of locomotory 
power depends, for he has found it to 





* Proprictés et Fonctions du Systeme Ner- 
VCUX, Ps 327. 
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be the centre for regulating the move- 
ments of the eyes and co-ordinating 
the motions of the body with them. 
Now double vision is one of the most 
marked symptoms of alcoholic intoxi- 
cation, and the staggering of a drunk 
man seems to be dependent on erro- 
neous conceptions of the position of 
surrounding objects, for he not unfre- 
quently vehemently asserts that he is 
perfectly steady but everything else is 
drunk, and all his troubles are owing 
to an ill-disposed lamp-post which 
went out of its way to bump him, or 
an evil-minded pavement which rose 
up and hit him on the nose. 

The cerebrum and cerebellum are 
thus the first parts of the nervous 
system to suffer, and even after their 
functions are completely abolished the 
spinal cord will perform its functions, 
and a man incapable of thinking, 
speaking, or walking, will be able to 
ride, the impression made on his legs 
by the saddle causing reflex contrac- 
tion of his adductors and enabling 
him to sit tolerably firmly although the 
upper part of his body may be swaying 
helplessly about. At this time, how- 
ever, the reflex action of the nerve 
centres regulating the heart’s vessels 
is much impaired or almost entirely 
abolished,* and herein is one source 
of safety to the drunk man. For some- 
times a person in this condition may 
be seen riding furiously along a road, 
the horse swerves or turns a corner 
quickly and the rider is pitched forci- 
bly off. The bystanders rush up ex- 
pecting to find him dead, but no, 
beyond a severe bruise or two, and 
perhaps some tear or cut, he is no- 
thing the worse. The fall which 
would have killed a sober man has 
not hurt the drunk one, for the alcohol 
has paralyzed the nervous apparatus,t 
through which shock would otherwise 
have been produced. The medulla 
oblongata continues its functions after 
the cord also has ceased to act, but 
by and by it also succumbs; and if 
the dose be sufficiently large the res- 
piration becomes weaker and weaker, 
and finally death ensues. 





* Vide Dogiel, Pfliiger’s Arch, viii, 
+ Practitioner, vol. xi. p. 250. 





The motor ganglia of the heart are 
also weakened by the action of alcohol 
upon them, but, in general, death is 
due to stoppage of the respiration, 
and not of the circulation, except in 
cases where shock has been produced 
by enormous doses of alcohol swal- 
lowed at once. 

To resume, the chief points in this 
paper are :— 

1, Alcohol, in small quantities, in- 
creases the secretion of gastric juice 
and the movements of the stomach, 
and thus aids digestion. Although 
unnecessary in health, it is useful in 
exhaustion and debility. 

2. It increases the force and fre- 
quency of the pulse, by acting reflexly 
through the nerves of the stomach. 

3. In large doses it impairs diges- 
tion by over-irritating the stomach. 

4. It may produce death reflexly by 
shock. 

5. After absorption into the blood, 
it lessens the oxidising power of the 
red blood corpuscles. This property 
renders it useful in reducing tempe- 
rature; when constantly or very fre- 
quently present in the blood, it causes 
accumulation of fat, and fatty de- 
generation of organs. 

6. It undergoes combustion in the 
body, maintains or increases the body 
weight, and prolongs life on an insuf- 
ficient diet. It is therefore entitled 
to be reckoned as a food. 

7. If large doses are taken, part of 
it is excreted unchanged. 


8. It dilates the blood-vessels, in- , 


creases the force and frequency of the 
heart by its action on the nervous 
centres to which it is conveyed by the 
blood, imparts a feeling of comfort, 
and facilitates bodily and mental la- 
bour. It does not give additional 
strength, but merely enables a man to 
draw upon his reserve energy. It may 
thus give assistance in a single effort, 
but not in prolonged exertions. 

g. The same is the case with the 
heart; but in disease alcohol fre- 
quently slows instead of quickening 
the pulsations of this organ, and thus 
economises instead of expending its 
reserve energy. 

10. By dilating the vessels of the 
skin, alcohol warms the surface at the 
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expense of the internal organs. It is 
thus injurious when taken during ex- 
posure to cold, but beneficial when 
taken after the exposure is over, as it 
tends to prevent congestion of in- 
ternal organs. 

11, The symptoms of intoxication 
are due to paralysis of the nervous 
system; the cerebrum and the cere- 
bellum being first affected, then the 
cord, and lastly the medulla oblongata. 
It is through paralysis of the medulla 
that alcohol usually causes death. 

12. The apparent immunity which 
drunken men enjoy from the usual 
effects of serious accidents is due to 
paralysis of the nervous mechanism, 
through which shock would be pro- 
duced in a sober condition.—Prac- 
titioner, Jan. and Feb., 1876. 





THE DISCUSSION. 

Dr. BROADBENT heartily concurred 
in every proposition advanced by Dr. 
Brunton, and in particular he held 
that the alcohol was consumed in the 
body and must, therefore, yield force 
of some kind or other. 

Dr. DRYSDALE made a vigorous, 
well-reasoned speech against the main 
propositions advanced in the paper. 
He argued that alcohol was not food ; 
that it was largely eliminated in the 
breath and by the skin, but that the 
present data upon the subject did 
not give a clear solution of the whole 
problem. Hecontrasted alcohol with 
the various components of milk— 
taking the latter as a typical food— 
and he held that alcohol was no more 
a food than was ether or chloroform. 
He thought it proved that alcohol 
impeded the oxygenation of sub- 
stances in the blood. 

Dr. Sansom doubted whether al- 
cohol was always a dilating agent 
upon the arterial vessels, and he knew 
of no agent that produced such great 
arterial contraction in its action on 
the vessels in the web of a frog’s 
foot. He thought that in the earlier 
stages of intoxication there was an 
increase of arterial tension. Other- 
wise he agreed with Dr. Brunton as to 
the medical effects of alcohol. 

Dr. BarTLET? argued that alcohol 
existed in so many of the products of 
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nature that absolute abstention was 
impossible, Its effects ranged from 
those of an absolute poison down to 
nothing, and according to the strength 
and quantity of what was taken was 
the amount thrown off. In wines, 
beers, and spirits there were several 
alcohols. 

Dr. SyMEs THompson, after con- 
demning the intemperate way in 
which the alcohol question had been 
treated outside, said that alcohol 
taken as a preliminary to work or 
during work was altogether injurious, 
but that, as pointed out by Dr. Parkes, 
taken at the end of an abnormally 
hard day’s labour it was very useful, 
and blunted the sense of fatigue. It 
might be useful also in congestion of 
the internal organs, 

Dr. EpMuNDs hoped that discussion 
would mimimise their present diver- 
gences of opinion and practice at the 
bedside. ‘‘ A food” was a substance 
oxydized in the system—degraded to 
less highly dynamized forms of matter 
—and therefore evolving heat so as to 
swell the general current of vital 
energy. But for a substance to be 
a true food it must also be innocent 
in relation to the tissues of the body, 
and this sine qué non could not be 
affirmed of alcohol. Alcohol. pro- 
duced commotion in the system, but 
not a true general stimulation increa- 
sing the sum of the man’s actions 
upon the outside world The disten- 
sion of the external capillaries was 
due to a paralytic weakening of those 
vessels. This partially turned off the 
blood-current from the internal organs 
and lessened the power of the vital 
centres, while a loss of bodily tem- 
perature was caused by the more 
abundant superficial circulation. The 
alcohol also depressed the molecular 
activities of the tissues themselves— 
this lessened molecular activity was 
followed by retardation of the ca- 
pillary current,—and thence arose a 
necessity for increased exertion on 
the part of the heart in order to keep 
the circulation going. For this pur- 
pose the heart was urged on by the 
sympathetic nerves until they, too, 
began to succumb to the narcotizing 
influence of the alcohol, and thence 
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the secondary manifestations of al- 
coholic influence supervened. The 
so-called stimulant effect, indeed, 
was only a struggling effort on the 
part of the heart to improve the cir- 
culation, and very like the strenuous 
breathing induced by imperfect aéra- 
tion of the blood. The amount of 
heat produced and of carbonic dioxide 
evolved were exponents of the energy 
expended by the system, and the di- 
minution of those exponents was due 
simply to the fact of a general nar- 
cotization having lessened the sum 
of the vital activities of the whole 
body. Alcohol, while in the body as 
alcohol, always acted as a narcotic, 
and the so-called stimulant effect of 
small doses was only a disturbance 
consequent upon a primary narcosis 
of tissue. How far alcohol was elim. 
inated—as alcohol—or in less highly 
dynamized forms of matter was a 
question distinct from that of its action 
upon the body while it was alcohol. 

Dr, MILNER FOTHERGILL thought 
he was doing Dr. Brunton no in- 
justice when he said that there was 
nothing particularly novel or striking 
in his paper. They were all pretty 
well agreed that alcohol reduced the 
temperature and dilated thevessels of 
the skin. Taken prior to turning out 
in the cold alcohol must be injurious 
by increasing the loss of heat, but, 
after exposure to cold, it might be 
beneficial. Dr. Fothergill related a 
case of hemorrhage in which a lady 
had nearly bled to death in conse- 
quence of brandy having been given, 
and no doubt it dilated the vessels in 
hemorrhage and acted prejudicially. 
Hethought that alcohol improved the 
digestion, and that it was good to a 
certain extent. 

Dr. Drury spoke upon the great 
variety of substances and alcohols 
contained in our fermented beverages, 
and argued that many cases of fever 
could not be treated without alcohol. 

Dr, Lucas made an energetic speech 
in favour of total abstinence. He 
denied that alcohol was a food, and 
protested against men of science send- 








ing patients to the public-house for 
medicine, 

Dr. Crisp said that although he had 
never taken a glass of malt liquor 
in his life, he was not disposed to fol- 
low the last speaker, and he thought 
that alcohol was an important and 
valuable agent in many cases of dis- 
ease. No one could practise without 
observing the dire effect of strong 
drink, He believed that human life 
was shortened ten years by the use of 
alcohol, taking the population gene- 
rally, He recited the case of a teeto- 
taler, who had diphtheria, and would 
not take alcohol, yet he got well; and 
had he taken the alcohol he believed 
he would have died. 

Dr. SEMPLE held a middle view on 
the subject. 

Dr. C. J. HARE spoke in favour of 
the non-alcoholic treatment of disease. 

Dr. FARQUHARSON Said that his ex- 
perience proved alcohol to have a 
markedly depressive action upon the 
nervous and muscular systems. He 
had often seen this when in Scotland 
out shooting—after a luncheon, ac- 
companied with whisky, all power of 
walking was gone. 

Mr, JABEz Hoae said that, as a sur- 
geon, it would be impossible to treat 
many surgical cases without alcohol, 

Dr. S1Bson said that, in a large 
proportion of the fever cases he had 
treated at St. Mary’s Hospital, he did 
not give alcohol. To his certain know- 
ledge, alcohol taken daily, was a great 
cause of the degeneration of the tis- 
sues, and of cirrhosis. He felt sure 
that persons taking any alcoholic 
liquor at luncheon, injured their brain- 
power for the rest of the day. If they 
could only persuade people to abstain 
from the stronger drink, and take 
claret, it would be an enormous ser- 
VIOE. 

Dr. LEARED thought that distilled 
alcohol acted very differently to that 
in wine or beer. He thought it useful 
in many cases of indigestion. 

Dr. BruNTON briefly replied to some 
of the points raised. 
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NOTES ON THE ADMINISTRATION OF ALCOHOL IN THE 
TREATMENT OF DISEASE. 


By BENJAMIN W. RICHARDSON, M.D., F.R.S. 
(From the ‘* Lancet.”’) 


I cannoT, I think, begin the work 
of the new year more usefully than by 
recording a few observations on the 
employment of alcohol in the treat- 
ment of disease. 

In the earliest part of my profes- 
sional career—twenty-five to thirty 
years ago—the lessons taught in the 
English and Scottish schools were 
very simple and, admitting the pre- 
mises on which they were based, 
sound. They were a continuation ofa 
wave of the Brunonian theory, though 
the name of the theory and much of 
its curious history had become entirely 
forgotten, The value of alcohol was 
thought to lie in its power of sustain- 
ing the animal body during “‘ asthenic”’ 
States, and of saving the body from 
exhaustion of its ‘‘excitability.” Al- 
cohol, therefore, was administered, 
with moderate freedom, in cases of 
general dyspeptic debility; of hemor- 
rhages ; of fever, when the pulse was 
failing in power ; of syncope; of shock; 
of exhaustion from a discharge from 
the body, as from an abscess, or from 
free secretion of milk in the woman; 
of depression from severe inflamma- 
tory states, as in carbuncle or erysipe- 
las; of melancholic, depressed, and 
nervous states of mind; of phthisis 
pulmonalis; of hysteria; of delirium 
tremens; of paralysis. It was ad- 
ministered in all cases in which it was 
_considered that the patient would be 
likely to sink, or in which the patient 
was thought to be actually sinking 
into death. The universality of the 
remedy, as an aid to substances more 
purely medicinal, was, in fact, admit- 
ted by nearly every practitioner. 

A little later, the employment of 
alcohol in medicine became, I will not 
Say more systematic, but more ex- 
tended. The teachings of Dr. Todd 
led‘ many practitioners to ‘‘rely,” as 
they expressed it, on alcohol, to the 





exclusion, in some instances, of all 
other active treatment. For my part, 
I was never drawn into the practice 
of this extreme school; but for more 
than twenty years I held by those 
lessons which I originally learned 
from my first masters. 

Within the past six or seven years 
a change has come over the medical 
world in respect to the value of alcohol 
as aremedy. This change is due to 
the new light that has been thrown 
upon the subject of the physiological 
action of alcohol. Ido not now enter 
on the physiological question. It is 
sufficient for me to say that, without 
any kind of prejudice against alcohol 
as a remedy, with indeed some preju- 
dice in its favour, I have felt it a duty 
to study its medicinal action in a more 
critical spirit than I did originally, and 
that the result is a correction of many 
errors of grave import. Thus I have 
learned a series of new truths and 
practices in the treatment of disease 
which I would submit as being worthy 
the consideration of those who have 
not yet arrived at the same conclu- 
sions. 

To some of the changes of practice 
I have been led solely by physiological 
guidance; to some by the process of 
following and testing the practice of 
other physicians who have ventured 
to move in steady advance in the 
path of clinical research. 

Of the new facts which I have, so 
far, learned from new observation, the 
following are the most important. 

i 

There are cases, commonly called 
cases of debility, in which there is no 
objective sign of organic disease. The 
leading symptoms are those of per- 
sistent dyspepsia, flatulency, irregular 
action of the bowels, hamorrhoids, 
much exhaustion under moderate 
physical exertion, and great mental 
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depression under slight mental dis- 
turbances; extreme nervous excita- 
bility, amounting to hysterical excite- 
ment; a condition of urine variable 
in character, the fluid sometimes of 
straw colour and abundant, at other 
times scanty and loaded with lithates ; 
the sleep disturbed, with frequent 
movements and muscular starts of the 
lower limbs at the moment of going 
to sleep; a deficient appetite, and a 
white loaded tongue. In these ex- 
amples—as common, by the way, 
to-day as in former times—the old 
practice used to consist in trying “ to 
regulate” the wine or other alcoholic 
beverage. My experience now is that 
these symptoms are in nearly every 
instance caused by alcohol, and that 
the only certain successful treatment 
is total abstinence. To the practical 
conclusion here stated I have been 
led by the study of the action of alco- 
hol upon the healthy body. The phe- 
nomena described are the symptoms 
of alcohol when it is taken in what is 
commonly presumed to be a moderate, 
and, as it has seemed to many, a 
necessary quantity. These phenomena 
and their cause have been very carefully 
and ably described by Dr. Marcet. 
II. 

That alcoholic stimulation was the 
first point of practice in the treatment 
of acute hemorrhage was a lesson of 
all others most impressed on my stu- 
dent life. For many years I held by 
it, as a matter of faith, so strongly, 
that if in a fatal case of hemorrhage 
I had been obliged to withhold the 
stimulant I should have looked back 
upon the proceeding with sincere 
regret. At the same time some'strik- 
ing facts were occasionally presented 
to me, which startled me at the time, 
and which would have taught to a 
mind less forcibly impressed with a 
preconceived idea a new experience. 
I was called at night to see a weak 
and emaciated woman who had been 
attended by a midwife, and who had 
been flooding for several hours, owing 
to retained adherent placenta. The 
woman was semi-conscious, occa- 
sionally feebly convulsed, and cold 
from the loss of blood. If wine, 
sherry or port had been at hand, 
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I should have given her half-a-bottle 
at least, or any other form of alcohol 
in like proportion; but there was not 
a drop of alcoholic drink in the house, 
and the house was some miles from a 
village, so I was obliged to get on 
without the stimulant. I extracted 
the placenta, kept up firm pressure on 
the uterus with the hand, and ad- 
ministered freely the only sustenance 
that could be had—viz., milk diluted 
with water and sweetened with sugar. 
The hemorrhage stayed, the patient 
fell into a sleep, and I left her in the 
early morning comparatively safe, At 
a visit later in the day she was ina 
condition as favourable as I had ever 
seen for recovery under like circum- 
stances, and she actually recovered as 
quickly as could be imagined possible, 
without taking a single dose of alcohol. 
This recovery was backed by many 
others; by the recoveries from ex- 
haustion after venesection without 
administration of alcohol; by the re- 
coveries of the inferior animals from 
hemorrhages carried up even to ap- 
parent death. They did not teach me 
anything more than a list of curious 
exceptions from an imaginary rule. 

Meanwhile it was impossible to be 
blind to another set of facts, namely, 
that the alcoholic remedy for hemorr- 
hage, potent as it might be, was not 
without its disadvantages. It caused 
generally a reaction more or less 
troublesome; and sometimes, during 
the reaction, hemorrhage recurred. It 
caused often an extreme, restless ner- 
vousness of the patient. It deranged 
the secretions. It lessened the appe- 
tite for sustaining foods, and it led 
thereupon to an exhaustive, feverish 
condition—famine fever—which was 
not satisfactory. Lastly, it was by 
no means so invariably successful a 
remedy as might be desired and ex- 
pected. These drawbacks, however, 
pertain to many remedies; indeed, 
not one remedy is certain, not one 
perfect. Alcohol, therefore, like the 
rest, must be accepted with all its 
imperfections on its head. 

Gradually, under the light granted 
by physiological research, I began to 
discover that alcohol was clearly ob- 
jectionable as a remedy for hemorr- 
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hage. To check the loss of blood 
_ from open vessels, something is wanted 
that will either produce rapid coagu- 
lation of blood, or that will cause 
contraction of the bleeding vessels. 
To push alcohol generally to the extent 
of causing coagulation of blood in the 
bleeding part were to push it to the 
extent of causing coagulation of the 
blood within the heart—a feat not 
exactly to be desired even for the 
arrest of a hemorrhage, It does not, 
therefore, answer for the first purpose. 
To push alcohol so as to make it 
act on the vascular tension was, I 
found, to push an agent which relaxed 
the vessels and let them more easily 
give forth their blood. It does not, 
therefore, answer for the second pur- 
pose. Alcohol has another effect, 
which, up to a certain degree, may be 
useful in cases of loss of blood, but 
which carried a very little further 
than is useful, is injurious. I mean 
the effect’ it exerts over the heart: 
Under the action of alcohol the 
stroke of the heart is quickened ; and 
thus, in the moments when the impel- 
ling—or what we at presént call the 
impelling—force of the heart is low, 
an increased movement is produced, 


which may possibly be temporarily re- ° 


storative. Unfortunately, it is neces- 
sary to keep up the quickened action 
by giving more of the restorative, and, 
if the over-action induced be uncon- 
trolled, it becomes hurtful; it prevents, 
in the bleeding surface, that stasis of 
blood which is so necessary to ensure 
a firm clot, and it keeps up an excita- 
bility of the brain and of the nervous 
system generally which is opposed to 
recovery. 

The consideration of these facts led 
me to question the propriety of ad- 
ministering alcohol for the cure of 
hemorrhage. The doubt, suggested 
by reasonings resting on physiological 
observation, was before long tested in 
practice. 

I was asked to visit a lady who, for 
many hours, had been suffering from 
hemorrhage after the extraction of a 
tooth. I found that the cavity of the 
tooth, from which the blood flowed, 
had been several times firmly plugged 
with cotton saturated in a solution of 
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perchloride of iron. By this means 
the bleeding had, for a period, been 
stanched; but it as constantly recurred, 
forcing out the plug. During the time 
brandy had been frequently adminis- 
tered, in order, as it was assumed, to 
keep going a heart which flagged 
speedily when the stimulant was long 
withheld. I found the patient scared, 
prostrate, and restless; the action of 
her heart rapid and feeble; the bleed- 
ing from the cavity free. When I 
attempted to examine the mouth, she 
vomited, throwing up some blood that 
she had swallowed, with fluid matter, 
a part of the last drink she had taken. 
After this she became faint, and I then 
succeeded in filling the cavity with 
stypic colloid on cotton-wool, plugging 
firmly from the bottom of the cavity, 
particle on particle, as a dentist stops 
a tooth with gold. The hemorrhage 
once more stopped. I insisted on the 
withdrawal of all stimulant. I placed 
the patient recumbent, got her to 
swallow slowly a good draught of 
warm milk containing a little lime- 
water, and allowed her to recover 
from the faintness without any en- 
forced reaction. The result was all 
that could be desired. The hamorr- 
hage did not return, and when the 
plug came away, a few days later, 
there was a firm healing surface be- 
neath. The strength of the patient 
was rapidly restored. 

From this time onwards I have sub- 
stituted warm milk for alcohol in every 
case of hemorrhage J have been called 
to treat, and Iam satisfied that the 
new treatment is safest and soundest. 
I give one more illustrative example, 
because of the extreme character of 
the symptoms. 

Iwas called urgently in the night to 
meet my friend Mr. Milson, of St. 
John’s Wood, in the case of a gentle- 
man who was bleeding profusely from 
the roof of his mouth. The patient 
was suffering from specific disease 
affecting the palate and superior maxil- 
lary bones; the bony part of the roof 
of the mouth was, indeed, a necrosed 
shell. Through an opening in this 
dead bone, arterial blood began sud- 
denly to pour, and, by the time that 
we arrived, five pints of blood, as I 
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found by after measurement, had been 
passed into one basin; while much 
more had been lost which could not be 
measured. We lifted the fainting man 
from his bed on to a couch, so as to 
get at the mouth more readily, and we 
at once firmly plugged with stypic col- 
loid and cotton-wool, after passing 
stypic ether, by the spray-tube, freely 
into the bleeding cavity. In this man- 
ner we stanched the bleeding com- 
pletely.. We gave the patient warm 
milk, but no stimulant. At this junc- 
ture we had the advantage—and what 
is always an unqualified pleasure—of 
a consultation with Mr. (now Sir) 
James Paget. He advised that our 
firm plug should be left in its place, 
and he independently and earnestly 
supported our practice of withholding 
alcohol. 
the separation of the plug, the hamorr- 
hage recurred as profusely as before, 
and a new plug would not hold. I 
therefore, in extremis, cut round the 
margin of dead bone with a dentist’s 
saw, and turned out the necrosed 
structure altogether. Then we were 
able to see and secure by torsion two 
bleeding arteries—anterior palatine, or 
branches from them—and, by further 
use of stypic spray and plug, again 
stanched the bleeding—this time for 
good—but not until a further loss of 
at least from five to six pints had been 
sustained. We followed once more the 
plan of feeding with milk, and of with- 
holding alcohol altogether, and witha 
success that was without acheck. The 
symptoms of fever, of reaction, of dys- 
pepsia, 
sleeplessness, were all saved; the 
wound healed soundly, and the return 
of strength progressed rapidly to per- 
fect recovery. 
Ill. 

There is another class of cases of 
the hzmorrhagic kind in which the 
administration of alcohol is, according 
to my experience, indifferent practice. 
I refer to cases of recurrent hamorr- 
hage, cases typically seen in simple 
recurrent menorrhagia in women, The 
patient, under these circumstances, 
greatly reduced in power, is easily 
misled by her own sensations to think 
well of alcohol. She is mentally and 
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physically feeble. She takes, in pe- 
riods of lowness, a glass or two of 
wine, or a large draught of stout, and 
for a time she feels so much relieved 
by the assumed remedy that she re- 
sorts to it again and again, as if it 
were her only support. There comes 
a stage at last when this belief is so 
firmly accepted that nothing, however 
reasonably or cogently said, can re- 
move it. 

The results of the treatment are, at 
the best, dangerous; at the worst, 
disastrous. There is engendered a 
dislike for natural good food, a de- 
praved appetite, and a persistent dys- 
pepsia. The bowels are rendered 
irregular—at one time sluggish, then 
relaxed; and the stomach and intes- 
tines are frequently distended with 
flatus. The action of the heart is 
feeble and irritable. The mind is de- 
pressed, and the emotions are either 
excited into hysterical elation or 
lowered into despondency. Withthese 
symptoms there is the continuance of 
the hemorrhage, for a time passively, 
at periods actively and copious. We 
administer steel, or steel and quinine; 
we administer mineral acids; we ad- 


minister gallic acid, or other styptic 


remedies. We employ astringent in- 
jections or other local methods for 
arresting the loss of blood. All our 
remedies, useful though they may be, 
are imperfect, and are slow in their 
operation, even when they are curative 
in their ultimate effect. 

My experience of this class of cases 
now is that the first point of practice 
in their treatment consists in with- 
drawing the alcohol. As soon as the 
unrest which alcohol induces is set up, 
the vascular depression at one mo- 
ment, the quick excitement at another, 
is allayed, and the cure commences, 
Peace is secured. The current of the 
blood flows on in steady stream; the 
blood regains its plasticity ; the weak- 
ened vessels have rest ; the nutritive 
changes are more naturally carried 
out; the nervous system is toned to 
even tension, and the signs of amend- 
ment begin to appear. Then our re- 
medies seem to be endowed with new 


virtues, and recovery is the natural 


consequence. I exclude, of course, 


in the Treatment of Disease. 


from these examples ofchronic hemorr- 
hage all in which the blood is derived 
from a malignant source. In these 
the rule of abstinence from stimulant 
is good also, but the benefit of it is not 
to be accepted, as in the other in- 
stances, for a method of cure. ~ 

Patients suffering from chronic loss 
of blood, and who are in the habit of 
taking alcohol to meet the sensation 
of exhaustion to which they are con- 
stantly subjected, are often very diffi- 
cult of treatment. They hold by the 
assumed remedy hard and fast, so that 
it is necessary to be most firm in re- 
lieving them from its bad influence. 
As a general fact, I find that no half 
measure, no temporising measure, is 
of avail. If one glass of wine be per- 
mitted occasionally, two will be taken, 
and that means a continuance of the 
vicious system. 

The argument used by the patient 
against the withdrawal in these cases 
is special. Itis that some kind of un- 
defined but terrible danger must or 
will occur, if all the so-called alcoholic 
support is withdrawn. The only dan- 
ger I know of, and that is real, is to 
the practitioner, who runs a risk of 
losing the confidence of his patient if 
he too determinedly maintains his 
_ position. The people generally, even 
the best educated of them, do not 
understand this question as we medi- 
cal men.do, and so they persist in 
defending an engrafted belief which 
an acquired appetite often sharpens to 
a very fine edge indeed, with an ob- 
stinacy, and, I might say, a skilfulness 
of argument,which is truly perplexing. 

The best means of securing con- 
fidence is to learn it first; to make 
sure by observation that the treatment 
suggested is safe, and, having gained 
this knowledge with certainty, to 
impart it without a shade of doubt. 

It is, of course, a matter of great 
practical moment to be sure that it is 
safe to withdraw from a patient that 
which for a period, and for long periods, 
seems to confer signal benefit ; and for 
my part,if I had hesitation on the 
subject, I would express the same. 
But, so far, I have not yet the slightest 
evidence before me of any harm what- 
ever accruing from the entire and 


| 





141 


sudden withdrawal of alcohol in the 
class of cases under consideration. 
On the contrary, when the appetite 
for stimulant is appeased, and the 
mental worry and fear which attend 
the withdrawal are calmed, I have 
never seen anything but good as the 
result of the practice. My experience 
further is that the lower a patient 
feels, the greater is the reason, as a 
general rule, for enforcing total absti- 
nence, The chances are large that 
the lowness which the alcohol relieves 
will be intensified when the effect of 
the brief stimulation it has produced 
has passed off. 

I have brought forward, as types of 
the chronic hemorrhagic cases, those 
of menorrhagia first, because they are 
most common. I include, however, 
under the same class, others where 
blood is recurrently lost. Cases of 
loss of blood from piles are treated 
with much greater success, and with 
much more certainty of cure, when 
total abstinence from all alcoholic 
drink is enforced. The effect of alco- 
hol is so decidedly to induce congestion 
of the liver, and venous congestion of 
the hemorrhoidal veins is so ready a 
consequence, that many persons I have 
known who have been subject to bleed- 
ing from hemorrhoids have suffered 
proportionately to the degree of their 
indulgence. All have been benefited 
by abstinence, 

In the treatment of hemoptysis it 
has been my practice, at every stage 
of my medical career, to enforce absti- 
nence from alcohol as part of the treat- 
ment. This practice I gleaned from 
an early lesson, and I have never seen 
any result from it except the best. It 
is indeed singular to observe that in 
the treatment of this form of hzmorr- 
hage the administration is, with an all 
but common consent, forbidden by 
practitioners of medicine. In the many 
cases of hemoptysis I have seen, and 
in the varieties of practice I have 
witnessed, I cannot recall an instance 
in which alcohol has been prescribed 
or recommended in any form as a 
remedy. I think I may say I do not 
remember a case in which it has been 
systematically permitted. That this. 
practice of withdrawing stimulants in 
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hemoptysis prevails so generally is 
not wonderful. It is begotten of the 
fear of. exciting a recurrence of the 
hemorrhage by stimulating the heart. 
It is sustained by the manifest wisdom 
of the practice, by the observation, so 
widely confirmed, that in the worst 
stages of pulmonary disease the he- 
morrhage ceases under the abstinence, 


and is, in the rarest of instances, the 


cause of death. Nevertheless, it is 
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- wonderful that this disease, hzmop- 


tysis, should have been made so re- 
markable an exception in respect to 
treatment, and that the success of 
treating it without stimulation, even 
when the powers of life are at their 
lowest ebb, should not have suggested 
the applicability and soundness of the 
same treatment in all other hemorr- 
hages, acute and chronic, 
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DEATH oF Dr. PARKES,—The friends 
of Temperance amongst the medical 
profession have lost an earnest fellow- 
labourer by the death of Dr. E. A. 
Parkes, F.R.S., Professor of Military 
Hygiene at Netley Hospital, which 
took place on Wednesday, the r5th of 
March, ‘The Times says :—‘“* His work 
on ‘Practical Hygiene,’ which was 
at first intended only as a manual to 
assist young medical officers in their 
studies at the school, soon became 
the standard of reference to all con- 
cerned in the subject, and has attained 
European celebrity. He worked in- 
cessantly, from morning to night, al- 
lowing himself but a limited amount 
of repose, and there is too much rea- 
son for believing that in so doing he 
overtaxed the powers of his constitu- 
tion, which was never vigorous, and 
shortened his career. He had not 
completed his 57th year at the time of 
his death.” His investigations and 
experiments concerning the physio- 
logical action of alcohol are well- 
known, and highly valued, but it may 
not be so generally known that he 
drafted the celebrated ‘‘ Medical De- 
claration respecting Alcohol,” which 
was issued in December, 1871, or that 
the powerful influence exerted upon 
the public and the profession by that 
remarkable document, was to a large 
extent the result of his hearty co- 
operation with the promoters of the 
National Temperance League. 


DEATHS BY INTEMPERANCE.—The 
Registrar-General’s annual report, re- 
cently issued, shows that the registers 
of deaths in England, and of their 





causes, indicate a substantial decrease 
in the last few years in the number of 
persons killed by intemperance. In 
1850 the number was 863, there being 
540 deaths from delirium tremens and 
and 323 from less aggravated intem- 
perance; in 1873, the latest year for 
which such returns have been issued, 
the total was but 777, the deaths from 
delirium tremens having fallen to 365, 
the other deaths from intemperance 
having risen to 412. In the interve- 
ning years there were great fluctuations 
inthe numbers. In 1861 the total had 
fallen to 657; in 1864, and again in 
1865, they exceeded 1,000, and then 
they declined again until in 1870 they 
reached the exceptionally low num- 
ber of 645, rising afterwards to 740 in 
1871, 713 in 1872, 777 in 1873. Com- 
paring the deaths by intemperance in 
England with the number of the popu- 
lation, we find that these deaths show 
the following annual averages :—In 
the five years 1850-54 the annual 
average was 46°4 such deaths per 
1,000,000 persons living; in 1855-59 
the annual average fell to 40°8; in 
1860-64 it was 4o°0, and the same in 
1865-69; in 1870-73 the annual aver- 
age has been 31°5 per million living, 
In the ten years 1864-73 the annual 
ratio has been as follows :—In 1864 
no less than 52; in 1865, 50; in 1866, 
44; in 1867, the year after a great 
financial disturbance and distress, 35; 
in 1868, 36; in 1869, 35; in 1870, 293 
in 1871, 32; in 1872, 313 Jn 1873, 3m 
per million of the population. Nearly 
all these deaths occur at ages above 
twenty-five, as is also the case in in- 
sanity. It will be observed that these 
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figures show the deaths which are the 
direct effects of intemperance; no re- 
turn tells how many persons, having 
been damaged by hard drinking, suc- 
cumb to diseases from which other- 
wise they might have recovered.— 
Times. 


DRINKING AND INSANITY.— Speaking 
of the probable increase of insanity, 
Dr. Duncan, president of the Medico- 
Psychological Association, at its last 
annual meeting (August 11), said in 
his presidential address:—‘‘In my 
opinion the monster evil of intempe- 
rance with its associated vices and its 
accidental accompaniments, is the 
greatest of all the causes producing 
the estimated increase. Sometimes 
it is alone accountable for the over- 
throw of reason; on other occasions 
it aggravates and intensifies other 
causes operating along with it. How 
to destroy this hydra-headed monster 
is the one social problem of the day; 
and when this has been satisfactorily 
solved, but not till then, I fear, we 
may hope, not unreasonably, to see a 
mighty reformation effected—not as 
regards insanity alone, but every other 
ailment that afflicts our race. With- 
out undervaluing the efforts so perse- 
veringly made by temperance advo- 
cates and other philanthropists, I can- 
not help saying that much more might 
be effected by the Government of the 
country than they seem willing to do 
—by reducing the number of houses 
licensed for the sale of intoxicating 
drinks, limiting the hours on week- 
days in which they are permitted to 
remain open, and closing them alto- 
gether on Sundays. Stringent rules 
of this kind are resisted on the ground 
that they interfere with the liberty of 
the subject. But the whole system 
of granting licences is based upon the 
assumption that some restriction is 
necessary in regard to this particular 
trade, and the only dispute is as to 
the extent to which these restrictions 
shall reach, Again, it is objected 
that men cannot be made sober by 
Acts of Parliament. In one sense 
this is true, but not in another. If 
men are once made drunkards by Acts 
of Parliament presenting them with 
temptations that they cannot resist, 
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it is impossible to change them again 
into sober men by new regulations. 
But the design of the measure is to 
prevent the change of sober men into 
drunkards, and this may be done, to a 
considerable extent, by legislative 
measures protecting them from the 
formation of habits, and of keeping 
temptation out or their reach,.”— 
Fournal of Mental Science, October, 


1875, p. 356. 


EFFECTS oF ALCOHOLIC STIMU- 
LANTS ON THE VoIce.—We have been 
asked whether the use ofalcohol in the 
shape of wine or porter is beneficial to 
singers during the exercise of their art. 
It is commonly thought that porter and 
sherry improve the voice, and hence 
these articles are not unfrequently 
used by professionals. It is also be- 
lieved that they tend to give support 
and to strengthen the system, and thus 
the better enable a singer to put forth 
the physical effort often demanded 
during vocalisation, Moreover, the 
mucilage present in porter acts as an 
emollient to the mucous membrane of 
the glottis and throat, and thus gives 
smoothness to the tones. There is no 
doubt that after a draught of porter 
or a few sips of sherry, an apparent 
increase of power is experienced, be- 
cause there is an increased extrication 
for the time of nerve force; but as in 
all other cases, the stimulation is fol- 
lowed pretty speedily by proportionate 
loss of power; there is increased flag- 
ging and exhaustion, rendering, as is 
supposed, restimulation needful. Thus 
there is the temptation to the forma- 
tion of a habit, and the consequence 
is that the nerves governing the 
muscles concerned in vocalisation 
gradually lose tone, and there is not 
only a weakening, but premature loss 
of voice. A vocalist of our acquaint- 
ance had fallen into the traditional 
practice of taking half-a-pint of porter 
in the course of the evening, when 
employed. One evening a trick was 
played upon him which greatly an- 
noyed him: some one waylaid the 
lad he had sent for the much-prized 
liquor, and drank it. The gentleman 
was unable to obtain any more, and 
thus had to go through his duties 
with a few sips of water. To his 


144 


surprise, he found, at the conclusion 
of, the. performance, that. he. was 
fresher, and that his voice was clearer 
and more elastic, than it had pre- 
viously been. He wasso surprised at 
this that he determined to try how he 
would get on again the next night 
without porter, and again he found 
himself able to sing better towards the 
close of the evening than formerly, 
and he was thus led to abandon the 
use of stimulants. There is no doubt 
that a little gum acacia, or isinglass 
dissolved in water, would give the 
smoothness to the mucous membrane 
derived from porter, whilst the exci- 
tation of the alcohol, and the stupefy- 
ing effect of the hop-extract, would be 
avoided.—Temperance Record. 


HospitrAL NURSING WITHOUT 
STRONG: Drink.—At a meeting of the 
Catholic Total Abstinence League, 
held lately at Liverpool, Mr, W. Rath- 
bone, M.P., delivered an excellent 
speech, in which he said :—‘* When it 
was once my duty to find a lady-super- 
intendent who should take charge of 
nursing the sick ina district in this 
town, and engage to provide them 
with the medical comforts necessary 
for their recovery, I applied to one who 
was willing to do so, but on one con- 
dition—thaf she should never be called 
upon, under any circumstances, to ad- 
minister wine, spirits, or beer, to the 
patients under her care. Well, the 
society was rather glad to see the ex- 
periment tried, and accepted her terms; 
and somewhat, I confess, to our sur- 
prise, we found that her patients re- 
covered more satisfactorily, more 
quickly, and more completely, than 
those in other districts, where spirits 
-and other such stimulants were used. 
We applied to the lady for her specific ; 
and she told us that where we gave 
stimulants she generally gave an ample 
supply of good milk. Well, this result 
was so striking that my wife brought 
it under the notice of the nurse of the 
district of which she was in charge, 
and asked her to try the experiment 
cautiously. Again it proved so suc- 
cessful that the nurse, without being 
further pressed to do so by my wife, 
gradually substituted, in more and 
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more cases, milk for wine and such 
stimulants, until whereas, when we 
began the experiment, the bill for our 
district, for wine and such stimulants, 
used to amount to between £20 and 
#30, and the bill for milk to £4 or £5, 
the bill for stimulants has almost dis- 
appeared, while the bill for milk has 
risen to £40; and I must say that 


there is no part of the expenditure, 


public or private, which gives us more 
intense pleasure than that milk bill. 
But now just let me ask the atten- 
tion, ‘especially, of the women here 
present to a still more striking 
example. Any one who knows any- 
thing of our hospitals knows that the 
work of an hospital nurse is one of 
the most fatiguing, though one of the 
most interesting, in which a woman 
can engage; and it has always been 
supposed to be so fatiguing that the 
hospital nurse must have an extra 
allowance of beer to enable her to do 
it. Well, the lady-superintendent of 
one of the largest and best-managed 
hospitals in the kingdom had con- 
siderable doubts upon this subject, 
and she persuaded her committee to 
allow her to give her nurses beer- 
money instead of the beer, and let 
them pay for their beer themselves, if 
they thought they required it. At the 
same time, the committee said the 
nurses might have, if they wished it, 
milk to the extent of two pints a-day. 
Well, the nurses found that milk 
answered so well instead of beer, that 
gradually every one of them took milk 
voluntarily, gave up the use of beer 
altogether, and the lady-superinten- 
dent says unhesitatingly that they are 
stronger, and enjoy better health, in 
consequence. Now, what I want to 
say to you women here present 1s, Do 
try this, and get any of your friends 
who are in the habit of using spirits 
to try it also. If women would take 
a good cup of milk in the morning, 
and an extra supply when they had 
extra hard work to do, they would 
find it would give them strength—not 
temporarily merely, but that they were 
permanently better for the nourish- 
ment afforded, instead of wasting their 
strength and life by the use of ardent 
spirits.” 
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& THREEFOLD TESTIMONY ON VITAL ECONOMICS. 


THOUGH to all who have eyes to see and candour to judge, 
Temperance truth has all along been sufficiently plain, there were 
grounds when the movement began, about half a century ago, on 
which men might reasonably claim to suspend their judgment. 
Fallacies on the miraculous virtues of alcohol walked the civilized 
world, and dominated without challenge the habitudes of society 
from the palace to the cottage. Prescription, like possession, is 
nine points of the law, and often all the ten, for it is a species of 
new law which supersedes everything else. The very physiology 
of the question was then almost new, and vital statistics on the 
subject, in any strict sense, were altogether unknown. 

No such uncertainty can now be pleaded. Comparatively 
speaking the darkness has passed, and meridian light now shines. 
Organic chemistry has become a science, physiology has extended 
its domains, and on the subject of alcoholic action, it was never 
more fruitful or more conclusive than it is now. The researches 
of late years in that line are marked by a boldness of execution 
and a brilliancy of result that will favourably compare with almost 
any important medical epoch. And side by side with advancing 
Science, Experience, as a handmaid, has been accumulating facts 
of a most confirmatory kind, that warrant the confident hope of 
the final settlement of the alcoholic question on a combined 
basis of fact and science that can never be subverted. 

i 


14.6 A Threefold Testimony on Vital Economics. 


The first, and in many respects the most important of these 
experimental witness-bearers, is the United Kingdom Tempe- 
rance and General Provident Institution. It is now a good many 
years since its first statistical contributions to vital economics 
startled the country. The fact that an abstaining insurer stood 
nineteen per cent. better in his life-chances than his moderate 
drinking co-insurer was one to make even thoughtless men 
reflect, and to make the ears of our more copious topers to tingle. 
The period of incredulous shoulder-shrugging and pooh-poohing 
has now gone beyond recall. Every successive lustrum, with its 
quingennial summations, only confirms the original result, and is 
more and more hedging it round with the divinity of alaw. The 
United Kingdom Provident Institution, happily for itself and the 
present question, has been favoured with something like unpre- 
cedented success. It has grown to be one of the most gigantic 
institutes of its kind; and that, as all know, is saying a great 
deal. While congratulating it on that behalf, we are glad of it 
on our own—that is, in the interests of the temperance physiology 
which we hold and maintain; for the vaster the institution the 
larger is the basis of facts on which induction can be reared, and 
the more representative their character in the inferences they 
sustain. 

Nor is there the least dubiety in the process of computation. 
The two sections, abstaining and non-abstaining, are kept so 
entirely distinct that no shadow of doubt rests on the differential 
result. Repeatedly, at annual meetings of the members, either 
the statistics have been questioned, or the principle of calculation 
challenged; but with the never-failing effect of only bringing out 
the impressive facts in bolder relief. At the recent Annual Meet- 
ing of the Institution in the London Tavern, a non-abstinent 
insurer pointed to the fact that the section to which he belonged 
was much the more numerous, and wanted therefore to know 
how, in the allocation of profits, which takes place this year, the 
proportion officially declared for each of the two sections: was as » 
nearly as possible the same. The answer was promptly given. 
It consists of the significant and undoubted fact that a larger 
proportion of the non-abstaining section die, entailing correspond- 
ingly larger claims, the effect of which is to reduce the dividend 
of that section to a point nearly equal to that of the abstaining 
section, much less numerous though it be. In forecasting con- 
tingencies, a certain number of deaths are set down as expected. 
This, in the non-abstinent section, was more than reached, while 
the number who died in the abstaining section was greatly fewer 
than had been anticipated. The following table presents in one 
elance the results for the five years just completed :— 
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MORTALITY, 1874—1875. 








TEMPERANCE SECTION. | GENERAL SECTION, 


| EXPECTED. | ACTUAL. |. EXPECTED. | ACTUAL. 











'No.| Amounts, | No. Amounts, || No. | Amounts. | No, Amou"ts, 


t | vary Lane ep 
1871 |127| £24,051 | 72 £13,065 || 233} £46,105 | 217} £40,158 
































1872 |137| 26,058 | 90) 13,005 || 244) 48,883 | 282] 50,575 
1873 | 144 28,052 | 118 22,860 || 253 51,463 | 246 49,840 
1874 | 153 29,048 | I10 24,683 || 263 54,092 | 288 57,006 
1875 |162| 32,010 {121} 24,160 || 273] 56,907 | 297; 57,483 


| | 
5 Years 723| £139,819 | 512} 4975773 ||1,206 
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£257,450 |1,330| £255,062 





It will be here seen that while in the general section the ag- 
eregate of deaths expected during the five years was, in fact, 
somewhat exceeded, leaving the claims very much as had been 
computed, the aggregate of deaths expected in the Temperance 
section was far from being reached, the anticipated deaths there 
being 723, whereas the actual deaths were only 511, involving 
claims which, instead of the expected sum of £139,819, amounted 
only to £97,773. This immense defalcation of course went to 
swell the Temperance surplus now in process of division ; while 
the distinctness of the two sections leaves each to evolve its own 
legitimate issues, without possibility of fallacy. ‘The insinuation 
often vented, that many go into the Temperance section under 
the name of abstinent who are not, besides being assertion merely, 
without any pretence to proof, is its own best confutation ; for if, 
in spite of these (assuming their intrusion), the Temperance 
section still maintains such superiority over the other, the greater 
the number of these impostors assumed, the more weighty is the 
balance in favour of Temperance vitality. Had the two sections 
not been kept separate, there would have been, on this point, 
room for endless cavil and debate; as it is, there is none. Hence, 
in answer to a query at the late meeting, by a member of the non- 
abstaining section as to the principle on which the bonus was 
divided, Mr. Hardy, the Actuary, had only to reply: ‘‘ The bonus 
divided itself. Itisa question of fact. I cannot help people dying. 
Those who don’t drink, don’t die so fast.”’ 

The late Annual Meeting was the thirty-fifth; so that already 
ample time has elapsed, with ever enlarging breadth of expe- 
rience, for the evolution and determination of reliable results. 
The accumulated capital of the institution is now close on two 
millions sterling; and the sum available, and now in process of 
division, as profit for the last five years, amounts to the handsome 
ageregate of £348,458. We cannot doubt that the instructive 
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results reached are destined to be sustained, and to be put further 
and further beyond the reach of cavil by the advancing fortunes 
and figures of the institution. 

The next institution to which we invite attention as already 
telling its instructive tale on the subject of vital economics, is 
the London Temperance Hospital. As yet, it is only in its in- 
fancy, and, therefore, as a contributor of the facts desiderated, it 
lies under the double disadvantage of shortness of time, and con- 
tracted scale of experience. The third Annual Report has just 
been issued, having been presented at the annual meeting of its 
governors on the 29th of May. A site for the building has been 
secured in Hampstead Road, and the pending effort to get up the 
requisite fundsis being prosecuted with spirit and with encouraging 
success. In the initial and tentative experience of the institution 
in its present immature stage, it would be unreasonable to look 
for much in the form of tangible results, The report states that 
for the year ending April 30, 1876, the in-patients numbered 123, 
and the out-patients, 1,164, making a total since the opening, 
about 2} years ago, of 325 of the former, and 2,906 of the latter. 
‘« The medical staff, who regard the question from a strictly pro- 
fessional point of view, have seen no reason during the year to 
administer alcohol in any form or degree, and the rate of mor- 
tality continues so low as further to confirm all other evidences of 
the wisdom of the non-alcoholic treatment adopted.’ A brochure 
entitled ‘‘ The Non-Alcoholic Treatment of Disease”’ has been 
published, and widely circulated, and various members of the 
board, in conjunction with other devoted friends of the hospital, 
have advocated its claims far and wide up and down the country. 
By this last and other means, the building and extension fund 
amounted to £10,119, at the time of the annual meeting, a few 
days prior to the opening of the National Bazaar in its favour in 
Exeter Hall—a special and very successful effort, which realised 
the sum of £5,400, and thus brought up the building-fund to 
an aggregate of £15,500. The report goes on to say: ‘‘ The 
medical journals and general press has been stirred by discus- 
sions of the question ; and it is impossible to mistake the signs 
of a growing spirit of inquiry which has only to be faithfully 
cherished in order to revolutionise medical practice and public 
opinion concerning the value of alcohol in the treatment of 
disease. No doubt can exist in the mind of every reflecting 
observer that alcoholic compounds must be banished from the 
ordinary treatment of disease before any substantial arrest can 
be placed on their circulation and mischievous influence in social 
circles, and before any general change will occur in the super- | 
stitious estimate of their value in the preservation of health.” In — 
this work the Directors justly observe, that the Temperance _ 
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Hospital would be as a city set upon a hill—too powerful to be 
hidden by accident or excluded by design. ‘‘ Let it ever be 
remembered that our object is nothing short of such a change as 
will relieve the cause of national sobriety from all embarrass- 
ments and also enable medical science to discharge more per- 
fectly that sacred office of saving life and abating disease to 
which it is nobly devoted.”’ 

This general report of the Board is followed by the Medical 
Reports, and the financial statement. The former detail a variety 
of cases, some of them strikingly illustrative of the good effects 
of non-alcoholic treatment. The first is that of a mason, aged 
52, a total abstainer, who underwent amputation of foot by 
Syme’s operation, and was overtaken in the course of it by severe 
hemorrhage. He had also incipient consumption, albumenuria, 
and other affections which made him ‘‘a most unfavourable 
subject for treatment of any sort.”’ But he expressed an urgent 
desire for amputation; and all these disadvantages proved a 
background on which the benefit of his total abstinence practice 
more conspicuously appeared. 


“On April 8th, 1875, chloroform was given, and the diseased foot was ampu- 
tated by Dr. Edmunds, a little above the ankle joint. The flaps came together 
very perfectly, and united almost entirely by direct adhesion, and he left the 
hospital with a singularly perfect and useful stump. During the operation a 
severe and unlooked-for hemorrhage occurred, and a medical friend who had 
come in to take charge of the tourniquet said, ‘ He is dying; shall I give him 
some brandy ?’ Dr, Edmunds, thinking that brandy would do no good, said, 
—‘No; do the best you can with the tourniquet, and stop the chloroform.’ 
Having tied a piece of bandage tightly round the lower part of the leg, Dr. 
Edmunds went on to complete the severance of the foot, and secured the arte- 
ries. The ligature was then removed, and some beef tea and ammonia admin- 
istered to the patient, while the flaps were brought together and the stump 
was dressed. The patient gradually rallied, and, having been wrapped up and 
left on the operating table for a time, was moved into bed, and under non- 
alcoholic treatment he recovered from the operation promptly and perfectly, 
and left the hospital on June 15th, 1875.” 


The next case, that of a consumptive, but an abstainer, aged 
24, is no less interesting and instructive :— 


‘Was rapidly losing flesh, and so weak as to be almost unable to stand. 
Hoarseness, severe cough, spitting of blood, and almost complete loss of appe- 
tite ; dull aching pain under both collar bones, and severe night sweats. Had 
been under medical treatment, but being ordered to take port wine, he applied 
to the London Temperance Hospital for advice as to its necessity, and was 
admitted as an in-patient on March 30th, 1875. Was treated entirely without 
alcoholics. For some time improvement was scarcely perceptible, but he gradu- 
ally improved and gained strength. The hzmorrhage from the lungs ceased ; 
the night sweats gradually stopped; his appetite improved, and he was enabled 
to take long walks without his breathing being much affected and without feel- 
ing much fatigue. Having improved as much as was considered probable in 
this climate, he was advised to go abroad, and he left the hospital on June 3rd, 
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1875. This patient obtained a passage to New Zealand, and was afterwards 
heard of as doing exceedingly well.” 


A young woman of 21, suffering from heart disease and many 
severe complications, but an abstainer, experienced the benefit 
of her wholesome practice :— 


‘‘ When admitted she had a severe cough, great difficulty of breathing, and 
pain in the chest on taking a deep breath, and was so weak as to be almost 
unable to stand; while in the hospital she had a severe attack of spasm of the 
heart, each of which rendered her insensible for two or three hours, and 
threatened her life. She had also on one occasion an alarming attack of con- 
gestion of the lungs: she gradually improved after fifteen weeks’ non-alcoholic 
treatment, and left the hospital as well as she could ever hope to be. Dr. Lee, 
under whose care this patient was, remarked that it told most forcibly in favour 
of the non-alcoholic treatment,” 


We have only space for one case more, and a very bad one, 
that of a married woman of 55, a dipsomaniac, who was admitted 
in September, 1875 :— 


‘“ This patient had been in the habit of taking brandy whenever she felt at 
all unwell, and the habit at last became so strong upon her that she took ad- 
vantage of every conceivable opportunity to obtain spirits. Her home became 
a complete wreck, although in her sober moments her husband says that ‘a 
better wife never breathed.’ On admittance her appetite was bad, and she was 
unable to sleep ; sedative draughts were at first given at bedtime, but they were 
gradually discontinued as the health improved. Remedies were given which 
overcame the constant craving she had for intoxicating liquors. She remained 
in the hospital under the care of Dr. Lee for four weeks, and when discharged 
was able to eat and sleep well.” 


Dr. Robert J. Lee, one of the physicians of the hospital, thus 
judiciously expounded the aims and objects of the institution :— 


‘“As far as possible we admit into the hospital cases which would be ad- 
mitted into all the large hospitals in London. We make no choice, because 
we are anxious to have these facts as accurately observed as possible. We 
treat those cases in every way, as far as medical remedies are concerned, pre- 
cisely in the same way that they would be treated in the great hospitals, and 
we follow the directions of the leaders of the profession, with the single excep- 
tion that no alcohol is given. If you were to watch those cases, and were not 
told the principle of treatment in that particular respect, you would not observe 
any difference.” 


This brings the real and substantial difference into bolder 
relief, and lays an equitable basis on which to compare the 
results of the alcoholic and non-alcoholic modes of treatment. 

From these more public and prominent institutional witness- 
bearers we now turn to a very local and unpretentious one; but 
to one, nevertheless, which, for this very reason, has features of 
peculiar and far-reaching significance. As Cuvier needed only a 
stray bone to build up in conception the entire organism to which 
it belonged, the reflective social reformer may obtain from a local 
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benefit society, which is only a sample of hundreds more, 
incisive glimpses which require only to be extended and multi- 
phed to warrant generalisations of a large and instructive cha- 
racter. The more common-place the society that constitutes the 
field of the experiment, the more representative are the elements 
concerned, and therefore the more reliable are its results. Let 
the same experiment be only instituted and faithfully and _pati- 
ently conducted over, say, a decennium, or even less, and results 
would probably be reached of a high scientific value on the ques- 
tion of temperance physiology, and prefiguring, in their strong 
practical suggestiveness, something like a revolution in the fun- 
damental conditions of mutual benefit societies. 

The Streatham Common Temperance Society has the advan- 
tage of being under the energetic presidency of the Rev. Stenton 
Eardley, who not only heads and guides its movements, but 
draws up its reports, into which he never fails to infuse his 
characteristic vigour, and to introduce telling figures and facts. 
In the last annual report, the sixteenth, that has just been issued, 
prominence is given to the vital ‘“‘ statistics that have been accu- 
mulating from every quarter in demonstration of the healthfulness 
of entire abstainers from intoxicants.’’ These, says the report, 
‘“‘are growing irresistible;”’ so that ‘those who come after us 
will fight the battle with enormous advantages,” and “ life assur- 
ance institutions alone will supply cannon of a calibre that will 
penetrate even, the. armoured. vessels of.the:,‘ Trade.’.”’. The 
Streatham statistics are further pioneered by the following oh 
paragraph, which is well worth citation :— 


‘* In the arena of strictly medical science the alcohol question has received 
such a dissection by the deftest and keenest scalpel in the medical hierarchy 
(Dr. Richardson), as the world has never witnessed before. At the Society of 
Arts in London, in presence of the most philosophical and critical audience in 
England, assembled in the temple of exact. inquiry, that gifted man has laid 
it down, and no man is found to controvert the position—that the habitual 
dietetic use of intoxicants, in whatever moderation, so far from being wis- 
dom is folly: so far from being conducive to health it can only be done at 
a cost to health, and is a procedure for which, in some way, at some time, a 
man will have to pay. This is a pregnant fact; and although it has been 
stated before by men of no mean capacity and position, it has never been 
enunciated and proved by such a man, before such an assembly, at such a 
place.” 


This is no exaggeration. ‘These, on the contrary, are ‘‘the 
words of truth and soberness.’’ Such incidents, Mr. Eardley 
truly observes, ‘‘ mark a point of departure” from an old system 
of alcoholic prescription which—in so far at least as it sanctioned 
the ordinary, however moderate, use of intoxicants—may well be 
pronounced “‘ wrong scientifically and bad practically,” and a 
rapid approach to the elimination of ‘‘the common prescription 
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of alcohol from the practice of nine-tenths of the medical men 
in England upon grounds sifted and settled.” 

Then follow the statistics of the Foresters’ Lodge of Streat- 
ham Common, which are brought up from the commencement, 
and which we quote entire, along with the conclusions most 
legitimately deduced :— 


‘‘y, In the year 1869, our Foresters’ Lodge numbered 120 members, of 
whom 22 were abstainers. The total amount paid to sick members during the 
year was £97. Of this sum, the share of the 22 abstainers, supposing only an 
equality of healthin abstainers and non-abstainers, would have been £17 15s. 8d. 
The sum received by them was £1 5s. 

‘¢2, In 1870, the lodge numbered 136 members, of whom 25 were abstainers. 
The total amount paid during the year to the sick was £91. If the 25 ab- 
stainers had maintained an equality only of health with the non-abstainers, 
they would have received £16 14s.6d. What didthey receive? 14s. 

—*©3, In 1871, the lodge numbered 150 members, of whom 45 were abstainers. 
The total sick money for the year was £68. The 45 abstainers’ portion, sup~ 
posing equality of health, would have been £20 8s. What did they receive? 
Not one penny. 

‘‘4, In 1872, the lodge numbered 176 members, of whom 37 were abstainers. 
The year’s sick money was £104 158s. 4d. The 37 abstainers’ portion, with 
equal health would have been £22. Thesum they received was £20 178s. 

“5, In 1873, the lodge numbered 175 members, of whom 44 were abstainers. 
The year’s sick money was £147 5s. 2d. The 44 abstainers’ portion, with 
equal health, would have been £37. The sum they received was £23 8s. 

‘6, In 1874, the lodge numbered 158 members, of whom 45 were abstainers. 
The year’s sick money was £117 18s. 8d. The 45 abstainers’ portion, with 
equal health would have been £33 18s. The sum they received was £1 8s. 

‘“7,. In 1875, the number of members was 105, of whom 46 were abstainers, 
The year’s sick money was £119 11s, 4d. The 46 abstainers’ portion, with 
equal health, would have been £32 16. What they received was £8 Ios. 

‘““That is to say, in seven years the abstaining members of the lodge, 
supposing them to have no better health than their non-abstaining brothers, 
would have received £180 11s. sick money. What they did receive was 
£56 11s., thus saving the fund of the lodge to the amount of £124. 
This is a fact which ought to be brought to the knowledge of the promoters 
of benefit societies. Every abstaining member is a promise of prosperity and 
strength, whilst a non-abstaining member may be, but is not so likely to be 
so. Facts of this kind are now multiplying so rapidly that abstainers are 
growing eager to establish benefit societies of their own; if we had to begin 
the foundation of such institutions de novo, undoubtedly it would be wise to 
establish abstaining societies, What seems most desirable in our present 
circumstances is to gather these facts, and press them upon the notice of our 
non-abstaining brethren, testifying as they do that intoxicants are the foe 
of benefit societies, and that the men to be sought to make a club solvent 
and reliable are total abstainers, 

‘‘ The above figures point out that if lodges actually reduced the payments 
of abstainers, and that considerably, they would still, though paying less and 
receiving sick money on equal terms with non-abstainers, be a gain to a society. 
Having one-fourth (about) of the men in our lodge abstainers, has saved to its 
funds the whole average sick money paid in a year and a quarter! 

‘* The conclusion, then, to which these figures point is this: health is the 
life of benefit societies, abstainers have better health than non-abstainers ; that 
is, beer, wine, and spirits (essentially alike as intoxicants) are inimical to benefit 
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societies, a fact which is pregnant with consequences, and ought to be diligently 
used by the advocates both of benefit societies and the Temperance cause.” 

Why should not the experiment be taken up and initiated on 
every hand? If not in the name of Temperance, at the least, 
and lowest, in the name of financial, not to say vital economy, 
why might not all similar institutions, set themselves to gather 
up such experimental data, and put in array the results? A stone 
thrown into the water may originate undulations which may 
make their influence felt on the remotest shore. ‘This little 
Streatham experiment,—who knows ?’—may suggest many more, 
and thus, with the United Kingdom Provident Institution rearing 
its giant head, with its corresponding statistics annually accu- 
mulating, and with the multitudinous voices of minor societies, 
such as this of Streatham Common, adding and blending their 
testimony like the sound of many waters, the alcoholic question 
will be settled, and whoever thenceforth will persist in drinking 
will drink for the drink’s sake, and, in terms of Dr. Richardson’s 
warning, must be prepared to pay. The penalty may or may not 
be loss of position; it is sure to be loss, more or less, of equa- 
nimity of temper, and of loftiest moral tone; it is certain, if 
habitually persisted in, to entail the loss of highest health, the 
disturbance of vital function, perhaps the lesion of organ and 
tissue, and, along with the becloudment, the curtailment of our 
days. 


mm OEE OD 


MEDICAL TRUMPETING OF ALCOHOLICS. 


As three years ago, so now again, a sense of duty compels us 
to expose a delinquency which the medical profession is exceed- 
ingly apt to be snared into, and which, on many accounts, is 
profoundly to be deplored—that of permitting itself to be tied to 
the tail of the car of alcoholic quackery, and stooping to serve 
it in the humiliating capacity of trumpeter. These are strong 
expressions to use of both the parties concerned in this undig- 
nified business; but we use them advisedly, for the twofold 
reason that they are true, and because the truth they express is 
so decently veiled under the social respectability of the principal, 
and the professional authority of his herald, that it needs to have 
a sharp point upon it to make it felt and understood. 

The scandal is all the greater that medical men are proverbially 
and most justly sensitive on whatever pertains to their influence 
and honour. The influence they exercise over the anxious patient 
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who confidingly entrusts his suffering person to their care is as 
potent as a spell. So tender and sacred a trust demands kind- 
liness to all lengths, but it also calls for circumspection and 
reserve. None know better than practitioners that for them to 
let fall a hasty word, or lend to anything doubtful the sanction 
of their names, might do irreparable mischief. It is within the 
charmed circle, accordingly, of the professional domain that 
doctors most of all feel a stain upon their honour to be a wound. 
But in the case before us—that of puffing alcoholics at the beck 
of large commercial dealers—they too often abandon delicacy, 
and lend their names to objects that lay their honour in the dust. 

To such shameless lengths has the practice gone that it is 
more than time some energetic action were taken by all inte- 
rested in maintaining the dignity of the profession to put an 
arrest upon it. The very colleges, if other influences should 
prove ineffectual, ought to interfere, and exert their fontal in- 
fluence and authority to keep the men they send forth from com- 
mitting the double evil of disgracing themselves in the hight of 
day, and of promoting ends that are fraught with serious mischief 
to the community. 

This practice is the more stumbling still, when we recall the 
prodigious ado that was made by not a few of the profession on 
the appearance of the famous Medical Declaration, towards the 
close of 1871, merely because the gentle cautions of that most 
mild and respectful document on the sensitive theme of alcoholic 
prescription just left room for the faintest suspicion that possibly 
rash practitioners might in this way have unconsciously lent en- 
couragement to intemperance. Had those reclaiming gentlemen 
kept down their resentment for the presumed outrage on their 
Profession’s honour till they had first accurately ascertained 
their Profession’s acts, they would have encountered facts too 
stubborn to dispute, and which it would be a crime'to conceal, 
that would have tempered their tone, if not chilled them into 
silence. They would have found that indiscriminate alcoholic 
prescription even at this hour, and yet more at seasons when 
the vane of dominant medical fashion specially pointed that way, 
had in cases beyond dispute led to the formation of life-long 
habits of indulgence, and hurried many a nameless. patient to a 
dishonoured grave. They would have further found—and may 
now find, without the aid of lighted candles, on every hand—that 
influential medical men, and potential medical journals, are con- 
stantly lending their high names to commercial parties who know 
well how to use them, and who know right well that names 
better fitted to subserve their end are nowhere to be found; and 
that, by this procedure, they are inflating to an extent altogether 
incalculable the sale and use of intoxicants, not only as medicines 
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but as beverages, which prove perennial.and prolific feeders of 
our nation’s intemperance. 

One thing more must be added as seriously aggravating this 
inconsistency, namely the unblushing countenance thus lent to 
a gigantic system of quackery by that very profession whose 
instincts and interests impel it more intensely than any other to 
hold the genus quack in reprobation and contempt. Our great 
lexicographer gives (as we formerly observed) as the primary 
meaning of this familiar term, in its verb-form, ‘to cry like a 
duck’’ (some more recent lexicographers significantly use the 
word ‘‘goose’’); whence comes the secondary meaning to 
‘‘chatter boastingly; to brag loudly; to talk ostentatiously’’; and 
the concentration of all this we have in the noun quack, as ‘‘a 
vain, boastful pretender to physic; one who proclaims his own 
medical abilities in public places; an artful tricking practitioner 
in physic.” 

Now, what ‘‘ places” are more “‘ public” than the advertising 
columns of universal journalism? What ‘ boastful pretender 
to physic’ is more blatant than he who parades venomous fluids 
as salubrious, both under the caption of drink, and under that 
of medicine? And what “ ostentation,”-yea, and tact, ever sur- 
passed, in the realms of Quackdom, that which has been so 
successfully struck out by the magnates of Drinkdom, in attracting 
and bending to their service the all-powerful trumpet of Medical 
authentication—a trumpet whose blast peals throughout all 
society, and finds an echo in every ear? 

It is now time to substantiate our charges by a few typical 
illustrations of the practice we condemn. These are never far 
to seek, but a few will serve the purpose as well as a thousand. 

Our old friend ‘‘ Specialité’’ which, with more fidelity than 
jinesse, we introduced on that previous occasion, to the notice of 
our readers, still holds on its way triumphantly. At that time 
it paraded itself over a whole advertising page of one of our 
medical journals, under the heading, in bold type, of “ British 
Medical Association,”—-said Association having specially per- 
mitted its exhibition at the Birmingham Museum (how could 
they resist so gracious a proposal?), and actually accepted 
whatever self-denial lay in subjecting it to the personal test (for 
how otherwise would “its rare and useful merits’’ have ever by 
them been so “ particularly recognised?”) ‘The article so named 
is sherry, and ‘‘ Specialité’’ is its dress-coat—at that time bran 
new, and still it would appear in quite respectable condition. 
In the latest edition of what its promoters felicitously call 
‘‘their unique pamphlet,” they set forth in the first page “‘ the 
wine’s unbounded popularity,” as having ‘‘ provoked envy among 
other sherry importers,”’ but as what, nevertheless, they allege, 


156 Medical Trumpeting of Alcoholics. 


‘cannot be defeated.” The ‘‘ British Medical Association ”’ 
again does duty in its train. ‘‘It is now adopted by thousands 
of the medical profession, and with a roll illustrated by many of 
the most distinguished names ;”’ and it is “‘ pronounced to be the 
wine long looked for by the leading medical journals, the chief 
analysts, the public press, experts, connoisseurs, invalids, and by 
probably 20,000 of the public in the United Kingdom —the 
nobility, the clergy, the gentry,” &c. ‘‘ For medical testimonials, 
medical patrons, medical journals,” &c., reference is made to the 
pages that follow. These are preluded by a testimony from 
a clerical baronet, ‘‘who is very particular as to the wine 
he drinks,’ and had it analysed, with results satisfactory to 
himself. Then follow the medical trumpeters, who “have in- 
creased so rapidly and extensively” that only the more “ dis- 
tiguished names from among many thousands”’ can be afforded 
space. Select medical testimonies are then given, with testimo- 
nials from analysts, and copious extracts from the medical 
as well as general press. 

In the leading journal we find, in a whole advertising column 
devoted to Hungarian wines, some semi-miraculous qualities 
ascribed to the Tokay Crown variety by a well-known medical 
authority on wines, who winds up with the following morsel of 
death-bed consolation :—‘‘ Such things may sometimes soothe a 
dying-bed, and enable an old man to forget the peevishness 
of suffering, and to bless his family tranquilly before he falls into 
his last sleep!’ Could gentle sympathy go further? Here is 
life’s sweet charmer on its serenest elevation. Let Burns and 
other boisterous belauders sink dumb before such sanctities, and 
hide their diminished heads! 

How dignified members of the medical profession can permit 
themselves to become so effusive over such a matter we pre- 
tend not to explain. But surely it is humiliating enough— 
especially when they stoop to the ‘‘tooting”’ attitude of one of 
their number some time ago, who beseechingly said, of a certain 
belauded fermented liquor: ‘‘ We should say, Give it a trial.” 

In that prior article, three years ago, we found that even 
potent spirits were cordially bepraised by the profession. A 
sample of old Irish whisky was not denied its meed of praise, 
because —considerately observes the Medical Critic— ‘‘ We 
recently had occasion to speak well of certain samples of Scotch 
whisky, and would not offend any ‘susceptible spirit jealous for 
the honour of his native land.’’’ Another, a Scotch spirit, takes 
leave to commend itself under the shadow of the well-known 
‘* Medical Declaration!’’ Why did not some of these loyal and 
tender-hearted medical patrons of Irish and Scotch whiskies 
alike step forth as reconcilers on a recent occasion when their 
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two clients were at open feud, and when, in this very session, 
their conflicting claims found their way to the floor of Parlia- 
ment? The beautiful and glorious Irish whisky had, it was com- 
plained, become flooded and polluted with inundations of inferior 
sorts of whisky from Scotland—was such an outrage to be tole- 
rated? To which the Scotch distillers very quietly and most 
pertinently replied: ‘*‘ True, we sell our Irish brethren an inferior 
whisky, not to be for one moment confounded with our peerless 
Scotch whisky of the first quality; but then we sell that inferior 
article to Irishmen as inferior, because that is the quality they 
order, in the ordinary and honest course of trade ; and if they use 
it to adulterate their own famous whiskies, with which we do 
not intermeddle, that is their own concern and not ours.”’ 

There was one ardent spirit in particular which, in that previous 
article, will be found copiously noticed, and whose name and 
pretensions we may for a moment recall—that which rejoiced in 
the herculean appellation of ‘‘ Robur.”” The name was so far 
felicitous that it phonetically suggested a variety in the spelling 
which would have conveyed the more accurate truth on the 
subject, viz., that the fluid did not impart strength, but violently 
took it away. This jauntiest of all those evil spirits was wont 
to carry itself imposingly in whole advertising columns of the 
Times. In the presence of the antic, some of the medical powers 
seemed to lose their heads. One makes it out to be a cordial 
and tonic stimulant, calculated to exhilarate the system without 
subsequent depression—as if there ever was, or ever will be, an 
ardent spirit which could exhilarate the system on any such 
terms. Another, and that a very distinguished name, in a long 
detail of its virtues, says :—‘‘ It may be recommended as a sub- 
stitute in all cases where distilled spirits are used as an ordinary 
article of diet, or where they are prescribed medicinally ’’—as if 
in any circumstances, medical science being witnesses, ‘ distilled 
spirits,’ ought ever to be recognised, however faintly, not to say 
recommended, ‘‘ as an ordinary article of diet.”” Much is said of 
the blessed effect in this spirit of the combination of tea and 
alcohol; the fact of any such real combination being absurd, and , 
of any new source of medical virtue being purely apocryphal. 

And now, at the present hour, we have a new and double- 
distilled favourite entitled the ‘‘ Encore Whisky ’’—a name omi- 
nously suggestive of repeated doses, and of the text in which the 
strong drinker says, ‘I will take it yet again.” This is ‘“‘a 
pure and pleasant alcoholic stimulant always to be relied on,” 
with much else to the same effect, if we could only believe it! 
Here, too, we find an entire advertising page of a medical journal 
occupied with the praises of this ardent spirit, as celebrated by 
a whole choir of medical performers. This list is headed by one 
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from the medical head of one of our Middlesex asylums which 
he never intended should be made public, and which he is now 
anxious to recall. This fact was elicited, it appears, by Sir 
Charles Trevelyan, in a letter addressed to the asylum authori- 
ties; and a similar disclaimer was obtained in reply to another 
communication, addressed by Sir Charles to the president 
of St. Thomas’s Hospital. ‘To say the least, these facts are 
typical of the extreme haste with which too many of these 
favourable testimonies are given, and of the zealous and en- 
snaring manner in which they are too commonly obtained, and 
so assiduously worked—for we find that since, and notwith- 
standing, the disclaimer referred to, the repentant official’s name 
still continues to do duty in some of the advertising columns. 

There is often a point and terseness in the mode of advertising 
which elevates it quite to the status of one of the fine arts. The 
telling morsel is singled out with dexterous felicity, and is 
straightway set in a galaxy of lustrous testimonies, which can be 
read in a glance, and must be very fascinating in their effect.. In 
one of those brief sententious announcements, for example, we 
have the following among other settings, all converging their 
lustre on~ the virtues’ of the’ Encore “Whisky. . The “Lancet: 
‘“Very wholesome and pleasant whisky.” British Medical 
Fournal: *‘ All injurious substances completely removed.” 
Medical Times: ‘‘ Very wholesome and pleasant, and may be 
safely recommended.” Medical Press: ‘* Very pure and whole- 
somé.” Public Health : “Should be in -general use.” And’ to 
crown all, Food and Fuel Reformer: ‘‘ All who value their health 
should use it.” Quis custodiet custodes ? Who will guard our 
guards? Who will guide our guides? Who will reform our 
reformers? Some medical men follow; one of them pithily 
exclaims: “Thoroughly wholesome !”’ 

It is a left-handed consolation—if, indeed, it be not from ano- 
ther point of view the very opposite—that other countries cannot 
boast of being, in this matter, better than ourselves. In the very 
first number of this journal we took occasion to notice a very 
successful system of puffing practised in New York, in favour of 
a certain maker’s ‘‘ Schiedam Schnapps,” or, in plain terms, gin, 
the virtues of which are paraded throughout not only the Western 
Continent, but the Southern hemisphere. As set forth in the 
advertising columns of an Australian paper, 4,000 leading mem- 
bers of the medical profession had promptly responded to the 
circulars and samples sent to them by magnifying its virtues to 
the skies; and the proprietor declared that he had in his posses- 
sion over 10,000 letters from physicians who testify to its virtues 
in a long list of very diversified diseases. The medical faculty 
of Philadelphia, through their secretary, even went so far as ‘to 
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say: ‘* We consider it beautiful as a beverage, and effectual in its 
medicinal qualities, and shall henceforth prescribe it in our prac- 
tice when an alcoholic stimulant is required.” The latter part of 
this statement is reasonable enough; but what are we to think 
of the former ? . 

These illustrations may suffice to show the extent of the evil. 
It has a most ensnaring source, an insidious operation, a malefi- 
cent influence, and very mischievous results. 


USE OF STIMULANTS IN WORKHOUSES. 


A PARLIAMENTARY paper has been lately published on the 
subject of the disuse of stimulants in the Wrexham workhouse. 
The document gives a correspondence which has taken place 
between the St. George’s (Middlesex) guardians and those of the 
Wrexham Union, relating to the non-prescription of stimulants 
in-{the workhouse of the latter Union. The return was moved 
for by Mr. John Talbot, and is of a very interesting character, 
consisting chiefly of reports and statistics furnished by Mr. 
L. Ralphs, the master, and Dr. Davies, the medical officer of 
the Wrexham workhouse. 

The guardians are to be congratulated on being served he two 
men who evidently take so deep and so intelligent an interest 
in their respective duties, and who work so cordially together in 
discharge thereof. It too often happens that any attempt at 
improvement by one official is opposed by another, and if one 
reports favourably, the other is inclined to pronounce adversely. 
Great credit 1s due to men whorise superior to routine, who think 
for themselves, and, daring to lay aside traditionary usage, are 
willing to brave the sneers and ridicule which are too often 
hurled at those who step out of the beaten track. Dr. Davies 
is meeting with the usual experience of innovators; he is mis- 
understood and niisrepresented by some of his critics. That 
novel views and plausible theories should be rigorously tested is 
quite right; that misstatements should be corrected, and erro- 
neous doctrines exploded, is most desirable, but candour is also 
an essential element in effective criticism; a biassed judgment 
excites the contempt of all honest and intelligent men. 

The Lancet has lately favoured its readers with an exposition 
of the facts contained in Dr. Davies’ report; but, unfortunately, 
the expositor is so strongly prejudiced as to prevent him from 
forming anything like a just estimate in the case. Whilst pro- 
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fessing to be ‘‘ greatly interested in the Wrexham experiment,”’ 
or ‘‘teetotal experiment,” as he designates it at the outset, he 
takes care to depreciate, as far as is decently practicable, the facts 
which he seems to think tell most in its favour, and to magnify 
those which, by a stretch of imagination, he fancies tell against 
it. It is alleged that “‘the facts are too limited at present to 
justify any conclusions, except the conclusion that the authorities 
of the Union, including, we are sorry to say, the medical officer, 
have misconstrued the chief lessons of the experiment, so far as 
it has gone.’”’ Now what is the truth of the matter? Dr. Davies, 
aman of considerable experience, has for some years been the 
surgeon of a workhouse hospital, and has had under his care 
some hundreds of patients. During the last three years he has 
treated his cases with little or no alcohol, whilst during the 
previous three years he administered it with a tolerably free 
hand. The results have been carefully noted and tabulated. To 
say that they are too limited to justify ‘‘ any conclusions,” except 
that they have been misconstrued, is as preposterous as it is 
discreditable, 

After this very positive declaration, strange to say, the critic 
himself does the very thing which he had just condemned. He 
begins to draw conclusions from the narrated facts in addition to 
the one conclusion which he alleged was alone justifiable. He 
says in the very next sentence, ‘‘ It is clear that the guardians are 
saving, by the disuse of alcohol, more than £100 a-year.” Inthe 
next sentence, but one he says: ‘‘ Another fact in the account 
favourable to the guardians in the three years of the non-alcoholic 
system, as compared with the three preceding, is a diminution in 
the number of paupers, as if the change had a deterrent effect.” If 
these facts are ‘‘favourable to the guardians;”’ if they tend to show 
that a number of wretched creatures, finding that they could no 
longer obtain the modicum of gin or beer which alone had 
rendered pauperism tolerable, were deterred, and ceased to be 
burthens on the ratepayers, choosing rather to maintain them- 
selves, then the results were precisely what Dr. Davies, and of 
course the guardians, desired. A scandalous abuse was so far 
remedied. Dr. Davies thus deals with this matter at the end of 
his report: ‘‘In conclusion, I may state that it has long been 
the practice in most workhouses for the medical officer to recom- 
mend alcoholic drinks daily, in some shape or other, to some of 
the paupers, particularly aged ones, who are not suffering from 
any special form of disease. This cannot be said to be actually 
necessary, and must therefore be a luxury, and I do maintain 
that no board of guardians is justified in supplying luxuries to 
paupers, when, to my knowledge a large number of ratepayers 
who contribute to their support, are unable to provide such luxu- 
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ries for themselves.” Surely only the most wilful blindness or 
perverseness could induce any one to say that Dr. Davies and 
the guardians ‘‘ had misconstrued the chief lessons of the experi- 
ment, so far as it has gone.” 

‘* But the one conclusion,” we are told, ‘not borne out by the 
facts is, that the mortality is less in the non-alcoholic period. 
Dr. Davies says the mortality for this period was 352 against 
that of 414 in the years in which alcohol was given, but he does 
not mention the vital fact that the average number of inmates 
in the alcoholic time was 271 as against 214 in the non-alcoholic.”’ 
But neither does the critic ‘‘mention the vital fact,” that owing 
to the diminution in the number of young and able-bodied in- 
mates of the workhouse, the proportion of what Dr. Davies calls 
‘‘the feeble worn-out constitutions,’ was increased from 484 per 
céent.,” the “average of the three ‘years 1870-1-2, to ‘60°4,; the 
average of 1873-4-5; the proportion of the healthy inmates was 
diminished in the same ratio. If a rather considerable number 
of the most healthy inhabitants of a town migrated, leaving 
behind nearly the whole of the sickly, feeble, and worn out, 
we should naturally expect that the ratio of deaths would undergo 
a proportionate increase, more especially as they would have to 
be reckoned on a diminished population. So we should expect 
to find amongst the inmates of the Wrexham workhouse. But 
what are the facts? Whilst the ratio of the sick and debilitated, 
as compared with the young and able-bodied, increased 25 per 
cent. during the non-alcoholic period, the ratio of deaths as 
compared with the period during which alcohol was employed, 
had diminished from 25:70 in the alcoholic period, to 23°45 
in the non-alcoholic, a difference of 2°25; 2.e., whilst the 
class most liable to death had increased 25 per cent., the deaths 
had diminished 8-7 per cent. Could Dr. Davies fairly desire 
any more effective vindication of the abandonment of the use of 
alcohol ? 

But whilst the Lancet critic seeks to give special prominence 
to what he regards as the unfavourable part of the experiment, 
he is very anxious to thrust into the shade what he perhaps 
deems to be the most favourable facts. Dr. Davies treated non- 
alcoholically, 49 cases of zymotic disease, including erysipelas, 
scarlet fever, measles, and typhoid; of these only three died. 
Yet we are told that ‘“‘these bare facts prove nothing.”” We may 
depend upon it that if the deaths had been trebled, as it is not 
unlikely they would have been under ordinary alcoholic treatment, 
the ‘‘bare facts” would have proved something of supreme 
importance. 

The critic suggests that if ‘“‘ old and enfeebled paupers in sick- 
ness are to be deprived of all alcoholic stimulants, they must 
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be treated with more liberal. quantities of beef tea than are 
represented by an expenditure for three years respectively of 
5s. 24d., 10s. 6d., and £5 10s. 3d., the amounts spent on beef tea 
as medical extras in the years 1873, 1874, and 1875. No wonder,” 
he adds, ‘‘that the mortality went up.” Now, unfortunately for this 
declaration, we find that in 1873, the amount spent in beef tea 
was far less than in any other of the six years, and we also find 
that in that year the mortality was the lowest. 

The writer concludes by saying, ‘‘This is not the way to help 
the cause of either teetotalism or moderation in the prescription 
of alcohol by medical men, which we have much at heart,” 
All that need be said in reply is, that if the critic had been a little 
more generous, and rather less prejudiced, his verdict would pro- 
bably have been very different. Dr. Davies may rest assured, 
that all who love and seek after the truth, will value his facts and 
feel grateful for his labours. 

P.S.—Whilst this article was passing through the press, we 
received a copy of Dr. Davies’s reply to the Lancet article, 
enabling us to correct the averages relating to the relative 
numbers of the sick and aged, as compared with the young and 
able-bodied. 

It was with considerable regret that we wrote in rather severe 
terms of the criticism of the Lancet, and we wish that we could 
now congratulate the Editor on having made the amende honour- 
able to Dr. Davies. He remains, however, impenitent, and sup- 
presses the valuable explanatory table appended by Dr. D. 

It is some consolation that insertion is given to a letter from 
Mr. T. Brittain, F.R.C.S., the Surgeon of the Chester Work- 
house, which shows that in that institution the cost for alcohol 
during the last ten years has averaged less than £1 per annum. 
During one year the cost was only one shilling. 


--—2. 0295 00-——- 


ALCOHOL UNNECESSARY AS AN ARTICLE OF DIET. 


THE medical evidence in favour of abstinence from alcohol as 
an article of diet is accumulating with gratifying rapidity. A 
Ladies’ National Temperance Convention, held in London during 
the month of May, has been the means of eliciting additional! 
testimonies from high medical authorities who had previousl:’ 
rendered good service in the cause of Temperance. One of thes’ 
was from Sir Henry Thompson, F.R.C.S., Surgeon Extra 
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ordinary to His Majesty the King of the Belgians, and Surgeon 
to University College Hospital, who addressed the following. 
letter to Lady Jane Ellice, President of the Convention :— 


‘“*85, Wimpole Street, W., 7th May, 1876. 

‘* DEAR LADy JANE,—In reply to your letter, I am quite satisfied that 
fermented liquor of any kind is unnecessary as an article of diet. For the 
few who may require an habitual alcoholic stimulant it can only be considered 
as a medicine, and should therefore for them be so regarded. As with many 
other medicines, however, its employment is apt to be greatly abused, and thus 
wine or spirit is taken when not in the least degree necessary, often when it is 
absolutely injurious. For people who enjoy tolerable health, but nevertheless 
find ‘digestion slow’ or ‘imperfect,’ or ‘the circulation languid’—popular 
forms of excuse for taking wine—it seems to me more frequently a dangerous 
snare than a tolerable remedy. 

‘“‘Let us put alcoholic liquor in its proper place—namely, among the 
so-called ‘luxuries’ of life, not among its ‘necessaries.’ I am quite alive 
to the exquisite perfume of a specimen of some rare old vintage; to the 
agreeable exhilaration which follows a moderate dose of good champagne. 
The fragrance of a fine cigar has for many persons unquestionable charms—its 
soothing effect is often still more enjoyable, It is useless, it is not wise, to 
ignore the existence of these things ; the best natures have felt their influence, 
and may perhaps have paid some price for its enjoyment. 

‘* But that is exactly the point I want to insist on—Don’t take your daily 
wine under any pretext of its doing you good. Take it frankly as a luxury, 
one which must be paid for—by some persons very lightly, by some at a high 
price, but always to be paid for. And mostly some loss of health, or of mental 
power, or of calmness of temper, or of judgment, is the price. 

‘“Now, with great deference to your opinion, I think that at the present 
moment such a view of the subject is one which needs to be considered ; and if 
my manner of expressing it can be of any use, this letter is heartily at your 
service. 

‘‘ T have the honour to be, dear Lady Jane, 
‘* Very faithfully yours, 
‘* HENRY THOMPSON. 

“The Right Hon. Lady Jane Harriett Ellice.’’ 


The other communication has been furnished by Dr. B. W. 
Richardson, author of the celebrated ‘‘ Cantor Lectures on 
Alcohol,” and is given entire in another department of our 
Journal. In these valuable ‘‘notes,’’ Dr. Richardson states that 
the common idea that alcohol acts as an aid to digestion is 
without foundation, and that feebleness of circulation, as well as 
general feebleness of body are aggravated rather than cured by 
its use, while there is no evidence whatever in favour of the 
supposition that any disease occurs from, or is dependent on, 
total abstinence. Dr. Richardson’s personal experience is in- 
teresting and conclusive. He says :—‘‘ I have worked actively 
while indulging in a moderate measure of alcohol daily. I have 
worked actively while abstaining altogether. In a word, I 
have made direct personal experiment on the subject, and I am 
bound to state that the work that can be done during entire 
abstinence is superior in every respect—in respect to amount, in 
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respect to readiness of effort, in respect to quality, in respect to 
endurance, and in respect to mental ease and happiness—to that 
which can be done during times of moderate indulgence in 
alcohol.” The experience of Dr. Richardson is that of thousands 
of total abstainers in every rank of life. Is it too much to ask 
that all persons of intelligence should try the experiment for 
themselves ?” 


——0 0 $62 0-o —_—_ 


Hritish Medical Gemperance Association, 
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ORIGIN AND RULES OF THE ASSOCIATION: 


Ir will be well, on this the first appearance of the Medical Temperance 
Fournal since the establishment of the British Medical Temperance Association, 
to give a short account of its origin, constitution, and aims, Every thoughtful 
person is aware of the immense influence of the medical profession on the 
Temperance Reformation. Unfortunately, with only a bright exception here 
and there, and an occasional lifting of the cloud to give a transient gleam of 
future light, the profession has been a great obstacle to the diffusion of the 
practice of total abstinence. On the other hand, there are many signs of a 
better time coming. The subject has been taken up in a most philosophical 
spirit, and the questionable practice of administering alcohol in every shape 
and form for all the ills that flesh is heir to has been sharply questioned, and 
is being increasingly tested. It would not be right to ignore the fact that 
opinions vary considerably as to the extent to which alcohol can be dispensed 
with as a drug. Some discard it altogether, have long done so, and are never- 
theless satisfied that recovery from sickness is, to say the least, not a whit less 
rapid or frequent. On the other hand, it is well-known that many eminent 
men rely on the aid of alcohol, and assert a necessity for its use in a large 
variety of cases. Between these two extremes there may be found all shades 
of practice. But it is a significant fact that not a few, who at one time con- 
sidered the exhibition of alcohol necessary for the cure of some complaints, 
but who, having tested the value of the drug by not giving it in a series of 
similar cases, have been themselves not a little surprised to find their patients 
recover as well, if not better, without it. These men are therefore sceptical as 
to the value of alcohol in every kind of disease, and feel that the question can 
never be settled until a sufficient number of cases of disease of all kinds, in the 
cure of which no alcohol has been given, with their course and termination, 
have been collected and tabulated. For the speedy attainment of sufficient 
data it is obviously necessary that many observers should contribute their cases, 
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and that a definite and uniform plan should be followed in recording the facts 
in order that they may be comparable. 

Since it is, as far as is known, only medical men who are themselves ab- 
stainers who have made any experiments of this kind, or are sufficiently alive 
to the importance of the question to brave the popular obloquy which the 
refusal to administer alcoholic beverages too often entails, it was thought 
desirable by the promoters of the Association to confine the membership to 
those who had already given this proof of their interest in the question, or were 
prepared to do so; but no pledge is required for membership. 

The Committee of the National Temperance League kindly consented to call 
a meeting of total-abstaining medical men at the office of the League. This 
was held on Thursday, 30th of March, 1876, at which it was unanimously 
resolved :—‘‘ That, in the opinion of this meeting, it is desirable that a Society 
of duly-qualified medical practitioners, who are total abstainers, should be 
formed for the purpose of investigating and recording the physiological and 
pathological action: of alcohol.” A Committee was appointed to draw up 
a Constitution to be submitted to an adjourned meeting, to be held in the same 
place on April 27th, 1876. Notice of this meeting was sent to every known 
abstaining medical man, with an invitation to attend and to send suggestions 
to Dr. J. J. Ridge, who kindly undertook to act as convener of the Committee. 
The meeting was held as arranged, and was attended by several medical men, 
both from London and the provinces — several others having sent letters 
approving the object. After considerable discussion a Constitution was 
adopted, which is given hereafter, and the gentlemen present thereupon 
resolved themselves into the first General Meeting of the Association; and the 
following officers were chosen unanimously for the first year: President— 
James Edmunds, M.D., M.R.C.P., 5, Savile Row, London; Vice-President 
—Henry Munroe, M.D., F.L.S., 19, Charlotte Street, Hull; Treasurer—John 
Parr Scatliff, M.D., 132, Sloane Street, London, W., and Macaulay House, 
Clapham Common; Secretary —J. James ,Ridge, M.D., B.S., B.A., B.Sc. 
Lond., Carlton House, Enfield, Middlesex ; Council—Harrison Branthwaite, 
F.R.C.S.Ed., Harrow Road, Willesden, Middlesex; George B. Clark, 
L.RC.P., London.; Alfred J..Crespt, L.K.Q.C.P.1.,. London ;. John Gill,.M.D,, 
19, Sackville Street, Piccadilly, and 17, Cedars Road, Clapham {Common ; 
Norman S. Kerr, M.D., F.L.S., 42, Grove Road, Regent’s Park, N.W.; Surgeon- 
Major George Kenneth Poole, M.D., Anerley Hill, Upper Norwood, London; 
Henry William Williams, M.D., 168, Fulham Road, London. 

The following is the Constitution adopted :— 


CONSTITUTION: 


I.—This Society shall be called the ‘ British Medical Temperance Association.” 


II.—Its object shall be to promote and conduct investigations as to the effect of the 
employment and non-employment of alcohol in health and disease. 


III.—Registrable medical practitioners may be admitted as Members on signing a decla- 
ration that they are total abstainers from alcoholic beverages, and paying an annual sub- 
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scription of half-a guinea. Members to be elected or expelled by the Council according to 
the Bye-laws. 

IV.—The Association shall be managed by a President, Vice-Presidents, Treasurer, 
Secretary, and a Council of seven Members—three to form a quorum, All such Officers 
shall be elected annually, and remain in office until their successors are installed. 


V.—All the Officers shall be nominated in writing, by any Member, not later than the 
last day in March in each year; such nominations to be sent to the Secretary. A list of all 
nominees for each office shall be printed, and a copy sent to every Member not later than 
the fifteenth day of April next following. Members shall. put their initials against the 
nominees approved of, sign the list, and return it to the Secretary, The papers shall be 
inspected by the Council, and the President shall declare those elected for whom the 
largest number of votes have been returned, not later than the twenty-fifth day of April. 
The result shall be published in the transactions of the Association. In the event of an 
elected Officer declining to serve, the next highest shall take his place. In the event of 
the death or retirement of any Officer during the year, the remaining Members of the 
Council shall have power to fill the vacancy until the suceeeding election. 

VI.—The President, on the expiration of his term, shall be a Vice-President, so long as 
he retains his Membership. 

VIi.—The Members of the Council shall meet as often as may be necessary for con- 
ducting the business of the Association, and whenever convened by the Secretary. They 
shall decide upon the arrangements necessary to carry out the object of the Association ; 
they shall have control of the funds, and prepare an annual report and balance-sheet, 
which shall be audited by the Auditors and presented to the Annual General Meeting. 

VIlI.—The Treasurer-at the end of his term shall submit a statement of accounts, 
with vouchers for all payments, for the inspection of the Auditors, and shall deliver up to 
his successor all books, moneys, and papers in his possession belonging to the Association. 

IX.—The Secretary shall carry on all the correspondence, and prepare all necessary 
papers, subject to the direction of the Council ; he shall arrange all statistical and other 
information received, and lay it before the Council; he shall receive subscriptions when 
due, pay all moneys received to the Treasurer, and keep an account of all the receipts and 
expenditure; he shall keep the minutes of the Council and of all meetings; he shall 
produce all books, papers, and documents for the inspection of the Council when called 
on by them to do.so, and hand over all such to his successor in office. 

X.—Two Auditors shall be elected annually by the Members to audit the accounts, and 
they shall remain in office until their successors are appointed. 

XI,—After the first year, no Member of the Association of less than twelve months’ 
standing shall be eligible for any of the offices, . 

XIJ.—An Annual General Meeting shall be held in London in the month of May, at 
such time and place as the Council may determine ; and Special General Meetings may be 
called at any time by vote of the Council, or upon a requisition signed by not less than ten 
Members; every Member shall have ten days’ notice of both Annual and Special 

Meetings. 

XIII.—The transactions of the Association shall be published as often as may seem fit 
to the Council, and be sent free by post to every Member. 

XIV.—No alteration in the Constitution of the Association shall be made unless at a 
General Meeting, one month’s notice of the proposed alteration having been sent to the 
Secretary. 

XV.—The vote at all Meetings shall be taken either personally or by proxy, as deter- 
mined by the Bye-laws. 

XVI.—Bye-laws with regard to all working details shall be framed by the Council and 
submitted to a General Meeting for approval. 


The Council have met and arranged for the issue to the members of the 
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sollowing forms, which are to be returned to the Secretary, every quarter, the 
periods corresponding with those fixed for the public health returns of the 
Registrar-General. It should be understood that it is only intended to publish 
the grand total of the figures in the forms, and that the names of the observers 
will not appear in connection with them, 


ReTuRN of Data occurring in the Obstetric practice of 


during the 13 weeks ending 





Abstaiuers, | Non-Abstainers.| Total, 


1. Total number of Labours 
. Number of cases of Post-partum Heemor- 
rhage 





Powerless leour * 
Rupture of Uterus 
Febrile attacks within 
four weeks after delivery ss 
fs Maternal Deaths within 
four weeks after delivery aa 
qs 5, Deaths of: Live- born 
children within four weeks after birth 


o) ” 
S23). . +) 


Sata 





N.B.—Please return causes of Deaths in classes 6 and 7. 
Members able to afford corresponding data for previous Terms can have 
forms by applying to the Secretary. 


Signed 





Date 


RETURN of the number of Deaths occurring in the practice of 





during the 13 weeks ending 





1. Total number of deaths from all causes during the 
Quarter, certified by self or Coroner 








2. Number of deaths in which Intemperance is assigned in 
the Certificate as the primary cause of death 





a secondary cause of death 


4. Number of deaths in which, although Intemperance is not 
mentioned in the certificate, the use. of Alcoholic 


3. Number of Deaths in which Intemperance is assigned as \ 
beverages is believed to have contributed to the death 





Signed _ 





Date 
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RETURN of cases treated without alcohol (except in Tinctures or other Phar- 


macopzial Compounds) anthe practice Of <1 Stoth—w pai bone ie Zoei 





during the 13 weeks ending 








eS an oa 
Cured. | Died. | Total. 











Number of Cases of Post-partum Hemorrhage _... 
* = Important Surgical Operations *. 
7 i Compound fracture — 

Small-pox 

Measles 

Scarlatina ... 


| | 
_ x Diphtheria - = 2 | 








Typhus Fever 
Enteric Fever 

ks = Erysipelas 
Carbuncle ... 
Rheumatic Fever 
Delirium-tremens 
Acute Pneumonia 
Infantile Bronchitis 





Signed _ 
Date 


In addition to these Returns it has been resolved that a Register of abstain- 
ing Locum-tenentes, Assistants, and Nurses be kept, and also a Register for 
temporary exchanges of practice among the members. 

Further investigations into the action of alcohol will be made from time to 
time, and the Council will be glad to receive donations from any persons inte- 
rested in establishing total-abstinence on a firm scientific foundation in order 
that they may grant assistance for original researches on some of the actions 
or effects of alcohol which are at present obscure. 

It is of course highly desirable that the roll of members should be as large as 
possible,.and it is hoped that every medical abstainer will co-operate in pro- 
moting the object and increasing the influence of the Association. All com- 
munications should be addressed to the Secretary, Dr. Ridge, Carlton House, 
Enfield, Middlesex, who will be happy to furnish any further information 
required. 





* Brief particulars of the operations, and of any other special cases, should be endorsed 
on the form, or appended on extra paper of the same size. 


Miscellaneous Conununicattons. 
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WREXHAM UNION (USE OF STIMULANTS). 


(From the Official Return to an Order of the House of Commons, dated 
3rd of April, 1876.) 


THE MASTER’S REPORT. 
To the Guardians of the Wrexham Union. 


Gentlemen,—In accordance with your instructions received at the last meet- 
ing of the Board, I beg to submit the enclosed Tabulated Statement, for the 
last six years, of the results derived from the discontinuance of alcoholic stimu- 
lants in this workhouse. I trust it will supply you with the desired information, 
and enable you to send a satisfactory reply to the letter received from the St. 
George’s Union, London, where the sum of over £2,000* is annually spent in 
alcoholic stimulants for the paupers. 

On referring to the Statement you will find that the total cost for alcoholic 
stimulants inthis workhouse for the year ending Lady-day, 1870, was £122 8s., 
and for beef-tea and eggs, £27 8s. 7?d. In the years ending Lady-day, 1874 
and 1875, you will find the cost of alcoholic stimulants nzl, while the cost of 
beef-tea and eggs was £33 Ios. gd. and £41 2s. 2d. respectively. Comparing 
the cost of the three medical extras above referred to for the year 1870, with 
their cost in 1875, we find the total cost to be £149 16s. g3d., as against 
£41 2s. 2d., or a saving at the rate of £108 14s. 53d. per annum, Spreading 
the cost over the whole of the inmates you will find the cost per head in 1870 to 
be ros. 23d., whereas in 1875 the cost per head was only 3s. gd. 

I may here remark that milk is not given, or rather very rarely given, as a 
medical extra, but as No. 3, or milk diet, and as such is accounted for in the 
ordinary way. 

In the Statement attached you will also find I have given the average number 
of inmates for each year; the total number of deaths in each year is also given, 
with the number dying over the ages of 60, 70, and 80 respectively. I have also 
stated the number of inmates who received alcoholic stimulants during the last 
twelve months of its use here, together with a summary of the results obtained 
in theirtreatment. You will also there find, by request of the medical officer, a 
summary of the special diseases treated without alcoholic stimulants since 
Michaelmas, 1872, also the results obtained. 

Lastly, you will find a comparative percentage table, for each year, of the 
following classes of inmates, viz. :— 

First.—Sick, aged, infirm, and imbeciles. 

Second.—Able-bodied inmates. 

Third.—Children under 16, 

I have endeavoured to give you information on all points (statistically) touch- 
ing the question, and if there is anything more the Board would like to know I 








* The Clerk of the Guardians of the St. George’s Union states that this is an error, 
and that the average amount spent is £1,723. 
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shall only be too glad to be at their service, I purposely refrain from expressing 
any opinion (pro. or con) on the question, but have, so far as I am able, en- 
deavoured to lay the matter before you as fairly and concisely as possible ; "and 
in conclusion I may state that I have not heard of any spécific complaint by any 
pauper against the system adopted; and perhaps I may be pardoned for saying 
that I believe that the inmates of your workhouse are as well conducted, and as 
happy as inmates of any similar institution in the land. 
i have, cc, 
Wrexham Workhouse, 1st March, 1876. LuKE Rapu, Master. 





THE MEDICAL OFFICER’S REPORT. 
To the Chairman and Board of Guardians of Wrexham Union. 


Gentlemen,—In answer to yours of the 28th ultimo, I beg to furnish you 
with the following report on the discontinuance of the use of stimulants in the 
Wrexham Workhouse. 

It is now more than three years since the use of alcoholic drinks in the 
workhouse has been entirely abandoned, both as a daily beverage and as a 
medicine in the treatment of disease. During that period I have had cases of 
nearly every form of disease to treat, a great number of a class which it is 
considered could not be successfully treated without alcoholic stimulants, such 
as low forms of erysipelas, typhoid fever, inflammation of the lungs, delirium 
tremens, &c,, &c. JI am ina position to state that I have been able to treat 
them with equal success with medicinal stimulants and nutritious diet—as milk, 
eggs, beef-tea, &c., and their recovery has been more rapid and marked than 
formerly under the use of alcohol; and it must not be forgotten that if (?) 
alcohol exerts any influence in the ‘treatment of disease, it ought to be most 
marked in the cases admitted into workhouses, for they are generally a class of 
patients of feeble and worn-out constitutions, 

It has now been the custom for several years to give large doses of alcoholic 
drinks in the treatment of nearly every form of disease, when it is almost 
universally believed, by patients and the profession generally, to be necessary. 
Within the last few years a marked change has come over the views of several 
of the leading members of the profession, and they are giving the matter their 
attention, and have come to the conclusion that if alcohol is required at all in 
the treatment of disease, it ought not to be given in such large doses, and it is 
not, as formerly, supposed to be necessary in every case; and I believe the day 
is fast approaching when the use of alcohol as a medicine will be almost, if not 
entirely discarded, from the ‘‘ Materia Medica” of the physician. 

In conclusion, I may state it has long been the practice in most workhouses 
for the medical officer to recommend alcoholic drinks daily, in. some shape or 
other, to some of the paupers, particularly aged ones, who are not suffering 
from any special form of disease. This cannot be said to be actually necessary, 
and must, therefore, be a luxury, and I do maintain that no Board of Guardians 
is justified in supplying luxuries to paupers, when, to my knowledge, a large 
number of ratepayers who contribute to their support are unable to provide such 
luxuries for themselves. 

Fam, «c., 
Epwarp Davies, M.D., 
Medical Officer to the Wrexham Workhouse. 


Plas Darland, Wrexham, 2nd March, 1876, 


P.S.—I find the average annual death-rate for the last three years of giving 
alcohol to be 41%, and for the three years subsequent to its discontinuance 
353.—E. D. ? ; ; 
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A ComPaRraTIVE STATEMENT of the Cost of Alcoholic Stimulants, Beef-tea, and Hggs, 
supplied as Medical Extras in the Wrexham Workhouse, during the last Six Years, 
each year ending Lady-day ; also, Average Number of Inmates, and Total Deaths 


in each Year, &c., 


&e. 
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* Last week, Lady-day each year. 


Nowrr.—The Medical Offiver and Master will gladly furnish further information if required. 


1st March, 1876, 


Luxe Raupw, Master, 
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(From the Lancet, May 20.) 


The Wrexham Union has suddenly become famous for a teetotal experi- 
ment, not upon the guardians, but upon the paupers of the workhouse. 
Fiat experimentum, &c., of course. A correspondence on the subject 
between the guardians of the Wrexham Union and the guardians of St. 
George’s Union, Middlesex, has been published as a return to an order 
in the House of Commons. From this, and especially from the letter of 
Dr. Davies, the medical officer to Wrexham Workhouse, it is to be 
gathered that the guardians and the medical officer, and even the paupers 
themselves, are delighted with the system under which alcohol is entirely dis- 
used by the inmates, either as a daily beverage or as a medicine in the treat- 
ment of sickness. We should perhaps not have noticed this subject but for 
our great interest in it, and for the sanction given to a grave experiment, and 
what appears to us very questionable conclusions by the doctor. We havea 
clear conscience as regards the medical use of alcohol in disease. We have 
watched with great interest experiments of teetotalism in arctic and tropical 
regions, and in the various conditions of life. And we are greatly interested in 
the Wrexham experiment on the effect of abstention from alcohol on the es- 
tate of pauperism. Only we are anxious that it should be rightly made and 
rightly construed. The facts are too limited at present to justify any conclu- 
sion except the conclusion that the authorities of the Union, including, we are 
sorry to say, the medical officer, have misconstrued the chief lessons of the 
experiment, so far as it has gone. It is clear that the guardians are saving by 
the disuse of alcohol more than £100 a-year. The set-off against this is an 
expenditure of £12 or £15 a-year more on eggs, and a few shillings more on 
beef-tea. Another fact in the account favourable to the guardians in the three 
years of the non-alcoholic system, as compared with the three preceding, is a 
diminution in the number of paupers, as if this change had a deterrent effect. 
But the one conclusion not borne out by the facts is that the mortality is less 
in the non-alcoholic period. Dr. Davies says the mortality for this period was 
35%, against 413% for the years in which alcohol was given; but he does not men- 
tion the vital fact that the average number of inmates in the alcoholic time was 
271, aS against 214 in the non-alcoholic. When this difference is considered in 
connection with the number of deaths, it turns out that the mortality in the 
non-alcoholic period was 16°24, and 14°5 in the time when some stimulant was 
allowed. Moreover we must add that the mortality in specified forms of disease 
treated on the non-aicoholic system is not 27/, nor so near nil as to prove much 
in its favour. Thus eight cases of scarlet fever were cured and two died, three 
cases of pneumonia were cured and one died, three cases of erysipelas were cured 
and one died. It is true that of eight casesof typhoid, all got well; and of thirty 
cases of measles, all got well. But these bare facts prove nothing. Then, as 
regards the mortality of the people over sixty, it is in favour of the alcoholic 
period, for in the three years, with an average number of inmates of 271, there 
were on an average sixty-seven deaths, while in the non-alcoholic period, with 
an average of 214 inmates, there were on an average sixty-two deaths. In other 
words, in the alcoholic period the mortality of the people over sixty was at the 
rate of 8°34 per cent. of the number of inmates, and in the teetotal period at the 
rate of 9°64 percent. We cannot accept this correspondence as a very valuable 
contribution to what we regard as a serious question; and we would suggest 
that if old and enfeebled paupers in sickness are to be deprived of all alcoholic 
stimulant, they must be treated with more liberal quantities of beef-tea than are 
represented by an expenditure for three years respectively of 5s. 24d., ros, 6d., 
and £5 tos. 3d., the amounts spent on beef-tea as a medical extra in the years 
1873, 1874, and 1875. No wonder the mortality went up. This is not the way 
to help the cause of either teetotalism or moderation in the prescription of 
alcohol by medical men, which we have much at heart. 
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(To the Editor of the Lancer.) 
Wrexham, May 31st, 1876. 

Sir,—My attention has been directed to an article which appeared in the 
Lancet for the 20th May, in which you comment upon some statements made 
by me, in a letter to the Wrexham Board of Guardians, 

I wish to say, in reply, that though I fully believe, and am quite prepared to 
sustain, the general assertion of my letter, I am not responsible for the figures 
of the postscript, which were given me by Mr. Ralph, the Master of the Work- 
house, and which I appended somewhat hurriedly, without adding the explana- 
tions which are necessary to the comprehension of their import. 

There are two facts material to the question, which were not given in the 
table appended to Mr. Ralph’s Letter, but which I took into my calculation. 

The first, namely, that owing to the recent prosperous state of trade there 
was a considerable diminution in the number of able-bodied inmates in the 
house during the last three years referred to. 

And, secondly, the guardians have during the same period boarded-out all 
the healthy children above two years of age. Thus, though there has been 
really a smaller number of inmates in the house, that smaller number includes 
all the aged, infirm and sick, together with all infants, under two years of age. 

This will appear from an inspéction of the accompanying Table, the totals of 
which exactly correspond with those previously given. For this table I am 
indebted to Mr. Ralph, but I have taken the precaution to examine it for myself, 
and I can vouch for its correctness. 

The number of deaths in 1875 was exceptionally great, but no inference 
unfavourable to their medical or general treatment can be inferred from this. 
Of the forty-four who died, six averaged 85 and five-sixths years; eleven 
averaged 74 and one-eleventh years; eleven averaged 64 and four-elevenths 
years ; four averaged 554 years; and four were infants under 12 months. 

As to the treatment of special diseases, it is not fair te compare the average 
deaths from such diseases in a workhouse with those that take place in the 
general community, and I am unwilling to make the comparison, because I 
have no accurate record of the treatment of such diseases in the Wrexham 
Workhouse during the alcoholic period. From a careful attention to each case 
as it has arisen, I am confident that all these diseases can be dealt with 
without alcohol, at least as’effectually as with it. 

Having proved that the disuse of alcohol has neither lessened the comfort 
of the inmates, nor increased the death-rate, it is surely not an immaterial 
circumstance that the guardians have saved £100 a-year by the new treatment. 

I am, Sir, 
Your obedient Servant, 
EpwarpD Daviers, M.D. 
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NON-ALCOHOLIC PERIOD. 
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* A case of suicide in the house. 
May 29th, 1876. LUKE RaupH, Master. 


(From the Lancet June 17.) 


We cannot admit that Dr. Davies has yet proved that the disuse of alcohol 
has neither lessened the comfort nor increased the death-rate of the workhouse. 
The tables which he sends us are not the same as the last, and omit some 
particulars of great interest which were given in them. We should be sorry to 
discourage any reasonable and kind disuse of alcohol. On the other hand, we 
should be sorry to have an iron rule of prohibition applied to paupers in cases 
where alcohol would certainly be used if the patients were not paupers, and 
could command the best advice.—Eb. L. 


To the Editor of the Lancet. 


S1r,—I have just read an article of yours, in your number for May 2oth, on 
the subject of ‘‘ Stimulants in Workhouses.” I enclose a slip cut out of our 
local papers, giving a short speech of one of the guardians upon the subject. 
You will see by that the quantity administered during the last ten years in the 
Chester Union Workhouse. I have been medical officer to that institution for 
thirty-five years, and I can say that what he asserts with regard to the last ten 
years will apply equally to the whole time of my connection with the house. 
The not giving of stimulants by me has not been in the way of experiment, but 
from conviction that they were not needed. During the thirty-five years we 
have had in the house all sorts of cases—typhus, typhoid, &c. &c.—and my 
treatment has been to administer full quantities of nutritious food, beef-tea, 
rice, milk, roast and boiled beef, mutton, &c., and, when stimulants were 
required, camphor, ammonia, &c., and I am happy to say I have never had 
occasion to regret what I have done. 

Your obedient Servant, 
| | Chester, Fune 6th, 1876. T.. Brittain, BoROC-S., Gc. 


The following is the speech referred to by our correspondent :— 

‘‘Mr. J. Robertson said he had seen so much lately in the London and pro- 
vincial papers as to the amount expended on intoxicating stimulants that he 
had asked Mr. Aldis to draw him up a statement as to the cost of wines and 
spirits used in the workhouse during the past ten years, feeling assured that 
the Chester Union would compare favourably in that respect with other unions. 
The amount expended during the past ten years on those stimulants was 
£6 17s. 6d., the highest amount in any one year being £1 16s. tod., and 
the lowest rs. He thought there was no other union in the kingdom which 
could show a more favourable return.” 


THE LEGISLATION WHICH IS REQUIRED TO MEET THE CASE 
OF THE HABITUAL DRUNKARD.* 


By ALFRED CARPENTER, M.D., Croyden. 


At the last annual meeting of the 
British Medical Association the re- 
formation of the ‘“ habitual drunkard”’ 
was forcibly brought to the notice of 
the members by some of the associates 
in very excellent and practical papers. 

The Council of the Association also 
took up the question and appointed a 
committee to consider in what way 
the subject could be dealt with. That 
Committee has had _ several con- 
ferences, not the least important of 
which was that at which it was de- 
termined to invite the Social Science 
Association to join in the proposed 
campaign, and to bring to bear upon 
the work that force which exists in 
the Association, which this year has 
the privilege of being presided over by 
Lord Aberdare. The invitation was 
cordially accepted by the Executive 
Council. 

As a member of beth Associations, 
and also one of the Edinburgh Com- 
mittee, 1 most willingly respond to 
the request made by the Law Amend- 
ment Committee of this Association 
that I should submit some views for 
consideration and indicate the direc- 
tion which legislative action should 
take. 

Three questions present themselves 
for discussion— 

tst. Is further legislation required 
for the control and management of 
the habitual drunkard; are not the 
powers already in operation sufficient 
for the purpose ? 

and. Are those powers capable of 
being used for his reformation ? 

3rd. If not, and new legislation is 
required, what direction should it 
take ? 

Let us fairly consider the first ques- 
tion—Is further legislation required ? 
Do the penal clauses now in opera- 
tion against drunkenness prevent its 


* Read at a General Meeting of the 
National Association for the Promotion of 
Social Science, March13, 1376. 


increase, or even'prevent the victim of 
the disease repeating the offence al- 
most as soon as opportunity arises ? 

I may be wrong in my conclusions, 
but according to my experience they 
are inoperative as preventive mea- 
sures, and have not the least pretence 
for being considered curative. Asan 
acting magistrate in a thickly-peopled 
district of greater London, I have 
seen the same persons charged with 
being drunk and disorderly, or drunk 
and incapable, as the case may be, 
and fined or sent to prison over and 
over again. After seven or fourteen 
days’ imprisonment, they are dis- 
charged; in many instances, deter- 
mined more than ever to be drunk as 
soon as they can. 

Those who will take the trouble to 
read the report of, and look into the 


-evidence taken by, the Select Com- 


mittee upon ‘ Habitual Drunkards,” 
which sat in 1872, will soon be con- 
vinced that present powers are useless 
for the purpose we have in view. 
When thirty, forty, fifty, or even 100 
convictions are shown to have been 
recorded against the same individuals, 
it cannot be doubted that ‘‘ small fines 
and short imprisonments are proved to 
be useless,” The testimony upon this 
point is overwhelming. When a per- 
son is brought up and sent to prison 
for fourteen days for disorderly conduct 
whilst under. the influence of liquor, 
the time is just long enough to get rid 
of the evil effects of the debauch, 
and to produce a renewed desire for 
drink, which desire is gratified as soon 
as he is discharged from prison. Com- 
rades wait for him outside and carry 
him off for the purpose. The short time 
only increases the desire and sends 
him still further down the abyss from 
which, at present, there is no possi- 
bility of escape. The fact that a per- 
son has been sent to prison two or 
three times takes away from him all 
dread of detention. Whilst there he 
is relieved of the dyspepsia under 
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which he always, more or less, labours; 
he does not care for food, he has 
plenty of water, and by the time he 
comes out his relish is restored, and he 
goes at the drink again like a giant 
refreshed without the least particle 
of an idea regarding reformation or 
amendment of life. The maudlin 
sentiment which is occasionally met 
with in the early stages of recovery 
from a debauch is, in ninety-nine cases 
out of a hundred, evanescent, and has 
no time, under present arrangements, 
to become an integral part of a man’s 
—still less of a woman’s—mental 
condition, and the last state of the 
victim is worse than the first. 

The report of the Select Committee 
states distinctly that ‘‘ there is an en- 
tire concurrence of all the witnesses 
in the absolute inadequacy of existing 
laws to check drunkenness, whether 
casual or constant.” 

The opinion of the Committee was 
most decided that ‘“ fresh legislation 
upon the subject was necessary, and 
that the law should be made more 
simple, uniform, and stringent.” 

Notwithstanding that report, which 
was made in June, 1872, no legisla- 
tive action has been forthcoming, and 
we are informed that the Government 
does not propose the introduction of 
any measure this year. It was proved 
before the Committee that drunken- 
ness is the prolific parent of crime, 
disease, and poverty. That in some 
gaols as many as 75 per cent. of the 
criminals attributed their condition 
directly to drink; that at least 20 per 
cent. of the insanity recorded in Great 
Britain was produced by the same 
cause; and that more than one-half of 
the idiots which excite our compassion 
are the offspring of drunken parents. 
It was shown as a natural conse- 
quence of these facts that increase of 
pauperism is inevitable, and that the 
children of drunkards are placed in 
positions of the greatest peril, with 
almost a certainty that they will be 
worse than their fathers, All this was 
conclusively proved by that Commit- 
tee which was so ably presided over 
by the late Mr. Dalrymple, yet, on 
the face of those facts, Parliament 
has not grappled with the subject, 
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and has left it precisely where it was 
before the Committee sat. Mr. Dal- 
rymple introduced a Bill founded upon 
the recommendations of the Com- 
mittee, which was read a first time, but 
withdrawn in consequence of the re- 
signation of Mr. Gladstone; and it 
remains to be seen whether the pre- 
sent Parliament will be persuaded to 
face the difficulty involved in fresh 
legislation upon the subject. There 
is evidence that a very large amount 
of drunkenness among all classes and 
both sexes never becomes public at 
all, and cannot at present in any way 
be dealt with by magistrates. Private 
drunkenness, especially among wo- 
men, is even a more fertile source of 
misery, poverty, and degradation than 
that which affects the lower grades of 
society, and which gives so much oc- 
cupation to the police. There is no 
legal remedy whatever for it; the only 
punishment capable of being inflicted 
is exposure, and this—because of its 
inoperative effect upon the victim, and 
its injurious action on the innocent 
relatives—every friend of the unhappy 
creature always tries to prevent. Still 
the course of the drunkard is down- 
ward, and only becomes generally 
known when ruin stares the whole 
family in the face, or a suicide, ora 
homicidal act, has given evidence suf- 
ficient to prove that, for a time at least, 
the victim is insane. There could 
not be a greater proof how easily 
Parliament may be made to strain at 
agnat and swallow a camel, than the 
way in which Mr. Dalrymple’s Bill 
was swallowed up and put out of sight 
without the least regret. The Regent’s 
Park explosion gave rise to a legisla- 
tive enactment regarding explosive 
compounds, which contains a much 
more numerous set of clauses and pro- 
duced much greater changes in thelaw, 
and made us more dependent upon a 
paternal government, than ever need 
be the case by the details ofan Habitual 
Drunkards Bill. The people constantly 
cry out for protection against occa- 
sional evils, such as may arise from a 
possible explosion, and which can 
only affect a narrow region, They 
call for legislative enactments against 
railway companies because one pas- 
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senger in a million is killed by cir- | lation—this placing of temptation in 


cumstances over which he has no 
control. A new danger from so-called 
garrotting is quickly put down by a 
change in the law, but a disease which 
is only curable in its earlier stages, 
which is more or less a ‘“‘ skeleton in 
the cupboard” of almost every large 
family circle in the kingdom, is per- 
mitted to go on unchegeked, and to 
send every year its tens of thousands 
into eternity, and leave as many 
others without hope, either in this 
world or the world to come, because 
it is supposed that an alteration in the 
law (which I shall show presently is 
no alteration at all, but a re-arrange- 
ment) might interfere with personal 
liberty: as if personal liberty were 
not interfered with, and had not been 
interfered with, in a hundred different 
ways, and in all ages, without the 
least serious injury to the common- 
wealth, when the exigencies of the 
State required it. 

It is not my intention to take up 
Mr. Dalrymple’s Bill, as he framed it, 
and submit it to you for your approval, 
because I do not think that public 
opinion is at present sufficiently alive to 
the necessity of legislation so complete 
as that which the chairman of the 
Select Committee desired, but I will 
revert to the opposition that Bill met 
with, and which probably led to its with- 
drawal quite as much as the resigna- 
tion of Mr. Gladstone. The promoters 
were stigmatised in a leading weekly 
review as a set of fanatics; the Bill 
was set down as acounterpoise to Sir 
Wilfrid Lawson’s permissive measure, 
each equally unlikely to be passed. 
Sir W. Lawson's Bill may or may 
not be passed, but assuredly, unless 
something be done to arrest the spread 
of drunkenness and to diminish the 
exposure to temptation which now so 
manifestly exists at every corner of 
almost every street, the people will 
some day take the work into their 
own hands, and a ‘whisky war” 
may not be without its promoters even 
in our own land. It is true that men 
cannot be made sober by Act of Par- 
liament, but bad legislation has fear- 
fully tended to produce a race of 
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the way of those who are unable to re- 
sist it—that we now ask Parliament to 
provide a remedy. Should the present 
Parliament choose to leave the matter 
as it is, it is not improbable that the 
next House of Commons will close its 
doors against a majority of the liquor 
dealers who nowsit on its benches; and 
then possibly the habitual drunkard 
and the great promoters of that class, 
namely, those who sell adulterated 
wine and beer, may have the require- 
ments of each case met by an appro- 
priate remedy. I cannot think that 
ministers have been wise in ignoring 
this subject. The deputation which 
waited upon Mr. Cross on the 1st of 
July, of last year, should have im- 
pressed him with the belief that it was 
a matter not to be trifled with. It 
would be an unfortunate thing for it 
to be made a political question. Yet 
when men like Sir Thomas Watson 
speak out so plainly as he did at that 
interview, and the minister ignores 
the question, there is a fear that it 
may be madea party one. Sir Thomas 
Watson said, in concluding his re- 
marks— 

‘*T conceive that the sanctioning, 
by some legislative measure, of re- 
treats, or reformatories wherein, at 
the instance of his relations or friends, 
or by his own wish, or by the sentence 
of the magistrate, such a_ sufferer 
could be legally detained for a time, 
which has been estimated to be be- 
tween three and twelve months 
(though in my judgment three months 
would be far too little) .... could 
scarcely be regarded as anything less 
than a national blessing.” _ 

Mr. Cross, in reply, stated that 
there, were ‘‘ great practical difficul- 
ties” in the way. Surely practical 
difficulties are not to be allowed to 
prevent the enactment of that mea- 
sure which the grand jury at Leeds 
(following an example which has fre- 
quently been set before), in their pre- 
sentment to the judge last year, 
showed to be absolutely necessary. 

They invited the judge’s attention 
to the fact that in nearly all the cases 
of crimes of violence which had come 


drunkards, and it is for this bad legis- | before them the exciting cause had 
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been strong drink. The judge fully 
agreed, and added that the sufferers 
had in many cases been associated 
in intoxication with criminals, The 
judge promised that the matter should 
be brought to the notice of the Home 
Secretary, The Home Secretary, how- 
ever, iS not prepared to make any 
change in the law, but is prepared (he 
says, in a communication to our com- 
mittee) to consider and assist any 
well-digested measure which may be 
brought in by a private member. I 
shall be sorry if no private member 
attempts it. Still I do think, and in 
that I believe the majority of this As- 
sociation will agree with me, that it is 
a matter of such vital importance to 
the well-being of the State that it 
ought to be a Government measure, 
and not liable to those impediments 
which naturally beset a private Bill. 
Suppose we now look at the diffi- 
culties which appear to have appalled 
the Home Secretary. One objector 
asks, Do you propose to lock up every 
drunkard? if so you will require 
enormous establishments. The defi- 
nition contained in Mr. Dalrymple’s 
Bill disposes of this: objection—*“‘ the 
person must be habitually incapable, 
injurious to himself or others, and un- 
able to manage his affairs.””’ The mere 
fact that a garrotter could be subjected 
to the lash did more to prevent gar- 
rotting than was effected by the ac- 
tual infliction of the lash itself on the 
culprit. The knowledge that the 
habitual drunkard can be deprived of 
his personal liberty will assist in pre- 
venting many from rushing headlong 
down the path of destruction before 
they have entirely lost their. power of 
self-control. It is the class of drunk- 
ards who have lost that power to 
whom we wish to apply the proper 
remedy. The diagnosis of such cases 
is as well known to medical men as is 
the difference which we now know to 
exist between typhus and typhoid 
fever. The loss of self-control, the 
determination to have drink at all 
hazards and any ‘cost, the changed 
mental state, the restlessness, the de- 
pression, the loss of all sense of duty, 
of truth, of honour and affection, are 
more or less present in every case, and 
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tell the tale, when pointed out, but 
too clearly even to the uninitiated. 

Another difficulty which is started 
by our opponents is the fact that we 
cannot speak very positively as to the 
result of treatment in a given case. 
We are required to show that there 
will be a reasonable probability of 
cure, and that also within a reason- 
able period of time. The experience 
which has been gained in other coun- 
tries—notably in “the United States of 
America—gives us every hope that if 
the remedy isapplied in the early 
stages of the case a cure will- be 
effected in a large majority of those 
treated. Dr. Peddie says, *‘ There is 
a link which connects, and a boundary 
line which separates, intemperance 
the disease from intemperance the 
vice.” Here is the difficulty : we do 
not ask for power to deal with the 
vice, but for power to prevent the de- 
velopment of the disease, and, if it 
be developed, to have power to cure it, 
It was for the enactment of this power 
that the medical men of London 
asked the British Medical Association, 
through the Metropolitan Counties 
Branch, to take up the subject and to 
press it upon the attention of the 
Home Secretary. It was the desire 
for this result which led the most 
eminent medical men in London to 
sign a requisition pointing out the 
great want of an institution specially 
devoted to the treatment of dipso- 
mania, and urging its establishment. 
And yet, as the law now stands, there 
is no real power to establish such an 
institution as Mr, Holthouse has pro- 
posed; that is to say, no real power 
to make it effectual. 

Neither are the medical men of 
London alone in their remonstrances, 
Birmingham has been for a long time 
loud in its outcry; all the great cities 
of the empire have spoken through 
some channel or other, and at Edin- 
burgh, where those who had to carry 
out the law did connive a little in the 
way of treating such cases as lunatics 
proper, a powerful cry has arisen for 
help, which found its natural outlet 
at the British Medical Association 
Meeting. Sir Robert Christison, the 
President, after thanking Dr. Peddie 
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and Dr. Boddington for their excel- 
lent papers, moved the following re- 
solution :— 

‘*That excessive intemperance is 
in many cases a special form of in- 
Sanity which requires special treat- 
ment, with a view, first, to the re- 
covery of those affected, and, second, 
to the protection and advantage of 
them and of society. That in the 
present state of the law such treat- 
ment is not attainable, and that it is 
desirable that legal provision should 
be made to render it attainable.” 

This resolution was supported by 
a gentleman from America (who de- 
tailed his experiences there) and was 
carried by acclamation in one of the 
largest meetings of the profession 
. ever held in the United Kingdom. 

Mr. Cross’s ‘‘ great practical diffi- 
culties’? were not explained to the 
deputation which waited upon him, 
therefore we have to imagine them, 
He, and Parliament with him, may be 
fully assured that medical men, in 
dealing with cases of this kind, and 
advising friends as to treatment, will 
not be likely to make mistakes. When 
the symptoms are pointed out, as 
pointed out they ought to be in all 
cases, the committing authority will 
be equally able to judge from the cor- 
roborating evidence given by other 
witnesses, which should in every case 
be forthcoming. I am fully satisfied 
that the medical evidence should only 
be supplementary to the process, and 
not the main authority for proceeding 
—the lay evidence should come before 
the medical opinions. 

There is another difficulty, which 
was probably in the mind of the Home 
Secretary, namely, the fear that inno- 
cent persons might be incarcerated by 
designing relatives. This fear is ever 
uppermost in the minds of men who, 
taking Charles Reade as their autho- 
rity, look upon lunatic asylums with 
suspicion and horror. The imagina- 
tion of the novelist has helped to 
seriously impede the progress of refor- 
mation as applied to drunkards. It 
is said that it is better for a hundred 
criminals to escape than for one inno- 
cent person to be punished, but I con- 
tend that the measure we propose is 
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not a penal measure but a reformatory 
one, and that as committal is for a 
definite time alone, and it is not oneor 
two, or a dozen, instances of yielding 
to the temptation of drink which will 
lead to committal, so it will not be 
to the interest of friends to act in 
the way suggested, for it .can only be 
for a time, neither will it be in their 
power, if the committing authority un- 
derstand its duty, for I am of opinion 
that no case should go into the pro- 
posed reformatory until after inquiry 
by the local authority. Another diffi- 
culty is said to be the expense such in- 
stitutions would entail upon the rates. 
This is not the time to deal thoroughly 
with this objection, but to my mind it 
is based upon fiction and not fact. As 
regards the upper and middle classes, 
such institutions would be self-sup- 
porting. Let the power to detain be 
given, and commercial enterprise will 
do the rest. As far as the cost of 
habitual drunkards among the lower 
orders is concerned, they cost the State 
more under present circumstances in 
police charges alone than it is at all 
likely they will do when placed in re- 
formatories. 

The last great difficulty is the 
‘‘ liberty of the subject.” It is said 
that a man may gamble or waste his 
means with impunity if he so deter- 
mines: why, say they, may he not 
drink away his inheritance? The 
answer is that the ‘* drunkard’s waste 
leads to a disease which may en- 
gender crime,’ and we have already 
adopted the rule that “‘“we have a 
duty, as fellow-citizens, to care for 
one who cannot care for himself,” and 
a duty neglected is sure to bring re- 
tribution on those who are parties to 
the neglect. Surely it is time to face 
that duty, and not to leave it longer 
unperformed. 

Having determined that further 
legislation is needful for the control 
of habitual drunkards, and it being 
clear that the powers now capable of 
being employed are totally useless for 
their reformation, it becomes necessary 
to consider the kind of legislation 
which is required. 

There are three distinct phases to 
be reviewed before we can. determine 
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the best course to be pursued so as to 
obtain a successful result. 

We have to consider the subject 
under the head of— 

(1.) Drink as a vice. 

(2.) Drink as a disease which has 
been induced by indulgence in vice. 

(3.) Drink as a disease inherited 
from those parents who did indulge 
in the vice. The whole subject has 
been so ably grappled with in an 
article in the Quarterly Review on 
‘‘ Drink, the Vice and’ the : Disease,” 
that I should be scarcely doing right 
if I did not ask all those who are here 
present, and who have not read that 
article, to do so as soon as they can, 
and after reading it I feel assured that 
they will be wiser as well as sadder 
men. It appears from incontrovertible 
evidence, that upwards of 60,000 per- 
sons are annually slaughtered in this 
kingdom by vicious drinking. It is 
the vice itself which produces the 
disease, and the question at once 
arises whether we shall take steps to 
cure the disease, after it has begun, or 
shall prevent its establishment ? The 
nation has spoken out and determined 
that, as regards fever, cholera, and 
the like, they shall be prevented, and 
prevention of epidemic disease is es- 
tablished as the law of the land. The 
nuisances which arise from excre- 
mental pollution are great, the de- 
struction of life which they produce 
is enormous ; but there the evil stops. 
Dirt is destructive, but, except as an 
indirect cause of drunkenness, it does 
not destroy body and soul together ; 
it does not breed idiots and imbeciles, 
fill our gaols with criminals and our 
asylums with lunatics; it does not 
destroy the peace and happiness of 
everyone. connected by ties of blood 
with the dirty person or the owner of 
that dirty property. Yet we have de- 
termined that the evil consequences 
of filth shall be prevented, and I must 
confess that in my opinion we ought 
to prevent the disease induced by 
drink. It will be, however, only by 
“‘the formation of a sound public 
opinion as to the enormous evils of 
intemperance and the necessity of 
_Taising a practical and united protest 
against drunkenness,” that it will be 
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possible to take any effective steps 
against the cause of the disease. Our 
object, therefore, this evening will be, 
whilst advocating inquiry in the direc- 
tion I have indicated, to keep well 
before us the principles which .will 
ensure the power of treating the dis- 
ease, a power which does not now 
exist in this country, and the effect of 
which, as far as we are concerned, 
we have no direct means of knowing. 
In other countries it has been tried, 
and as might be, @ priori, expected, it 
has been found to answer, though in 
America the number of cures has not 
been so great as increased experience 
in treatment will probably show to be 
the case in future. The expectations 
have not all been realised because the 
remedy has been frequently applied 
too late. Like every other disease, 
the drink disease must be treated 
early if the cure is to be certain, but 
in spite of late attempts and of release 
from treatment at too early a date, 
the result has been most satisfactory, 
sufficient, certainly, to justify per- 
missive power being given to carry out 
the same treatment in our own land. 
The establishment of Industrial 
Reformatories for Inebriates has be- 
come a necessity, and, despite the 
sneers ofthe Saturday Review, I hope 
to see them take their place side by 
side with our Reformatories for crime 
and for Industrial Schools for the chil- 
dren of criminals and the destitute 
and wandering Arabs of our streets. 
Any one unacquainted with the sub- 
ject, and reading the remarks of 
writers who are opposed to fresh le- 
gislation, would certainly conclude 
(as large numbers of people have 
done) that some vital change was 
contemplated in our statutes, some 
deadly attack upon the so-called 
liberty of the subject which must 
be steadfastly repelled. The review 
already quoted says that the propo- 
sals contained in Mr. Dalrymple’s 
Bill are so absurd that they do not 
demand serious attention: the writer 
concludes a powerful philippic against 
the Bill by asserting that if Parlia- 
ment were to pass such a Bill the 
Court of Queen’s Bench (now High 
Court of Judicature) would set it 
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aside. ‘‘ Happily,” says the writer, 
“the judges of that court have both 
the power and the will to keep a 
check upon foolish legislation.” I 
commend this conclusion to the atten- 
tion of members of Parliament—it 
tells us pretty plainly that Parliament 
is not paramount after all, although 
the writer has missed the spot where 
power really lies.- What if the threat 
which the prophet used against the 
people of Israel be realised in our 
own land, ‘that the prophets should 
prophesy falsely ’’—what if the ‘‘ peo- 
ple should believe a lie?” their judg- 
ment be warped by the effects of ne- 
glected duty, and a Parliament be 
elected which should be imbued with 
the defective judgment which natu- 
rally belongs to the children of the 
inebriate. I may quote here an ex- 
tract from the Report of the Com- 
mittee on Intemperance for the Lower 
House of Convocation, which Com- 
mittee was presided over by my late 
esteemed friend Archdeacon Sandford ; 
a report which is full of the most 


appalling evidence of the results of © 


drink :— 

‘* The evils inflicted on society and 
the nation at large by intemperance 
are not only harrowing and humili- 
ating to contemplate, but are also so 
many and widespread as almost to 
defy computation. It may be truly 
said of our body politic ‘that the 
whole head is sick and the whole 
heart faint,’ and unless remedies be 
speedily and effectively supplied, con- 
sequences the most disastrous to us 
as a people cannot be long averted. 
Bieveh cs Nor can any sacrifice be 
esteemed too costly, or any efforts 
too great, to check and remedy what 
may be shown by undeniable evi- 
dence to be sapping the foundations 
of our prosperity, blighting the future, 
lowering the reputation of our country, 
and destroying both its physical 
strength and its moral and religious 
life. The statesman who will 
have magnanimity and moral courage 
to grapple with, and wisdom to over- 
come, the stupendous evil, will confer 
an incalculable benefit on his country, 
and establish a lasting claim to its 
gratitude,” 
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It may be fairly asked how we 
should determine when the time for 
punishment has passed and the time 
for curative treatment arrived, bear- 
ing in mind the fact that the habitual 
drunkard has to be considered in two 
phases, namely, as giving way to a 
vice and as the subject of a disease. 
If we are to take up the reformatory 
side of the question alone, there will 
not be much difficulty. The first part 
of the definition of habitual drunk- 
ards as contained in Mr, Dalrymple’s 
Bill will suffice : 

‘““A person shall be deemed an 
habitual drunkard, who in conse- 
quence of the habitual intemperate 
drinking of intoxicating liquor, is 
dangerous to himself or to others, or 
is incapable of managing his affairs.” 

It may be asked whether the defi- 
nition does not imply that the person 
is a proper subject for a lunatic asy- 
lum. Truly it is an insanity, but it 
is not an insanity which can be pro- 
perly treated in a lunatic asylum, it 
is a partial insanity which the law 
does not recognise as fit for lunatic 
asylum treatment. The proprietors 
of lunatic asylums are as glad to get 
rid of such patients as ever the pa- 
tients are to discharge themselves, 
and the victims are seldom really the 
better for the short detention which 
the law now allows; like short gaol 
imprisonments they are useless for 
The evidence of 
all those who are qualified to give an 
opinion is against detention in ordi- 
nary lunatic asylums, as being alike 
injurious to both the lunatic and the 
dipsomaniac. The witnesses are all 
in favour of special houses for their 
treatment, inasmuch as the victims 
are not insane in the ordinary inter- 
pretation of the term except when 
under the influence, or suffering from, 
the effects of, intoxicating drinks. 

If a man has been the subject of 
homicidal mania during a drunken 
fit, and has taken or attempted to 
take another man’s life while under 
the influence of the disease, we do 
not hesitate to confine him for the 
rest of his life. What difference is 
there in the case of the homicide and 
that of the habitual drunkard? We 
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confine the latter for seven, fourteen, 
or twenty-one days as a punishment 
over and over again. Is there any 
real hardship in extending the time 
sufficiently long to reform him? not 
as a punishment, but as a means of 
cure; not in a gaol but ina building 
set apart from both criminals and 
lunatics, and where he need not by 
confinement therein be branded as he 
may be by incarceration in either 
of the former institutions, We ex- 
tend the time of confinement without 
hesitation when we send a boy to an 
ordinary reformatory for four years, 
or a child to an Industrial school; 
why we should not treat the dipso- 
maniac in the same manner has yet 
to be proved. We should then be 
spared some repetitions of such evi- 
dence as that given by the Coroner 
for Liverpool, who, when describing 
the effects of free trade in drink in 
that town, said— 

‘““That he shared, though unwil- 
lingly, in the harvest of death with 
the publicans, in fees paid to him for 
inquests held on deaths caused by 
crime and drunkenness—deaths by 
falling downstairs or against curb- 
stones—deaths by being run over in 
the streets while helpless—deaths of 
infants overlaid by their parents when 
drunk—deaths by murder and man- 
slaughter, committed under the influ- 
ence of liquor, publicly protesting 
against the prevalence of this drink, 
this everlasting drink, this unpun- 
ished, unrestricted, desolating drink.” 

I do not think it is necessary to 
take up the second part of Mr. Dal- 
rymple’s definition, which refers to 
three previous convictions in a court 
of summary jurisdiction within a pre- 
ceding six months, because I think 
that if the first part of the definition 
is adopted the second is altogether 
unnecessary. I wish also to keep 
clear of the penal and to take up the 
reformatory part of my subject only, 
although it would be right to produce 
evidence of penalties previously in- 
curred, in proof of the probability of 
the establishment of the disease. 

A clause in the Licensing Act, 1872, 
gives power to the police to take pro- 
ceedings against any one found drunk 
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in places of public resort. Let this 
power be extended to individuals 
having a bond fide interest in the re- 
formation of the victim, either as 
guardian, next of kin, heir-at-law, or 
head of the establishment in which 
he resides. Let the proceedings be 
always taken in a court of summary 
jurisdiction, and let them apply to 
drinking in private as well as public. 
Let the magistrates have power, if 
they think fit, to give costs against 
the pursuer if they are of opinion 
that it was not a bond fide case for 
inquiry, and let the magistrates de- 
termine the time during which the 
patient shall be under treatment, and 
we have nearly all the alteration of 
law that is required. 

If to this power the clauses con- 
tained in the Reformatory Schools 
Act, 1866, be also combined, namely, 
those which give authority to the 
Treasury to contribute, power to jus- 
tices to sentence, power to compel 
friends to contribute to the mainte- 
nance of the person, power to local 
authorities to erect local reforma- 
tories, power to guardians to con- 
tribute to their maintenance out of 
the rates, with penalties on those who 
assist inmates to break the rules of 
the establishment. And if with these 
are joined the clauses in the Lunacy 
Acts referring to visitation and con- 
trol of management by justices, and 
also the appointment, when required, 
of a committee or persons, to act on 
behalf of the patient during his treat- 
ment—we shall have all the machi- 
nery that is really required to frame 
an Habitual Drunkards Bill, which 
shall at any rate be permissive, and 
will show in the course of a few 
years how far it may be prudent to 
travel on the road which tends to cure 
the disease alone. There should also 
be an arrangement by means of which 
a person should be able to be re- 
ceived in such an institution on his 
own petition, and machinery by - 
means of which the visitors could 
revise the sentence if they thought 
fit, and very little else will be wanted 
to complete a permissive measure for 
dealing with the disease. 

It has been argued that it would be 
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very wrong to allow a person to com- 
mit himself to a reformatory for ine- 
briates because he might change his 
mind. Let us bring this to the test 
of custom, premising that the com- 
mitting authority would require evi- 
dence that the application was bond 
jide ; would it be right to allow a man 
to withdraw from a contract because 
he had miscalculated his own power, 
or to give up the purchase of an es- 
tate because he found it inconvenient, 
or to compel a steamer, in which he 
had embarked for. Australia, to turn 
back because he had altered his mind? 
He had determined that his was a 
proper case for treatment, and the 
committing authority had verified 
that opinion by proper inquiry, there- 
fore there would be no reason what- 
ever for allowing the pléa of change 
of mind; those who advocate the 
statu quo on.that ground show little 
knowledge of the matter. 
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A Bill, therefore, containing a defi- 
nition with half-a-dozen permissive 
clauses, and a reading of certain 
clauses from the Reformatory Schools 
Act, 1866, and some of the provisions 
contained in the laws relating to 
lunacy, and the requisite machinery 
would be forthcoming without any 
further change in the law. 

We should require the adaptation 
of existing laws to the case of habi- 
tual drunkards, as defined in the Bill, 
so that the local authority could deal 
with each case. There should be 
power for others than the police to 
take proceedings against the drunk- 
ard; all the “other » miachinery. is 
already to hand. I commend these 
requisites to the attention of the Le- 
gislature, hoping that some may be 
found willing to divest themselves of 
the differences between Tweedledum 
and Tweedledee, and help those who 
at present cannot help themselves. 


THE THERAPEUTIC VALUE OF ALCOHOL.* 


By Joun Urquuart, M.D., Aberdeen, 
late Professor of Medical $urisprudence at the Madras Medical College. 


WueEn I began to think on the sub- 
ject ofthe “Therapeutic Value of 
Alcohol” in view of the discussion we 
commence to-night, the first point 
which seemed to require at least a 
passing notice was the “ value of al- 
cohol in health,” and to this I intend 
first shortly to direct your attention. 

Taking as my authority one whose 
knowledge and judgment are equally 
just—I mean Dr, Parkes—I begin by 
saying that alcohol is of no value in 
health so far as work is concerned. 
It does nothing to help the healthy 
man as a means of producing force. 
This is abundantly proved by the case 
of the healthy soldier experimented 
upon by Dr. Parkes, to whom 12 oz, of 
brandy were given in doses of 4 0z., at 





* Read ata meeting of the Aberdeen 
Branch of the British Medical Association, 
March, 1876. 


10 a.m.,.2 p.m. and6 p.m. ‘* The man 
commenced the brandy period with 
the belief that the brandy would en- 
able him to perform the work more 
easily, but ended with the opposite 
conviction.” He did two hours’ work 
after each dose, and after dose 1, the 
work was equally well done with or 
without the alcohol. He thought the 
spirit gave him the idea that he could 
do a great deal, but he could not. 
After dose 2 he felt hot and thirsty, 
but worked equally well for two days, 
but on the third he had palpitation, 
and had to stop for breath every now 
and then. The third dose on all the 
days produced decided narcotic ef- 
fects ; heaviness and indisposition to 
exertion. He worked with no vigour, 
and wished to give up work. On the 
second evening his muscular power 
was lessened, and,on the third even- 
ing, giving up digging from rain 
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coming on, he went into the street 
and tried to run, but though usually a 
good runner he could not. 

When consumed in large quantities 
alcohol is depressent and narcotic. In 
moderate doses, according to Clark- 
son and others, itis a stimulant. It 
appears in these small quantities to 
increase the appetite: but a’ large 
quantity lessens this very decidedly. 
‘“A small quantity is said to assist 
digestion by stimulating the mucuous 
membrane of the stomach, and ex- 
citing an increased flow of gastric 
juice, but introduced in large quantity 
the opposite result is occasioned: the 
alcohol now, by virtue of the amount 
present, throws down the nitrogenous 
digestive principle (pepsine) in a solid 
form and so destroys the solvent juice. 
Thus while a small quantity may assist, 
a large quantity retards or prevents 
digestion.” As to the quantity refer- 
red to, Dr. Parkes says one to two 
ounces of absolute alcohol increased, 
while four ounces lessened, and a 
larger quantity almost destrcyed ap- 
petite. 

I am supposing that the person is 
healthy, and that this was the case 
with the individual on whom the ex- 
periment above noted was made, I 
would again say, then, what I think 
will now be agreed to by all present, 
that this case shows that there is no 
value in alcohol to a person in health 
so far as force is concerned. In fact, 
to a man or woman in health I think 
it may be allowed that alcohol in any 
shape is unnecessary, and probably, 
if not certainly, injurious. In the ex- 
periment above mentioned there seems 
to be a growing susceptibility to the 
effects of alcohol, for on the third day 
the second dose began to tell, and it 
seems reasonable to suppose that had 
the experiment been continued long 
enough, z.e,, had the man been allowed 
to become a steady, habitual, mode- 
rate partaker of his two glasses of 
brandy daily, the effects of the second 
dose would be seen even with that 
quantity. 

But some will say that the injurious 
results are shown not to exist, from 
the fact that in small quantities the 
appetite is increased and the digestion 





The Therapeutic Value of Alcohol. 


assisted. Are these results, however, 
really desirable in a healthy person ? 
The same results are found on going 
for the first time into the tropics, but 
who will say that such are to be re- 
garded as signs of the change being 
beneficial. Well do I remember how 
I revelled in the good things on board 
ship; and spent all the time in eating 
or sleeping. The medical officer 
of the steamer warned me of the 
danger, but I did not feel ill. I 
thoroughly enjoyed my food, had a 
splendid appetite, and when I landed 
I thought I could not get enough to 
eat, my appetite was so good. But 
very soon restless nights, weary days, 
strength going, and fever coming on, 
told something was wrong; and I 
then had fever and congested liver, 
was bled and blistered, as the rule 
then was, got thin and pale, and never 
had much of an unnatural appetite 
again. Well, so it is, I believe, with 
even small doses of alcohol in a healthy 
man. Appetite should not be stimu- 
lated with it; if weary, rest before 
eating till appetite come, and forbear 
to force an appetite with a glass of 
sherry, the bitters, or the accustomed 
mixture of some. My advice to all— 
especially to all under fifty years of 
age, would be, Do without it if you 
are wise; or if you will take it because, 
however much you may wish to dis- 
guise it, you like it, take it honestly, 
and allow that it is because you like 
it, and take as little as possible. 

Ihave spoken of healthy persons, 
and I am not speaking of an ideal 
state of health, which in this age we 
cannot hope to see. I am not one of 
those with an ideal constitution. In 
fact I was weakly as a lad, and advised 
to go to India for my health. Well, 
I have since 1852, worked on cold 
water, and I can tell you it is no 
child’s play to do so with the ther- 
mometer roo°% to 110° in the shade 
for weeks together, and never under 
our summer heat; and yet I have 
almost daily worked upwards of twelve 
hours, besides night work, and used 
up four or five horses every day. Had 
I increased my appetite by taking 
alcohol habitually, I think I am right 
in saying my chances of being here 
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now had been small, at least most 
of my fellows—sober men enough, 
but not water drinkers—are sleeping 
under the shadow of the palm trees in 
some Indian gravevard. 

I am not unwilling to allow that 
Dr. Gairdner is right perhaps as to 
some cases when he says, “ But still, 
amid the wear and tear, the fag and 
worry, the disjointed and imperfect 
machinery of human life, we believe 
that alcoholic drinks are at times a 
very necessary medicine, and at times 
a very useful help. And in none of 
these respects are we willing to dis- 
own them when honestly tested by 
experience, and kept within the 
bounds of reason and prudence.” But 
I cannot agree with him when he says 
that alcohol is ‘‘a very enjoyable and 
harmless luxury.” I donot think this 
can be granted either physically or 
morally. Alcohol is too potent to do 
- neither good nor harm, It must do 
either one or the other if taken habitu- 
ally—at least, it must do so when 
used in such minute quantity as to be 
little satisfactory to him to whom it 
is an article of luxury. When from 
“the wear and tear, the fag and 
worry,” &c., the unfortunate requires 
alcohol to quicken his failing appetite, 
to relieve pain, and to revive the weary 
frame, he has ceased to be healthy, 
and is, for the time at least, a sick 
man, and should take what seems so 
necessary only under competent and 
judicious advice. This advice should 
probably be other than to recommend 
alcohol—perhaps less palatable, but 
more wholesome—i.e., to work less 
and worry less, to seek change of 
scene or varied occupation, or perhaps 
a period of complete repose. If, how- 
ever, the imperious necessity of the 
situation required the alcohol, then it 
would be prescribed as other medi- 
cines, for a given purpose and for a 
specified time. The patient would 
know that he was to a great extent 
drawing a bill on his future health 
if he persisted too long, and as soon 
as the need ceased the alcohol would 
be withdrawn. 

Some—very few—may require al- 
cohol to enable them to digest enough 
for daily need. These, if they exist, 
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are to be kept out of view at present, 
as they are chronic patients, never 
well, and not to be classed among the 
healthy. 

With reference to this subject, it 
may not be out of place to note that 
alcohol, according to late observers, 
does not seem in any respect to merit 
the name: .of s*’ food,’”’. and’, cannot, 
therefore, of itself help to supply the 
wants of the body, or build up the 
system. ‘* Wine may make glad the 
heart, but it is never supposed that if 
wine were not possessed the life would 
be shortened.” Food, as we know, 
is, roughly speaking, of two classes— 
1. That supplying tissue; and, 2. 
That supplying heat or other varities 
of force. Alcohol does not help the 
construction ef the body. It does 
not even produce fat by itself (though 
sugar, &c., in beer, wine toddy, &c., 
may produce this, and excess of sleep, 
apt to be induced by such drinks, may 
assist in producing fat). It does not 
supply heat. Richardson says: ‘“ In 
the first stage of the effects of alcohol 
the temperature 7s raised from 5° to 
1°5° (in drunkards) giving a glow to 
the system ; but even this isa process 
of cooling from the unfolding of the 
larger sheet of the warm blood, and 
from the quicker radiation of heat 
from that large surface ; the internal 
temperature is even then, during this 
brief rise, declining. Thenthetempera- 
ture actually declines gradually, till, in 
the fourth stage of drunkenness, it 
reaches 2°5° to 3° below the natural 
warmth”; and with reference to this 
point, he says again, ‘‘ You can tell 
apoplectic from drunken sleep by the 
temperature being in the former above 
and.in latter “below, 98° F.” Some 
other authorities state that evenin the 
first stage the thermometer actually 
indicates a fall, so that, under all cir- 
cumstances, it may safely be affirmed 
that alcohol does not help the warmth 
of the body. We have seen also that it 
does not help construction, or increase 
the power by which men are enabled 
to perform work. 

Richardson, who considers that on 
the healthy man alcohol has four stages 
—the first being excitement, with re- 
laxation and injection of minute blood- 
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vessels ; and the second, excitement, } atomic changes on which life depends, 


with some muscular inability and de- 
ficient automatic control—sums up 
thus: ‘In conclusion, whatever good 
can come from alcohol, or whatever 
evil, is all included in that primary 
physiological and luxurious action of 
the agent upon the nervous supply of 
the circulation. ... If it be really a 
luxury for the heart to be lifted up by 
alcohol, for the blood to course more 
swiftly through the brain, for the 
thoughts to flow more vehemently, 
for emotions to rise ecstatically, and 
for life to rush on beyond the pace set 
by nature, then those who enjoy the 
luxury must enjoy it—with the con- 
sequences.” 

Two ounces of alcohol is the quan- 
tity when distinct physielogical effects 
follow its administration. No man, 
therefore, can take his two glasses or 
one glass and a-half even of brandy, 
without decided physiological effects. 
Below this some think (as before said) 
benefit may be derived by its acting as 
a stimulant to help appetite and diges- 
tion. I have already expressed my 
doubts regarding this, and it seems to 
me to be a serious thing to allow a 
man supposed to be healthy to indulge 
in alcohol at all; and this is especially 
the case in the: present age where life 
is at railway speed with all of us, and 
the temptation to indulge is therefore 
greater than in more quiet times. 

Some have founded their opinions 
as to the value of alcohol in health 
on the fact that alcohol prevents 
or lessens tissue change. This is, 
however, a doubtful benefit when the 
body is in a normal state. Gairdner, 
who considers alcohol to be ‘* a very 
enjoyable and harmless luxury,” and 
may, therefore, be fairly supposed to 
be an impartial witness, says on this 
point rightly, but not as I think 
with perfect consistency, ‘“‘Is this a 
desirable result or the contrary? Are 
our tissues built up for the pur- 
pose of being preserved or for the 
purpose of being used? and if 
the latter, are they in reality econo- 
mised? Is the body in reality bene- 
fited by the employment from day to 
day of substances which, by paralys- 
ing the functions, interfere with the 











which curb the healthful play of vital 
activity in order to restrain the phy- 
siological disintegration of tissue? 
Not so; security from change is not 
life. By arresting the disentegration 
of tissue, we might (by hypothesis) 
be made as permanent as the Egyp- 
tian mummies; but we shall cease at 
the same time to be living, thinking, 


_ acting beings.” 


Having now tried to discover the 
value of alcohol in health, let me 
notice what seems to me ascertained 
regarding the value of this agent in 
disease. It will be seen that I con- 
sider alcohol altogether unnecessary 
and injurious in health, but when 
disease is present in the shape of fail- 
ing appetite and languid circulation, 
under medical prescription the patient 
may be benefited by from _half-an- 
ounce to three or four ounces of wine, 
half-a-tumbler of beer, or it may 
be half-an-ounce to two ounces of 
brandy or whisky. Those quanti- 
ties are much below the amount 
required to produce the physiological 
effects, as the strongest of the stimu- 
lants I have mentioned contains but 
about fifty percent. of alcohol, or little 
more. Some persons, especially very 
old and very young individuals, are, 
I think, without doubt, benefited by 
the occasional and temporary use of 
such doses. When, however, they 
are given in such cases, they should 
be prescribed with at least as much 
care as any other tonic given fora 
temporary purpose, they should be 
withdrawn when medical attendance 
is no longer required, if not before. 
I am not here speaking of the moral 
aspect of prescribing stimulants. If 
I had any reason to fear that my pre- 
scription was likely to lead to indul- 
gence, or when the person had pre- 
viously indulged, I should be very un- 
willing to prescribe stimulants at all ; 
but it has not made itself clear to me 
that we medical men are after all so 
guilty in this matter as patients are 
fond of saying. No doubt a person 
wishing to indulge will be glad of a 
medical excuse, but I have not ob- 
served this much in my own practice, 
perhaps owing to my not being very 
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fond of prescribing stimulants largely 
unless I think them necessary. 
Besides the cases where failing ap- 
petite and languid circulation appear 
to me occasionally to justify the 
use of stimulants, the most important 
cases in which we must use them, and 


sometimes freely too, are our fatal 


fevers and inflammations. When we 
speak of the use of alcohol we natu- 
rally think of the great apostle of 
alcohol in disease, Dr. Todd, who— 
though he has been accused of much 
more abuse of alcohol than he ever 
practised, for he mixed his alcohol 
with brains (as a great painter once 
said he mixed his colours) which all 
his followers have not done—yet did 
use it more freely than seems now 
warranted. Hisrulethat “it is better 
to err by excess of stimulants than to 
give too little” has not in other hands 
always provedtrue. Therecan be no 
doubt the grim joke of the old Scotch 
ladyto him had truth init, “Doctor, am 
I gaan to dee? Ifsae I want to gang 
hame sober”; and most thoughtful 
men now believe that in many cases 
supposed in Dr, Todd’s day to need 
stimulation, the withdrawal of alcohol 
has been productive of the happiest 
results, 

In most of the fatal fevers, which 
may be taken as types of serious dis- 
ease generally where alcohol is re- 
quired, death, according to Beale, is 
from failure of the heart’s action, al- 
teration of the blood, obstruction of 
the capillaries, and consequent inter- 
ference with nutrition. In the worst 
of these fevers alcohol is very valu- 
able; and in these acts both directly 
and indirectly—directly by keeping 
up the heart’s action, and promo- 
ting the capillary circulation ; indi- 
rectly, by interfering with the growth 
of bioplasts, and thus tending to stop 
the too-rapid waste of the tissues. and 
the excessive growth of cells, &c. 
The alcohol, under circumstances of 
great and excessive waste, as in fever, 
and excessive production of cells as in 
inflammation, tends to moderate these 
actions, most probably by acting on 
the constituents of the blood as a 
coagulator, and thus rendering the 
tissues less permeable, and the albu- 
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minous fluids less watery. Thus al- 
cohol actually reduces temperature in 
fevers and other diseases by diminish- 
ing the changes going on, and so helps 
to restore the equilibrium of health, 
From what I have said it will be seen 
that I believe that the great value of 
alcohol in disease (for this under cer- 
tain circumstances I must allow) is 
really the cause of its being injurious 
in health, Thus, too, we see that 
while under all circumstances we 
must at least keep the dose under the 
physiological in cases where tissue 
change is not excessive, and where we 
wish merely to stimulate the heart’s 
action; in fever, and diseases allied, 
we may give it when necessary largely, 
though we need not even then con- 
tinue it but for a comparatively short 
time. When the fall in temperature 
tells that the changes are progressing 
less rapidly, then we may well hold 
our hands and trust to suitable nourish- 
ment, with no more stimulant (if any 
now) than may be required to help the 
still feeble heart by assisting the di- 
gestion till it has acquired something 
of a healthy tone, ever remembering 
that alcohol is no food, brings in itself 
nothing to support the system, and 
needs careful watching lest it should 
injure instead of help by increasing 
appetite more than nature will allow, 
and thus injuring the digestion. 

My views then are, shortly, that in 
health we require no alcohol. In 
disease (even fever) when mild and 
slight, alcohol is not required. In 
severe, or as we thight say “ malig- 
nant” cases, is, I think, the true sphere 
for alcohol. Then, often to a large ex- 
tent, it is for a time beneficial, and I . 
am not as yet satisfied with any substi- 
tute which I have tried forit. In such 
cases it should not be too sparingly 
used, but always with the understand- 
ing that it is given for a specific pur- 
pose, and for a limited time; and that 
it is to be omitted whenever health 
begins to conquer disease, 

As to quantity, each case must be 


| judged by itself. In sudden and severe 


hemorrhage it should be givenin large 
doses, and in some fevers I have seen 
1} to 2 oz. of brandy taken every hour 
for several hours, and twenty to thirty 
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ounces a-day for days together, and 
this without producing intoxication, 
delirium, or even headache; and, as I 
truly believe, with the result of saving 
life. Even to children I have seen 
this treatment applied with great suc- 
cess. 

I have said all I can say now for the 
use of stimulants, and some may think 
I have been too liberal, But, after all, 
are we not too fond of prescribing this 
potent drug ? I will not say a word on 
the moral question, as it would be out 
of place; but ought we to teach our 
patients, rich and poor, to lean on this 
—not broken reed, but pointed spear 
—any longer so heavily? The rich 
have for support their generous wines, 
and the poor have all they can get of 
the same, when they are ill; and the 
Lady Bountiful of the neighbourhood 
can find no nearer way to hearts than 
by judicious or injudicious applications 
of port and sherry. We have seen 
where they are useful in my opinion, 
but how often are they useless, or 
worse? Let us be bold to say this, 
and so, if we do nothing else, stop 
one source of expense to our poorer 
brethren. 

In hospitals, too, is there no need 
for reform ? The differences among 
men equally accomplished, seem to 
me clearly to point to the need of some 
surer views than obtain at present, 
were it only in as far as expense to 
the institutions is concerned. Might 
we not have better nursing and a 
higher class of trained nurses from 
the savings of the wine bill? Perhaps 
the right cases get the alcohol; but is 
it in all cases required? and is 
it stopped in every instance soon 
enough? Is it as regulara practice in 
our hospitals to write ‘“‘ omittatur”’ as 
to put down “‘habeat vinum”? Are 
we not in the habit sometimes of yield- 
ing to the craving of depraved stom- 
achs and _ unenlightened intellects, 
when we keep our patients on their 
“accustomed mixture” till they leave 
the house—forgetting or paying no 
heed to the fact that science gives now 
no countenance to the idea that al- 
cohol is a food, a producer of force 
or tissue, or a support in any way ? 

In our hospital here, with three 
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equally good and experienced men I 
took the wine lists and the roll of 
cases for three months without any 
selection, but simply three months 
during which I happened to be on the 
weekly committee. The differences 
are striking, 

No. 1, with fifty-six patients—seven 
fever cases, thrée deaths (none from 
fever), Expended — two-and-a-half 
dozen bottles of wine and no spirits. 

No. 2, with seventy-two patients— 
six fever cases, two deaths (none from 
fever). Expended four dozen wine 
and half-a-dozen spirits. 

No, 3, with sixty-one patients— 
eight fever cases, six deaths (two from 
fever). Expended ten dozen wine and 
three and-a-half-dozen spirits. 

I have been careful to see that the 
cases were about the same in all; and, 
so far as I can discover, the circum- 
stances are nearly the same in each, 
No. 1 had nearly the same class of 
cases as No. 3 and his cases were 
from the same community, yet No. 3 
found occasion for a vastly-increased 
consumption of alcohol, and was a 
much more costly servant than No. 1 
in this respect—a matter of grave 
consideration in a charitable institu- 
tion, 

I would not be supposed to insinu- 
ate that because Scotchmen are said 
to be fond of the bottle, we are greater 
sinners in our public institutions than 
others. The Lancet (December 9g, 
1871) says, ‘It is quite necessary that 
the attention of the Poor Law medi- 
cal officers should be drawn to the 
increasing use of wine, beer, and 
spirits, in workhouses, and to the re- 
markable differences of opinion which 
seem to prevail as to their necessity.” 

This year (1871) £30,000 has been 
spent in liquor in metropolitan work- 
houses for 21,000 inmates ; so that the 
cost was, for this article, £1 8s, a head 
—825 inmates at Whitechapel had 
£503 only spent, while 336 inmates at 
Paddington had £678. Bethnal Green, 
with rr21 inmates, spent £880; but 
Camberwell, with only 518, spent 
£909. The annual consumption in 
the Edinburgh poorhouse for the same 
time was but 5d. per head, and many 
parts of Ireland have no expenditure 
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on this head. Glasgow has found 
milk a better restorative than alcoholic 
drinks, and the consumption of these 
has been reduced to gd. per head. 

I might quote such as the above for 
hours, but I shall give but one other 
instance and then conclude. This 
instance reminds one of Falstaff’s bill 
—all sack and no bread. In a news- 
paper report I read last night of a poor- 
house not far from this, it is stated 
that medicines and stimulants cost 
£29, and butcher-meat £54. When 
the relative amounts were objected to, 
Mr. Walker thought the item of 
whisky might be reduced to the good 
of the old people. ‘‘ Give them rather 
a good fire and a good dinner.” Mr, 
Downie thought a glass of whisky a 
good thing for poor done people. Mr. 
Christie thought a glass of whisky the 
best medicine for a done person. After 
the chairman had informed the meet- 
ing that in certain cases a glass of 
whisky was as good as a dose of pills, 
the matter was allowed to drop. 
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No doubt the chairman was a medi- 
cal man, from his knowledge of pills; 
at least we have the responsibility in 
some measure of allowing any body 
of men to argue as Messrs. Downie 
and Christie, and others did. 

I have, I think, now said enough to 
make even those most in favour of 
alcoholic stimulants pause before pre- 
scribing them, and use them only 
when necessary as a temporary stim- 
ulant—like a spurto help a horse over 
a hedge—or to moderate action in 
diseases marked by great rise in tem- 
perature and great waste or change of 
tissue. 

I think, in conclusion, that to the 
healthy they are a dangerous luxury,» 
even in small quantity, and that to 
habitually use them without medical 
advice for the ordinary wear and tear 
of life, is often like the whipping not of 
a dead but of a worn-out horse—one 
of the most useless pieces of cruelty 
we can devise. 





NOTES ON ALCOHOL. IN RELATION TO DIGESTION, &c. 
By B.-W. Ricuarpson, M.D., F.R.S. 


[THESE notes by Dr. Richardson 
were in reply to a short series of ques- 
tions submitted to him by Lady Jane 
Ellice, President of a Ladies’ National 
Temperance Convention, which assem- 
bled in London, May 22, 23, and 24, 
1876. Lady Jane had often heard 
from ladies who spoke of total absti- 
nence certain reasons why they should 
not or could not abstain. One said 
her digestion required alcohol; a 
second, that her feeble circulation 
required it; a third, that her general 
feebleness required it; a fourth, that 
she had tried to abstain from it, but 
had to fall back upon it for support. 
Lady Jane therefore submitted the 
series of questions to Dr. Richardson 
on these special points, and his replies 
are placed in the order suggested by 
the inquiries, | 


QuESTION I. 


Relating to the Action of Alcohol on 
the Process of Digestion. 


The common idea that alcohol acts 
as an aid to digestion is without foun- 
dation. Experiments on the artificial 
digestion of food, in which the natural 
process is very closely imitated, show 
that the presence of alcohol in the 
solvents employed interferes with and 
weakens the efficacy of the solvents. 
It is also one of the most definite of 
facts that persons who indulge even 
in what is called the moderate use of 
alcohol suffer often from dyspepsia 
from this cause alone. They acquire 
the morbid feeling that they cannot 
take food in the absence of stimulants ; 
in some instances they are led to take 
more fluid and less solid food than is 


1go 


natural, and in other instances more 
of both kinds of food than can be 
healthily assimilated and _ applied. 
Thus, the use of.the stimulant leads 
to flatulency after meals, to tendency 
to sleep, to indolence of mind and 
body, and. to disturbed rest. In fact, 
it leads to the symptoms which, under 
the varied names of biliousness, ner- 
vousness, lassitude, and indigestion, 
are so well and extensively known, 

From the paralysis of the minute 
blood-vessels which is induced by al- 
cohol, there occurs, when alcohol is 
introduced into the stomach, injection 
of the vessels and redness of the 
mucous lining of the stomach. This 
is attended by the subjective feeling 
of a warmth or glow within the body, 
and is followed by an increased secre- 
tion of the gastric fluids. It is urged 
by the advocates of alcohol that this 
action of alcohol on the stomachis a 
reason for its employment as an aid 
to digestion, especially when the diges- 
tive powers are feeble. At best, the 
argument suggests only an artificial 
aid, which it cannot be sound practice 
to make permanent in place of the 
natural process of digestion. In truth, 
the artificial stimulation, if it be 
resorted to even moderately, is in 
time deleterious. It excites a morbid 
habitual craving for a stimulant; it 
excites over-secretion of the stomach 
and acidity, and in the end it leads to 
weakened contractile power of the 
vessels of the stomach, to consequent 
deficiency of control of those vessels 
over the current of blood, to organic 
impairment of function, and to con- 
firmed indigestion. 

On these grounds alone I infer that 
alcohol is no proper aid to digestion. 
I know from daily observation that 
when it is felt to be a necessary aid, 
it is doing actual mischief, the very 
feeling of the necessity being the best 
proof of the injury that is being in- 
flicted. Lastly, on this head, it is 
matter of experience with me that, in 
nine cases out of ten, the sense of the 
necessity, on which so much is urged, 
is removed in the readiest manner by 
the simple plan of total abstinence, 
without any other remedy or method. 
When, in exceptional cases, total 
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abstinence fails, other remedies, as a 
rule, also fail, and the indication is 
supplied that the natural functional 
activity of the digestive organs is 
irrevocably destroyed. ; 


QuEsTION II. 


Relating to Feebleness of the Circula- 
tion. 


The effect of alcohol on the circula- 
tion of the blood is to quicken the 
circulation. The heart beats more 
quickly after alcohol is imbibed; the 
vessels of the minute circulation are 
dilated, and at the same time are 
reduced in their contractile power. 
A moderate degree of cold applied to 
the vessels of the body produces the 
same effects, and hence cold and 
alcohol go hand-in-hand together in 
inducing torpidity and general failure 
of vital activity. During the time 
when the heart is beating more quickly, 
and the blood is coursing more rapidly 
through the weakened vessels of the 
vital organs, a flush or glow is expe- 
rienced which, in time, becomes a 
sensation, if not of pleasure, at least 
of excitement. By continued use of 
alcohol, the vessels lose their control, 
and the heart fails in its power unless 
the stimulation be renewed. At last 
the sense of want of power and of 
languor, when the stimulant is with- 
held, is transformed into what is con- 
ceived to be a natural necessity. The 
weakened stomach yearns first for 
what is called its stimulant, and then 
the languid body craves, in response, 
for the same. But the rapid course 
of the circulation leading to the in- 
creased action of the vital organs is, 
after all, the rapid running out of the 
force of the body. It is like the rapid 
running down of the timepiece when 
the pendulum is lifted. The running 
down demands, in turn, the more fre- 
quent winding up, and the result is 
premature wearing out and disorgani- 
sation of those organic structures on 
the integrity of which the steady main- 
tenance of life depends. ‘ 

During these unnatural courses of 
the circulation under alcohol, the de- 
grees of structural change which occur 
are most serious. The minute blood- 
vessels are rendered feeble, irregular 
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- in action, untrue to their duty. The 
membranes of the body become 
changed in structure. The organs 
that are most necessary for life, such 
as the brain, the lungs, the liver, the 
kidneys—organs which are failures 
unless their membranes and their 
vascular parts be kept intact—lose 
their powers for work, and from their 
defects. disease, in tangible form, is 
organically developed. 

Another cause of feebleness from 
alcohol, indirectly connected with the 
circulation, is the change to obesity 
which alcohol produces. It is one of 
the effects of alcohol to check the 
natural process of oxidation in the 
body, and for this reason, as I have 
experimentally proved, it reduces the 
animal warmth. The influence of 
this repression does not end here; 
under it there is an impaired nutrition, 
and in many instances a great. and 
unnatural increase of fat in the body 
—what physicians call fatty change or 
fatty degeneration. In the beginning 
of this change it is usual that the 
fatty substance is laid up outside and 
around the vital organs, or beneath 
the skin, where it is stored away in 
great abundance. In later stages, 
and occasionally from the first, the 
the fatty particles are deposited within 
the minute structures of organs, in 
the muscular structure of the heart, 
or in the substance of the brain or 
kidney. The fatty degeneration, in 
this manner induced, is, of necessity, 
a permanent cause of feebleness, of 
premature decay, and, not unfre- 
quently, of sudden death. 

The view that alcohol is demanded 
in order to keep up a feeble circula- 
tion, is opposed to reason and to 
practical knowledge. It is a view 
that rests altogether on the feeling or 
appetite of the person who, on his or 
her own experience, defends it. The 
very fact that such personal experience 
is felt, is an indication that the alco- 
hol is inflicting injury, and that absti- 
nence from it is absolutely demanded. 


Question III. 
Relating to the Feebleness of the Body. 


The same argument that applies to 
feebleness of the digestive process and 
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to feebleness of the circulation, in 
relation to the use of alcohol, applies 
also to that general feebleness of the 
body which is commonly referred to 
when persons say they are not strong 
enough to do without alcohol. I have 
found by direct experiment that the 
effect of alcohol is to reduce the mus- 
cular power, and that even during the 
excitement which alcohol produces in 
the stage of excitement, there is no 
actual increase of power, although 
there may be great. muscular dis- 
turbance and apparent excess of 
motion. The strongest men and 
women living are those who do not 
take alcohol in any form; and the 
experience of persons who fairly try 
abstinence is, that more work and 
better work—whether the work be 
mental or physical—is performed 
without alcohol than with it. The 
general evidence on this point is most 
conclusive, and if I might venture to 
state my own individual experience, 
I would say that the evidence is as 
surprising as it is satisfactory. I 
have worked actively while abstaining 
altogether. In a word, J have made 
direct personal experiment on the 
subject, and Iam bound to state that 
the work that can be done during 
entire abstinence is superior in every 
respect—in respect to amount, in re-- 
spect to readiness of effort, in respect | 
to quality, in respect to endurance, 
and in respect to mental ease and 
happiness—to that which can be done 
during times of moderate indulgence 
in alcohol. 

Alcohol does not give strength, does 
not maintain strength, and its use 
cannot truthfully be defended on the 
ground that the body is not strong 
enough to do without it. When 
anyone feels that he or she requires 
alcohol to maintain strength, the 
evidence favours the suspicion that 
that person is in danger of collapse 
from the action of the very agent on 
which reliance is falsely placed. 

I have only one more observation 
to make on this head, an observation 
I have once before made, but which 
I venture to repeat. It is that the 
strongest of our domestic animals, 
and the most useful of them,.work 


1g2 


from morning to night, and do all the 
work that can fairly be expected from 
flesh and blood, yet require no alcohol, 
and if they are trained to the use of it 
they simply fall into feebleness and 
uselessness. If we could by a grand 
destructive experiment treat our do- 
mestic animals with alcohol as human 
beings are treated with it, the value 
of the lower animals would at once 
decline, and in time we should have 
none that were edible, none that were 
workable, none.that were tameable. 


QuEsTION IV. 


Relating to the Trial of Total 
Abstinence. 


The long-continued habit of taking 
alcohol engenders an appetite for it 
which, it must be confessed, is a very 
powerful influence in its support. To 
forget and to overcome this appetite 
requires faculties of which many per- 
sons are deficient, viz. strength of 
will and determination. In some in- 
stances even courage is required as 
well as strength of will, in order to 
vanquish the desire engendered by 
the habit. But when the will is strong 
enough for the effort, the trial of total 
abstinence is certain. It is probable 
that so long as any alcohol remains 
in the body, the desire—I may say 
the urgent desire—for more of it is 
severely felt. After a sufficient time 
for its complete elimination from the 
tissues, the appetite grows feebler, 
and at last it ceases altogether. The 
habit is buried and forgotten, and, this 
point reached, the new life that is 
realised is unencumbered by a desire 
that is as useless as it is masterful 
when it is allowed to have its sway. 
Then the ideas that the abstinence 
produces illness and enforces a return 
to the stimulant entirely pass away. 











Notes on Alcohol in relation to Digestion, Gc. 


An error often committed by tem- 
porary abstainers from alcohol is that 
ailments, to which they become sub- 
ject after they commenced to abstain, 
and which would have occurred with 
equal certainty if alcohol had been 
persisted in, are caused by the absti- 
nence. It is specially necessary to 
warn those who are beginning to ab- 
stain from this error. There is no 
evidence whatever that I can discover 
in favour of the supposition that any 
disease occurs from or is dependent 
on total abstinence. I have myself 
never seen disease induced in such 
manner, and whenever I have entered 
carefully into the study of symptoms 
that have been assigned to the cause 
named, they have afforded no proof 
of actual disease; they have been 
purely subjective in character, and 
have indicated nothing more than the 
will, or the idea, or the inclination of 
the person who has complained of 
them. The best evidence on the point 
now under consideration is, however, 
afforded in the effects of enforced 
abstinence on those alcoholics who, 
under hospital, workhouse, or prison 
discipline, are rigidly and peremptorily 
debarred from alcohol. I have failed, 
so far, to obtain a single instance of 
the origin of any known and definable 
disease from the process of enforced 
abstinence.’ No one, I believe, has 
ever pretended to write out the history 
of a disease induced by that process. 
On the contrary, the generally ex- 
pressed opinion is that enforced absti- 
nence promotes health, and that it 
tends, when the appetite for the stimu- 
lant is subdued, to promote the after 
sobriety of professed inebriates more 
effectively than’ any other measure 
that has been tried for the prevention 
of habitual intoxication. 


** Several valuable Communications, and the whole of our 
‘* Notes and Extracts,” are unavoidably postponed. 
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A REVIEWER REVIEWED. 


THE ‘* BRITISH AND FOREIGN MEDICO-CHIRURGICAL REVIEW’ ON 
ALCOHOL. 


TuE review which is the subject of our observations is the first 
in the July number of the British and Foreign Medico-Chirur- 
wical Review. lts titlevis: “*-Phe Use of “Alcohol;’-'and it-isca 
critique on no less than six books or papers having more or less 
reference to the subject, and also on Dr. Christison’s experiments 
on the effect of Cuca, or Coca. Being the production of one 
writer the article is, almost necessarily, tinged by the theory of 
the action of alcohol which the author holds: under its influence 
‘we believe that he has been led to form many incorrect estimates 
of various portions of the books reviewed, and, while doubtless 
intending to be strictly impartial, has under-estimated, and there- 
fore entirely omitted, some facts which seem to us to go to the 
heart of the whole controversy. It has been so long the custom 
to take for granted the beneficial action of alcohol; a belief in its 
virtues is, one might say, imbibed by many with their mother’s 
milk (if not innate), so that they seem to believe that they are 
exceedingly impartial and generous if they only listen graciously 
to whatever may be alleged against it, and seem. to consider it 
entirely superfluous to establish their own view by any reference 
to facts or figures. No doubt if we call upon our reviewer to 
substantiate his assertions we shall be charged with bigotry, 
perhaps, also, with being guilty of abuse. The cause of tota 
abstinence has, however, been a life-long battle with theorists, 
and although it may seem piteous to spoil a beautiful and agree- 

B 


2 A Reviewer Reviewed. 


able theory, there are probably not a few still remaining which 
will have to be reluctantly abandoned in view of accumulating 
facts furnished by irrepressible teetotalers. 

The first portion of the review in question deals with Dr. 
Richardson’s ‘* Diseases of Modern Life,” and especially with 
his indictment of Alcohol therein. The reviewer’s state of 
mind can be at once discerned by his putting it as a reproach to 
Dr. Richardson that, while he enumerates the evils it produces, 
‘*he does not allude to the diseases it may have warded off, the 
lives it may have lengthened, and the misery it may have 
lightened.’”’ His virtuous indignation is amusing. How on 
earth can he expect Dr. Richardson to do what is impossible? 
He is no doubt delightfully vague in asking for diseases which 
‘““may have” been warded off, &c., but we should very much 
like to know what they are. But more, if he will make a 
list of them we should require rigorous proof, and the only satis- 
factory one would be to show that any body of abstainers, under 
the same other conditions as non-abstainers, suffer from those 
diseases in greater proportion. The same must be done to prove 
that any lives are thereby lengthened. We are confident that 
this challenge will never be accepted; if noticed at all, it will be 
treated with a cloud of words, or derided as unreasonable, to cover 
his retreat. 

There is probably no person and nothing on earth so unutter- 
ably bad as to be insusceptible of receiving a_skilfully-applied 
coat of whitewash, or unable to find some one who can and will 
say a good word for him or it. We are not jealous of any one’s 
saying all that can be said on behalf of alcohol. We only demand 
that these eulogies shall be severely correct, stripped of all 
rhetorical artifice, not quietly and audaciously assumed to coun- 
terbalance, one against the other, the exceedingly awful con- 
sequences of the employment of this intoxicating agent by the 
human race. To ignore these, to treat them with flippancy, to 
suggest exaggeration, to imply that the advantages of alcohol 
are so real as to render its evils worthy of condonation, is to 
reveal a state of mind which would out-Disraeli Disraeli, in 
treating of Turkish atrocities. Well might anyone be anxious 
to adopt an alias after either performance. 

It is notoriously useless to argue with a colour-blind person 
about colour, or to try to‘convince a spiritualist of the subjective 
nature of his visions. It is almost, if not quite, as arduous a task 
to make a person who resorts to alcoholic liquors, in order to 
‘sweeten and render more renewing his rest, to soothe the wear 
and tear of sorrow, pain, and ill-humour,” believe that he, or 
anyone, could (at any rate after a time) do just as well without 
them; that rest can be and is ‘‘sweet’”’ without; that we may 
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be, and are, sufficiently renewed by Nature’s sweet restorer for 
every practical purpose, notwithstanding abstinence from anes- 
thetics ; that sorrow, pain, and trials of temper can be bravely 
met, nobly endured, or conquered, without ignominiously narco- 
tising the perceptive faculties and weakening them for future 
conflicts. ‘‘ Where ignorance is bliss ’tis folly to be wise,” and 
happy he who never knows this fatal power of self-anzsthesia for 
the minor ills of life. In view of the fascination which the 
deadening, tranquillising property of alcohol exerts, we are 
tempted to apply the well-known lines of Pope— 


“Fools rush in where angels fear to tread.” 


As to the alleged power of alcohol, ‘‘ after bodily or mental 
toil or sickness to often make just the difference between good 
health and ill-health, between life and death,’’ we deny it utterly, 
and characterise the statement as being insusceptible of any 
proof deserving of the name. Yet all this is quietly assumed as 
being incontestible. 

We should have thought that all these assumptions would 
have sufficed; yet in the very next paragraph we find our re- 
viewer stating, without the slightest hesitation, that alcohol nar- 
cotises ‘‘the ultimate fibres of the nerves of sensation and vaso- 
motion.’’ We should be glad to know on what grounds he thus 
decides that the anesthesia is due to ultimate-fibre narcosis, in 
preference to nerve-trunk narcosis, to central-ganglion narcosis, 
to narcosis of perception, or to a combination of these. The 
fact of anesthesia and paralysis of the muscles of the smallest 
arteries (the muscularity of capillaries is more than doubtful), 
with resulting congestion and distension of the small vessels 
(arterial and venous radicles and capillaries proper) we do not 
question; it is the cause of the false hue of health, but real 
danger, so ignorantly extolled and desiderated by alcohol 
drinkers. It is the surest indication of diminished vascular 
‘tone,’ and alcohol is a certain agent for its production, being 
the opposite of moderate cold, quinine, and other ‘‘ tonics” of 
the same class. But we cannot subscribe to the doctrine that 
the sense of touch is ‘“‘rested”’ by this diminution of its acute- 
ness. If that were so, we should have to recommend an evening 
intoxication for those who wished for exceptional delicacy of 
touch in the morning. 

The succeeding paragraph continues in the same strain. As it 
states a theory which appears to be very agreeable to the de- 
fenders of the use of alcohol, we give it entire :— 


“ The sluggishness of the blood-current has a corresponding effect upon 
the mucous membranes ; their endosmosis is arrested, and thus oxidation 
within the organism and nutrition are retarded in proportion to the dose 
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of the agent. At the same time, alcohol turns aside to its own profit and 
conversion some of the oxygen contained in the body, and thus spares 
the tissues from the destructive assimilation to which this oxygen would 
otherwise have subjected them. It may in this sense be fairly called a 
“saving food’—wmn aliment a’ épargne.” 


That ‘‘ endosmosis is arrested,” is untrue; would that it were 
not so, for then one glass of spirits would prevent the absorption 
of another. That endosmosis is checked or lessened is not im- 
probable, but it is only an inference. There is no proof that 
endosmosis from the alimentary canal is lessened; we have just 
seen that it appears to remain just as active. There is no proof 
that it is lessened elsewhere. Neither is exosmosis known to be 
diminished ; indeed exosmosis from the kidneys is well known to 
‘be.increased. ‘There is, therefore, absolutely no certain founda- 
tion for attributing diminished oxidation or retarded nutrition to 
alterations in the rate of osmosis through the vascular walls. 
But our reviewer sets this diminished oxidation down to arrested 
endosmosis through the mucous membranes, due to sluggishness 
of the blood-current therein; while generally-retarded oxidation 
and nutrition are attributed (grammatically) to the same cause, 
and, moreover, ‘‘in proportion to the dose of the agent.” Ab- 
stainers, we believe, have been soundly rated for saying that 
intoxication occurs ‘‘in proportion to the dose of the agent,” but 
if oxidation and nutrition may be traced to diminish gradually in 
the same way, it will require considerable skill in ‘‘the noble art 
of casuistry’’ (as Father Newman styles it) to show cause for 
blaming the abstainers. 

Our reviewer, however, having settled the véle of alcohol to 
his own satisfaction, proceeds to inform us that it appropriates 
to itself some of the oxygen contained in the body. This, again, 
is coolly assumed. There is no proof that it is oxidised, and 
therefore absolutely none that it thus intercepts oxygen that was 
_going to oxidise something else. We may admit that some 
alcohol disappears in the body; but who dare affirm that it must 
of necessity be oxidised ? And who has ever shown us the pro- 
ducts of that oxidation? Yet all this must be swallowed in order 
that we may be led up to the idea that alcohol isa ‘‘saving food.” 
Failing to give us any evidence that alcohol intercepts oxygen, 
we might pass over the rest; but, if all which we have criticised 
were absolutely true there would still be a non sequitur. Thus, 
it is quietly assumed that the oxygen of the blood attacks the 
tissues and destroys them in proportion to its quantity; and it 
would seem that he believes that the great aim of life is to prevent 
or moderate the too rapid oxidation of the tissues. If that were 
the case, how happy and healthful should be the dwellers in our 
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large cities, in crowded courts and confined rooms! If so, let us 
shut every window, stop every crevice, grudge to inhale every 
breath of air, in order to prolong our lives. Yet these notoriously 
unhealthy practices chiefly depend on the deprivation of oxygen. 
On the other hand, who ever heard of the air being too pure? 
Who ever discovered an abnormal or dangerous accumulation of 
oxygen in nature? If unusual exertion causes some extra dis- 
integration of body-material, what atom of proof is there that 
the disintegration exceeds the work done, or that the work could 
be done without the equivalent disintegration? If that is so, it 
is evident that any agent which prevents disintegration must pre- 
vent work; nothing can pessibly diminish wear-and-tear of tissues 
except by renewing them or lessening the amount of work done. 
Those who believe in the possibility of doing the same work with 
diminished oxidation by any jugglery of alcohol or cuca are akin 
to the believers in perpetual motion. 

But if there were any propriety in calling alcohol ‘‘a saving 
food,” it ought to exhibit its powers best when exertion—and 
therefore disintegration—is most excessive. This is, however, 
just when alcohol is least useful, as experience proves. Its value 
is entirely theoretical ; the theory has the slenderest foundations, 
and, tested in practice, it crumbles up directly. 

We may well admit that there are some abnormal occasions 
when oxidation is too rapid—though never in health—and that 
partial deprivation of oxygen might then be useful. Even then 
it would not be unlikely that disintegration would still go on to 
the same amount, but with the production of less perfectly oxi- 
dised substances. If this disintegration can be checked, so much 
the better. If alcohoj can check it, let it be used. But if alcohol, 
in checking oxidation and disintegration (which, we again remark, 
are not quite the same), is injurious in other ways, or is shown, 
by a long series of carefully-observed cases, to make no sensible 
difference in the percentage of recoveries, or duration and severity 
of the attacks, we are not unreasonable in being reluctant to 
employ it; for, if its virtues are questionable, its vices are real 
and undeniable. For trifling and doubtful good we should be 
risking—nay, causing sometimes—lasting evil. 

The evils which alcohol causes can be estimated as well by any 
man of average common-sense as by the physiologist. The 
reality of the risk of taking alcohol can be recognised without 
any learned acquaintance with ‘‘dynamic”’ changes in the flesh 
and blood. The a priori possibility of taking a very small 
quantity daily all through life cannot be denied. Some few do. 
That they are a ‘“‘ vast army’’ may be true—we have no figures 
to show; but, if they form a vast army, we are certain that during | 
the last ten years, in England and America alone, the army of 
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those who have died, directly or indirectly, through their exces- 
sive addiction to alcohol is no less than a million. Further, 
observation teaches us that the percentage of men who live to 
adult age, and pass through life in the habit of taking alcohol on 
all proper (?) occasions, and who can truthfully avow that never 
have they had the slightest occasion to think that they had taken 
a little more than was best, is exceedingly small. The mere fact 
of the existence in our midst of at least half-a-million of, more or 
less, habitual drunkards, is ample proof of the tendency of alcohol 
to beget a liking or craving for itself, apart from all hereditary 
bias. The factors required for the production of a drunkard are 
human nature, circumstances, and alcohol. Various causes may 
hinder, or even prevent, the consummation, but no one is 
absolutely safe who dallies with alcohol. It is simply absurd, 
therefore, to say that this habit can be indulged in ‘ without 
risk.” It is equally absurd to suppose that all who are in the 
habit of getting drunk do so because > the memory of the 
moments of intoxication is attractive.’ The difficulty is to per- 
suade these men that they ever were drunk, or other than 
moderate, ‘lhe danger lies in the insidiously increasing capacity 
to take strong drinks, as well as in the slowly-creeping-on feeling 
of necessity for them. ‘There is, in fact, no line which can be 
laid down for all human beings of all ages, beyond which modera- 
tion becomes excess, and within which no craving desire for more 
issexcited: 

We shall not ‘‘ denounce as traitors to the cause of temperance 
those who try by observation to find out and define what are 
the essential qualities which have so long caused alcohol to be 
valued by the human race.” We have long studied the subject 
with curiosity and wonder. We have concluded that the chief 
cause is in the deceptive neurotic action of alcohol, producing the 
anesthesia and exhilaration which is decidedly agreeable ; while 
subordinate causes undoubtedly are the pleasantness of the asso- 
ciated ethers, and the domination of fashion. 

The reviewer also notices Professor Parkes’ Report on the use 
of alcohol in the Ashanti campaign. This is altogether faveour- 
able to the principle of total abstinence, yet it is wonderful 
how he manages to derive comfort therefrom. The great 
point of the Report is quite overlooked. It is this—that the 
abstainers did all that was required of them, did as much as 
the others, and were healthier into the bargain. This disposes of 
all the ‘‘fancies’”’ and ‘‘ impressions ”’ of various men in favour of 
alcohol. Rum was shown to be a bad thing when there was any 
work to be done: so it was given at night (what if a night attack 
had been suddenly made on them ?). Given after the march the 
men thought they were better for it; how was it, then, that they 
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could not surpass the abstainers? The advantage must have 
been imaginary. ‘‘ Alcohol seemed the only thing which could 
enable them to do their work.” Actually the work was done 
better without. How impossible, therefore, to judge by the 
feelings in this matter! The craving is called “instinctive,” 
‘justified by reason,” but our reviewer forgets to add, ‘‘ shown 
to be valueless, if not dangerous, by experience.” He even gives 
alearned explanation of its action; he says it was ‘defensive 
against the depressing influences of cosmic agents:”’ yet those 
who did not take it had less fever and less ague. What becomes 
of its value ? 

It should not be forgotten that the beneficial results are only 
attributed toa very small quantity of alcohol; it is even admitted 
that any more than two and a half ounces of rum (equivalent to 
two glasses of wine, or a pint and a quarter of beer) produce 
injurious effects. What an absurdly small quantity that would 
seem to thousands who pride themselves on their moderation ! 
He also shows that ‘alcohol does not impart force, or enable 
extra work to be done with impunity. If taken during exertion 
it rather entails more weariness in the end by blunting the sensa- 
tion for a time to the wear of the tissues, which consequently go 
on being worn out in a reckless manner.” If that is the case 
how can alcohol be called ‘‘a saving food,” ‘“‘un aliment 
d’épargne’’? We leave our reviewer to reconcile his two state- 
ments. The full description of the successful forced labour on 
the Great Western Railway, accomplished without alcohol, ought 
surely to have been sufficient to expose the fallacy of his previous 
statement. He tells us that the value of oatmeal gruel was known 
to, and extolled by, Hippocrates, who describes the way to make 
it; and he adds ‘‘ this valuable bit of cookery the world has been 
reading all this time, and is only just beginning to profit by it.” 
He may hereafter be disposed to admit that the world has been 
wrong upon the alcohol question also, and that wisdom dwells 
with those who have only recently begun to set it right. 

We pass over his observation on Cuca to notice an extended 
criticism on the ‘‘ Non-Alcoholic Treatment of Disease.’ He 
endeavours to establish a correspondence between the effects of 
muscular exertion on the one hand and of fever on the other. 
Taking this for granted he attempts to show the value of alcohol 
by saying that if it was a defence against the ill-effects of over- 
exertion it must be also valuable in fever. It is surprising how 
much he has to invent to prove his point. Not seeing any evi- 
dence to prove the value of alcohol after work we might on that 
ground deny its value in fever. But there is a further great 
mistake. The waste of fever has, in fact, very little in common 
with that produced by ‘scaling Mont Blanc.” In exercise the 
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urea produced is only slightly in excess of its amount when at 
rest; in fever it is enormously increased. Moreover there is no 
evidence that alcohol decreases this waste. But alcohol is rarely 
administered with this scientific view, or valued for any such 
reason. It is given indiscriminately, and then “fools . . . point 
with complacency to the cases in which they chance to be right.” 
Most people have alcohol administered to them, most recover, 
therefore alcohol is a useful medicine in almost every complaint. 
This is the logic of of woAXor and of not a few of their advisers 
who ought to know better. By what possible means can we 
disabuse our minds of this fallacy? Is not the only available 
and thorough method to treat a large number of cases in every 
respect as before except as \regards) the taleolhol ?4s1f mine -re- 
coveries are as many and as quick without the alcohol as with it, 
what sane person can declare that its use is beneficial? And yet 
our reviewer has the coolness to say, ‘‘ We are inclined to think 
that more advantage will accrue from the application to medicine 
of the knowledge gained from physiology than from a rough 
crucial experiment of treating a continuous series of patients 
without alcohol altogether, and then comparing them with a cor- 
responding series treated in the usual fashion.” We have no 
hesitation in saying that on any other subject he would admit this 
to be the touchstone of the truth. When will physiology teach 
us to administer alcohol with sufficient confidence? and when it 
does dogmatise will it be proper to go on killing patients secundum 
artem, instead of testing its rules by the result of their applica- 
tion, positively and negatively? We may remark that while the 
medical officers of the Temperance Hospital, where this im- 
portant experiment is being made, are rigidly scrutinising every 
case in order to arrive at a just conclusion, they are themselves 
total abstainers on the score of health. The substitution of 
other drugs for alcohol is a gain of no slight importance, as it 
hurls from its throne of universal utility an agent which has 
usurped an undeserved share of public favour and has thereby 
led to enormous and widespread evil. 

The last two works reviewed are by Drs. Magnan and 
Lancereaux, on Alcoholism. Excessive drinkers are divided by 
them into two classes: first, those who employ alcohol as a 
stimulant to immediate work, taking doses frequently for ‘‘ sup- 
port ’’; and, second, those to whom the physiological action is a 
temptation to increase it by an additional dose. The first class 
our reviewer regards as simply making a mistake, and considers 
it would be revolting to their reason to talk to them as if they 
were drunkards. On the other hand we are certain that it is im- 
possible to give any satisfactory definition of a drunkard which 
would exclude all fairly belonging to this class. Numbers in fact 
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drift into manifest sots who began with an honest though mis- 
taken idea that they could not do their work without the help 
of alcohol; they suffer uneasy sensations, the besoin d’alcool, 
which a further dose allays, only to recur again a little later. 
They then properly belong to the second of the above classes. 
The fact is that this classification is purely artificial, and there- 
fore breaks down in numberless cases. To apportion severe 
blame for moral delinquency to the one and excuse the other 
is, therefore, a great mistake. Far be it from us to usurp the 
functions of the great Judge of all the earth, and fix the amount 
of condemnation which is due to any individual; but no man can 
escape moral contamination who does not mentally condemn as 
evil all kinds of drunkenness, in whatever way arising, and 
denounce it on all proper occasions. A certain course leads to 
danger: it may be morally sinful to make the mistake of not 
recognising that danger, and avoiding the course which leads to 
it. For what else is the faculty of reason and foresight given 
tous? The extent of the danger doubtless varies with each; 
but if we are to be taught by human experience, we ought to 
have learnt this, that it is impossible to predicate total and life- 
long sobriety of any person who consents to take alcoholic liquors. 
It is desirable to educate and refine the people, and this wiil 
diminish drunkenness. But take the most educated and refined 
class to be found in the kingdom—take the clergy of the Church 
of England if you will—and say if there are no drunkards amongst 
them, defended as they are by the additional motive of their 
Christian profession. Dare any man be satisfied while the per- 
centage of drunkards remains only what it is among the clergy? 
Absolute extinction is possible by general total abstinence. Any- 
thing short of this retains, and we may say ensures, drunkenness 
in our midst. But when will the people attain to the elevation of 
culture, the ‘‘ sweetness and light”’ of the clergy ? By inculcation 
of the propriety of drinking alcohol (moderately of course) by the 
people, we are therefore fated to have drunkenness of all degrees 
in our midst. 

Our reviewer very properly declines to regard a drunkard as 
other than responsible. To do otherwise is to sap the foundations 
of all morality. But when the sole cause of drunkenness is drink, 
surely those who make it, distribute it, and encourage others to 
partake of it, make themselves so far responsible for the known 
result. The greater the probability of that result so much the 
greater will be the blame which attaches to them. Our con- 
tention is that the whole history of mankind attests the danger 
to individuals and to communities of encouraging the moderate 
use of alcohol, which, say what you will as to what might be, all 
may know will not be universally observed. Excess will follow, 
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as the light the sun; and if alcohol is not a necessary of life, 
those who introduce it, or keep it in their midst when already 
introduced, must, perforce, bear and share the responsibility of 
the resulting evils according to their conduct and circumstances. 
On what other ground are colliers blamed for taking naked lights 
into coal mines? No one would do it if it were certain death ; 
but, because explosions do not always follow, many men are 
utterly careless, and every now and then an accident occurs 
which overwhelms themselves and many others in misery or 
death. Alcohol is a thousand times more fatal; brings disease, 
ruin, or death on thousands of innocent people as well as on the 
drunkard ; and is just as unnecessary for all useful purposes as 
naked lights in the coal mines. We know what England is with 
alcohol in our midst ; we can scarcely realise, certainly not fully 
realise, the prosperity, happiness, and virtue which would be 
England’s portion without its baleful presence. Every one who 
uses alcohol (even moderately) assists in keeping things as they 
are ; every one who abstains gives his whole influence to hasten 
the day when our native land shall be what every right-minded 
man would wish to see it—happy, prosperous, virtuous, and free. 
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Tue Temperance question, which has been actively fermenting 
in these kingdoms for more than the lapse of a generation, is 
now rapidly clarifying itself to its proper character and hue. It 
is coming to be owned and treated as what fundamentally and 
veritably it is—a medical question. 

The same agitation may have various sides. From one com- 
mon root many branches may sprout and ramify; and should it 
prove a growth of the Upas description, numerous and prolonged 
may be the blows dealt at this branch of it or that before its tap- 
root be laid bare, and proper steps taken to trace its poisonous 
talons and tear them up from the cumbered ground. First, and 
most naturally, the moral and social aspects of the hydra-headed 
evil excite attention and agitation, and palliative remedies will 
be snatched at and persisted in till, one by one, in exhaustive 
succession, they are weighed in the balances and found wanting. 
Total abstinence alone, from the practical side, establishes its 
claim to certain efficiency as a method. ‘Terrible,is the implica- 
tion thus suggested in regard to the character of the material 
agent whose presence gives both unity and fascination to the 
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endless variety of intoxicants. ‘The question then starts up irre- 
pressibly, Can alcohol, the ultimate expression and the inspiring 
spirit of them all, however diluted or disguised, be a true beve- 
rage, a real food; or is it only a venomous intruder that has 
wormed its way off the apothecary’s shelf and insinuated itself 
into the domestic cellar? Many lances will be broken and clouds 
of Olympian dust stirred in the earlier stages of this discussion, 
so long as mere social reformers rather than scientists mainly 
occupy the arena; but when science at length becomes attracted 
to the fray, and our foremost men, both in chemistry and physio- 
logy, armed with their subtle powers of analysis, begin to enter 
the field, then, and only then, the question has acquired its 
proper complexion, and already whoever has eyes to see may 
discern the beginning of the end. 

Such is the stage we have now reached; and though too many 
professional men still affect to speak lightly of the alcoholic 
question, its gravity and importance is testified to by the greatest 
of our living investigators and medical authorities with not less 
emphasis, and of course with much more weight, than by the 
most fervid and impassioned of Temperance advocates from their 
several and more popular points of view. This is as it should 
be. The moral in this question is based directly on the physio- 
logical. Is any presumed article of food or drink found by 
that common test, instinct and experience, to be inoffensive and 
wholesome, then it vindicates itself, and science can only in that 
case find out as it may or can the philosophy of the fact, and 
vain will be all attempts of the merely dogmatic or ascetic kind 
to put it under the ban. If, on the contrary, it is found by in- 
variable experience to be noxious, and science not only says Amen, 
but copiously shows how it is so, then the question of morality 
has found a true and proper basis. The Author of the moral and 
organic laws is one and the same. It is one God who says in 
the decalogue, ‘‘ Thou shalt not kill;’’ and who says in history 
and in physiology, Alcohol kills. And while all impious dogma- 
tism should be avoided, and every man should be left to be fully 
persuaded in his own mind, all who advocate the moral and 
social aspects of this question ought to build on this scientific 
foundation, and bring from religion and all other sources materials 
for their superstructure of principle, example, argument and 
illustration. 

For several years past the subject has been acquiring increased 
prominence at the Annual Meetings of the British Medical 
Association. Concurrently therewith the work of investigation 
has been itself prosecuted by the ablest representatives of the 
profession, and many and startling are the results that have from 
time to time been made public. 
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Not the least interesting of the topics that engaged the atten- 
tion of the Association at its recent meeting at Shefheld was the 
Treatment of Habitual Drunkards. A report on this subject was 
submitted by Dr. Alfred Carpenter, in name of the committee 
appointed for this purpose at the previous Annual Meeting. 
Though the six meetings they held led to no decided agitation, 
they were by no means inactive. The Government, Parliament, 
and the medical profession were freely and largely communicated 
with, but not as yet with the result of finding a leader as suc- 
cessor to the late devoted Mr. Dalrymple, to promote the move- 
ment in the House. As the old “liberty of the subject’ bugbear 
was found potential in some quarters, the Committee sought and 
obtained the co-operation of the Social Science Association, 
and also prepared a petition for signature by medical men, which 
sets forth the evil and the proposed remedy; rehearses the facts 
connected with the past agitation and Select Committee, cites 
American experience, vindicates the powers sought as no inva- 
sion of the liberty of the subject, and prays that these should cover 
defined yet extended periods of detention. The petition is a 
well drawn up and sententious statement of the entire case, and 
is being distributed to the secretaries of the branches for presen- 
tation as early as possible in next Session of Parliament. This 
and the reappointment of the Committee were not carried without 
some notes of dissent, but these were more emphatic than 
influential, for only ten voted for the amendment, and the 
triumph of the motion elicited hearty cheers. 

The same subject occupied the attention of the Public Health 
section, in three papers, respectively by Drs. Alford, Drysdale 
and Holthouse. The second of these medical men was not in 
accord with the movement for confining inebriates. The discus- 
sion that followed was spirited and effective, both as respects 
arguments and facts—the American experience being well arrayed 
from personal inspection by Dr. Norman Kerr, and the “liberty of 
the subject’ red-rag being well torn to pieces by Dr. Carpenter. 
As the result of this ventilation a new “Society”? has been 
formed ‘“ for Promoting Legislation for the Control and Cure of 
Habitual Drunkards,” which has issued a circular, rehearsing 
the results reported to the House of Commons by Mr. Dalym- 
ple’s Select Committee, urging the adoption of the means it 
recommended, citing the resolution in favour of the object by 
the British Medical Association, representing 7,000 of the medi- 
cal profession, and appending the petition already noticed, with 
a first sample of signatures, comprising some of the most emi- 
nent names in medical science. With such influences at work, 
we can look upon the issue as only a question of time. 

One feature of the late Annual Meeting of great interest and 
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significance was the amount of spirited discussion elicited by 
the papers read at the various sections. An able and valuable 
paper, that had a clear ring in it throughout, was read by Dr. 
Norman Kerr, and occasioned, what the President pronounced, 
an ‘‘ interesting and animated discussion,’’ in which he ‘“ con- 
gratulated the section, and suggested that the action of alcohol 
would be a very good subject for an entire day’s discussion ata 
future meeting.” Dr. Kerr, aiter referring in his paper—which 
was on the Administration of Alcohol—to the results of his own 
professional experience, embracing (young man comparatively 
though he is) the record of 15,000 cases, wound up with an 
appeal that was not only eloquent but impassioned. So great 
was the interest excited, that the time was extended to con- 
tinue the discussion. 

The Breakfast to which the members were invited by the 
National Temperance League, and which was worthily presided 
over by its venerable President, Mr. Samuel Bowly, was animated 
' and genial in its spirit and auspicious in its tone. The Chair- 
man, as usual, combined with the cordial kindness of the host, 
the fidelity of the witness-bearer, in an opening address of no 
uncertain sound. ‘The conversation that followed, while funda- 
mentally sound and sympathetic on the great objects and under- 
lying principles of Temperance reform, presented the variety of 
sentiment that we are taught to expect by the adage, ‘ Doctors 
differ,’ and the free expression of which on such an occasion was 
the very thing specially desired. Some very odd and extreme 
statements were hazarded—those, for example, relating to a 
Saturday night in Glasgow—but these were of a tone and purport 
that went far to correct themselves. In general the amount of 
testimony, borne with more or less explicitness, to the value and 
necessity of our movement, was not only preponderant but most 
cordial; and many and interesting were the facts and results 
communicated from the personal and professional experience of 
the assembled practitioners. | 

One feature and result of the Breakfast deserves prominent and 
permanent record. That system of medical puffery of alcoholics, 
which we have in these pages repeatedly exposed, met with the 
strong and righteous reprobation that was due. No body of pro- 
fessional men could have more distinctly and unmistakably 
washed their hands of the turpitude. A motion to this effect 
was moved, and unanimously adopted; and as it is desirable, in 
justice to the profession, to give all publicity to this testimony, 
we shall close our notice of the late Annual Meeting of the 
British Medical Association by giving the resolution entire :— 

‘‘ That this meeting of medical practitioners is of opinion that 
the questionable and unprofessional practice of giving medical 


14 Alcoholic Liquors in Workhouses. 


testimonials in favour of special kinds of alcoholic liquors for 
advertising purposes should be sternly discouraged by all who 
wish to maintain the honour, independence, and dignity of the 
profession.”’ 


ALCOHOLIC LIQUORS IN WORKHOUSES. 


Pustic interest in this subject seems to increase. Boards of 
Guardians in different parts of the kingdom have recently had 
the alcoholic question before them in various shapes, and the 
feeling is rapidly gaining strength that workhouse officials and 
able-bodied paupers should not be supplied with intoxicating 
liquors at the expense of the ratepayers. In a large number of 
Unions the guardians have formally resolved to call the attention 
of their medical officers to the large expenditure upon alcoholic 
liquors, with a view to its reduction, and in several cases an 
attempt has been made to limit to a fixed sum the expenditure 
for this popular medicine. At Bath, when a new medical officer 
was to be appointed, the Board of Guardians proposed that 
£30 per annum should be allowed for alcoholic medicines, and 
the successful candidate was willing to accept the appointment 
under that condition; but several cogent reasons were urged 
against this arrangement, and the resolution of the Guardians 


was afterwards rescinded. The Bridgewater Guardians 
went so far, a few weeks ago, as to pass the following resolu- 
tion :—‘‘ That the large amount of alcoholic stimulants supplied 


for the use of the sick inmates in this Union is unwise; that it is 
unjust to the ratepayers ; and that, subject to the approval of the 
Local Government Board, such stimulants shall be discontinued 
for the future.’”’ The Local Government Board, however, informed 
the Guardians that they would incur a serious responsibility if they 
acted contrary to the opinion of their medical officer in regard to 
the treatment of cases of sickness; and the resolution was re- 
scinded at a subsequent meeting. 

The Hackney Board of Guardians have adopted an important 
resolution regarding the practice of granting wines and spirits as 
out-door relief. A local newspaper says :— 


‘‘It appeared that hitherto the practice had been to bottle off into 
pints and half-pints the alcoholics, and the bottled quantities were given 
out from the dispensaries of the Union whenever alcoholics were pre- 
scribed by the district medical officers ; so that, if a child were taken 
ill with diarrhoea, and the district doctor prescribed brandy, the whole 
of the half-pint was given out, when perhaps a teaspoonful would be 
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sufficient. This, the Guardians felt, was open to serious objection, 
medically and financially; and abuse was also possible, Dr. Millar 
observing that in some cases the patient might possibly not get the whole 
of the wine. The Board thereupon, on the motion of Dr. Millar, 
seconded by Mr. R. Atkins (one of the vice-chairmen), unanimously 
resolved to place alcoholics strictly within the category of medicines 
alone, and to require the district medical oflicers, in all cases where 
they think it right to prescribe wines and spirits for the use of the sick, 
to state on the prescription paper the exact quantity to be given by the 
dispensers in computed ounces, and the latter to keep an exact record of 
the distribution under the orders of the medical officers.” 


Dr. - Norman: S.. Kerr, of Regent's. .Park, is entitled:‘to. the 
cordial thanks of impartial investigators for two valuable papers, 
which will be found amongst our ‘ Miscellaneous Commu- 
nications.” One of these was read at the annual Conference of 
Metropolitan Poor-law Guardians, under the presidency of the 
Right Hon. W. E. Forster, M.P., and the result of an animated 
discussion was the adoption of the following resolution:—‘‘ That 
this Conference empowers the secretary to convey to the Local 
Government Board their opinion that it would be advisable that 
the medical officers of the metropolitan parishes should meet 
together to discuss the question of the administration of alcoholic 
liquors to the poor under their charge.”’ 

We have much to hope for from the spirit of inquiry now mani- 
fested in regard to this important subject. The fullest investigation 
of facts will only demonstrate the more clearly that it is an egre- 
eious blunder to encourage in our workhouses the use of that 
which is undoubtedly the most prolific source of pauperism. 
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BREAKFAST AT SHEFFIELD TO MEMBERS OF THE BRITISH 
MEDICAL ASSOCIATION. 


FoLLowinc up the excellent prac- 
tice of previous years, the Committee 
of the National Temperance League 
invited the members of the British 
Medical Association to breakfast on 
the occasion of their recent annual 
meeting at Sheffield, and about 120 
accepted the invitation. The gather- 


ing took place in the Royal Victoria 
Hotel, on Thursday morning, August 
3, when the League was represented 
by its President and Secretary, and the 
Rev. Marmaduke Miller (of London), 
one of its Vice-Presidents, After 
breakfast, 

The CHAIRMAN(Mr. Samuel Bowly), 
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after cordially welcoming the gentle- 
men present, and saying how unneces- 
sary it was to dwell on the admitted 
evil of intemperance, said: Personally 
I can state that forty years’ experience 
has only confirmed me in the convic- 
tion that, for the great masses of the 
people, moderation is comparatively 
impossible; by which I mean that, 
looking at the circumstances under 
which they have to drink, looking at 
the public-houses they have to fre- 
quent to do so, and looking at the 
nature of the drink and the character 
of the men, without either education 
or religious principle, to expect them 
to drink moderately is almost hopeless. 
I find that total abstinence is not only 
a great deal better, but a great deal 
easier for them. Now what we want 
is to go down to the level of what these 
people are, rather than what they 
ought to be; and my experience comes 
to this—that it is a great deal easier 
for the masses of the people to abstain 
altogether than to attempt moderation 
under their peculiar circumstances of 
temptation and danger. Then I have 
felt, and long felt, that somebody must 
stand by these people. Where would 
your army be without its officers? I 
never expect my servants to adopt a 
higher standard of principle than my- 
self. I have had through my house- 
hold scores and scores of servants, 
and if I had drunk myself, however 
moderately, I should have taught them 
the habit, which, though it might be 
perfectly safe to me, yet to them, under 
their peculiar circumstances, might 
prove a most dangerous habit. That 
is the ground on which my total absti- 
nence rests. Inever adopted it onthe 
physical ground, though I have long 
entertained the idea that what was 
dangerous to the social and moral 
welfare of the community was nct 
necessary to man’s physical well- 
being; and I am rejoiced that scien- 
tific investigation and changed medical 
opinion go far to confirm that idea. I 
am not arguing that in extreme cases 
of illness it might not be necessary as 
a medicine; that isa question for you, 
gentlemen, andI do not think it is right 
for us to intrude our views upon that 
question. Ours is the moral ground ; 





and I have long looked upon medical 
men as knowing more of this evil than 
almost anybody else, and as being a 
peculiarly unselfish and benevolent 
class of the community—for I do give 
you this credit, gentlemen—and there- 
fore likely to help us as far as they 
scientifically can in this great moral 
movement. That there is a great deal 
of prejudice and ignorance in the pub- 
lic mind upon this question there is no 
doubt, and no class stands in a position 
to remove it better than medical men. 
Hence we appeal to you, as far as you 
possibly can consistent with your 
views of the physical value of alcohol, 
to remove the idea that prevails still 
so extensively, that these things are 
necessary for persons in health or for 
the purposes of hospitality. The other 
day, at the agricultural show at Here- 
ford, the stewards at the show sat 
down to dine together, They were 
sixteen in number, and they spent £25 
in wine. Now these gentlemen would 
scorn to be called intemperate, and yet 
they set an example of that sort. 
What can I say when I speak to the 
labouring classes, when the upper 
classes of society are teaching them 
that men may sit down, without any 
loss of character, and drink £25 worth 
of wine at one sitting between sixteen, 
We want to remove from the minds of 
the people the idea that these things 
are necessary to our enjoyment. I 
consider it one of the privileges of my 
life to have been a total abstainer. I 
attribute to the fact what I believe to 
have been my higher social and intel- 
lectual enjoyment, compared with that 
which I believe I should have had in 
the continual use of these things. I 
think we must all rejoice that public 
opinion is greatly changed, and I do 
look to the intelligence and the bene- 
volence that I see around me to fur- 
ther that influence very extensively, I 
heartily thank you, gentlemen, for re- 
sponding in such large numbers to our 
invitation. I will not occupy any more 
of your time on this question, for we 
want you to discuss it, in the hope that 
you will come near to our views, and 
support us.in this great enterprise. 
The Rev. MARMADUKE MILLER Said: 
Mr. Chairman and gentlemen,—I am 
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sure it would be very unbecoming of 
me were I to occupy more than a very 
few moments of your valuable time. 
As the Chairman has rightly said, one 
has no need to say a word about the 
manifold evils arising out of the use— 
or, if you please, the abuse of intoxi- 
cating drinks. That is admitted every- 
where. But I think it is a matter of 
thought and consideration that during 
the last ten years this vice of intem- 
perance has, as I fear, increased; and 
I do not believe that the increase has 
been exclusively confined to the work- 
ing classes. We hear a great deal 
concerning the drinking of colliers, 
puddlers, and the like; but though it 
is clear that, whilst gross drunkenness 
has no doubt decreased in the middle 
and upper classes, yet it is manifest 
that drinking has increased. During 
the last thirteen years, as the statistics 
of the Government show us, the con- 
sumption of wine in the United King- 
dom has increased 300 per cent., and 
the population has only increased 15 
per cent. Now, as we very well know, 
the working classes are not in the 
habit of drinking wine. But, while 
this is discouraging and dishearten- 
ing, it is extremely encouraging to 
know that there never was a time 
when there were more good and able 
men, in various ranks and callings, 
who were striving to find out some 
remedy for this great evil; and the 
remedies proposed are various. I meet 
many intelligent men who are quite 
ready to admit that drunkenness is the 
cause of a great deal of pauperism 
and crime and social misery, but who 
contend that drunkenness itself is an 
effect of other causes; and sometimes 
they charge us Temperance men as 
being of one idea, and being unable to 
look at the causes which produce 
drunkenness. They tell us—and no 
doubt there is great truth in the state- 
ment—that in a great many cases in- 
temperance arises through overcrowd- 
ing; that the great mass of the working 
people in our large towns and cities 
have to live in dwellings that are unfit 
for human beings to live in, and that 
they have not the natural stimulants 
of fresh air and healthy exercise, fail- 
ing which they naturally turn to stimu- 





lants, and, their nervous energies being 
for a time pleasantly excited, they ul- 
timately form the habit of hard drink- 
ing, and thus become drunkards. And 
then, again, we are frequently told— 
and there is great force in the state- 
ment, I am bound to admit —that 
there is an absence of healthful re- 
creation; that in many towns there 
are no rooms to which working men 
may go and exchange thoughts con- 
cerning matters in which they are 
interested, and hence the public-house 
is their only resort, and frequently 
they go there more for company than 
for the love of the drink, though ulti- 
mately they contract drinking habits 
and become intemperate. No doubt 
there is great force in all that, and I 
think that most temperate men have 
admitted it toa certain extent, and 
are doing what best they can to re- 
move those causes of drunkenness ; 
but still that does not seem to be an 
exhaustive statement of the case. 
Now we look at the large towns and 
inquire how it is that so many of the 
working classes live year by year in 
those dwellings which are unfit for 
human habitation ? It is because they 
are too poor to go elsewhere. Well, in 
some cases it is so, but I am bound to 
express my opinion that inthe majority 
of cases it is not so, and that were it 
not for strong drink they would not be 
living in those back lanes, and slums, 
and alleys ; and were it not for strong 
drink, my belief also is that most of 
them would not continue to live in 
them for twelve months. No doubt 
fresh air and pure water are extremely 
important, but we do not find that 
hard drinking is confined to the class 
that lacks these necessaries, I have 
lived for a part of my life in an agri- 
cultural district, and am bound to say 
that in the little country town in 
which I resided for several years, in 
my judgment there was as much hard 
drinking as in some of the large towns. 
Farmers enjoy the fresh air, and yet 
they drink as hard as tradesmen, and 
if navvies and agricultural labourers 
do not drink so hard as colliers and 
puddlers, I think it is partially owing 
to the want of means. We must goa 
little farther than that as Temperance 
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men, I look at the real root of the 
evil as being in the drinking customs 
of English society. We go toa friend’s 
house, and in the majority of cases it 
seems hardly hospitable if we are not 
asked to drink. ‘*What will you 
take?” is about as natural as ‘‘ How 
do you do?” Jf we gotoa banquet 
we cannot drink the health of the 
Queen, wish well to the clergy, or 
honour the toast of ‘ The Press,” 
without taking intoxicating drinks, 
Neither marriages, christenings, nor 
births are deemed to be duly observed 
unless those present are plentifully 
supplied with wine, and it is so from 
the cradle to the grave that men in 
this country are surrounded with 
temptations to form habits of drinking. 
Now we wish chiefly to change those 
habits, and I express my opinion that 
no legislation will do much until the 
customs of society are modified, and 
I express my further belief that there 
is no class in the community that can 
do so much to change these customs 
as medical men. The great mass of 
Englishmen have grown up with the 
firm conviction and belief that it is 
not possible to do without the use of 
intoxicating drinks, They regard 
these drinks as an article of diet, and 
they do honestly believe that if they 
were to give them up their health 
would suffer. Now we Temperance 
men contend that long practical 
experience on a very large scale, 
and on large bodies of men, such 
as our soldiers, has proved that 
men in an average state of health— 
for I am not speaking of the matter as 
a medicine, but simply as a diet—can 
do their work and sustain their work 
without the use of these drinks, and, 
as far as I can estimate the growth 
and tendency of medical opinion, it is 
also of that belief. It will be in the 
knowledge of some of the medical men 
present that some thirty years ago 
2,000 medical men signed a declara- 
tion, in which they declared their be- 
lief that perfect health was compatible 
with total abstinence from intoxicating 
drinks as beverages; and it will also 
be within the knowledge of the gentle- 
men present that some five years ago 
nearly 300 of the most eminent medical 


men signed a declaration, in which 
they expressed their conviction that 
many people entertained an exagge- 
rated estimate of the value of intoxi- . 
cating drinks as an article of diet. 
That is the truth that we want to get 
right down into the understandings 
and heart of the English people. At 
present they do not believe it, and it 
is not much use we ministers and lay- 
men preaching the doctrine; but if 
medical men will preach it it will be 
received and believed; for whether 
Englishmen believe, or are likely to 
believe, in the infallibility of the Pope, 
I am quite sure that the great bulk of 
Englishmen have a pretty strong be- 
lief in the infallibility of their family 
doctor. I am free to confess that I to 
some extent share in that belief; and 
there is many a man who, if his medi- 
cal man were to firmly express his 
opinion that in his judgment he could 
sustain his health without the use of 
these drinks, it would do much to 
change his belief. There is another 
way in which I think medical men 
can help us who are labouring in this 
movement. I take the ground myselt 
that has been brought before you by 
the chairman—that of Christian expe- 
diency. I do not deem it an unlawful 
thing to take stimulants, but I volun- 
tarily restrict my natural liberty in that 
respect in order that I may contri- 
bute my ‘‘ peppercorn ”’ of influence in 
changing the customs of society, and 
in order that I may have a little more 
power when I am speaking to those 
who are the slaves to drink, Well, 
frequently, when I am trying to enlist 
Christian and philanthropic men to 
my way of thinking and acting, I am 
met with a difficulty of this sort. A 
friend says to me, ‘‘ The abuse of a 
thing is no argument against the use 
of it.” I reply to him, ‘‘ That depends 
somewhat upon circumstances. The 
use of a thing may be so small and 
doubtful, and the abuse may be so 
great and terrible, that even wise men 
may be content to abandon the use in 
order that they may get rid of the 
terrible abuse;’’ and when I have met 
with a friend of this sort, I have some- 
times illustrated my point after this 
fashion: Now, just let us suppose that 
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the eating of pork or the drinking of 
cocoa produced the same physical, 
moral, or social evils that the taking 
of intoxicating drinks does, and that 
the eating of pork and the drinking of 
cocoa for ages had done this: that 
manifold Acts of Parliament had been 
passed in order to lessen the evils 
arising out of the use of these articles 
of diet; well now, in that case I should 
say that I for one would be content to 
do without pork or cocoa, and try to 
get my fellow-men to do the same, in 
order that these abuses might cease, 
If my friend says, ‘‘ The abuse of the 
thing is no argument against its use,” 
I would say this:—‘‘ Pork may be 
wholesome to eat, but it is unneces- 
sary, for beef and mutton will answer 
the same purpose, and we have it in 
abundance. It may be quite true that 
cocoa is a good beverage, but still 
tea and coffee will serve my purpose 
equally well; and I do think it is wise 
of us to abandon the use of these 
things in order that we may get rid of 
the abuse.”” But if I take that line of 
action, then I am met frequently with 
this statement :—‘‘It is all very well 
what you say, but my medical man 
tells me I need a little stimulant; ” 
in that case, the foundation upon which 
I stand in my temperance action is all 
gone. If it be really true that these 
things are necessary articles of diet, I 
cannot go on urging a man to give up 
that which is necessary for his own 
strength, even for the good of others. 
You will see therefore how, if the 
opinions that I think may be said to 
prevail amongst medical men (I am 
speaking now of alcohol in relation to 
health, and not in relation to disease) 
are sounded abroad, the movement in 
which we are engaged will be mate- 
tially helped. Indeed, Iam thoroughly 
satisfied that medical men, by ex- 
pressing those opinions to their pa- 
tients, will do more ultimately to 
change the customs of society in this 
matter than all the sermons that can 
be preached or the lectures that may 
be delivered. I will not trespass upon 
your patience any longer, From the 
little I have said you will see the way 
in which I look at the matter, and I 
rejoice to believe that we are receiving, 


year by year, an increasing amount of 
support from the medical profession. 
Dr. C. R. DRYSDALE, London, after. 
returning thanks to Mr. Bowly and 
the National Temperance League for 
their courteous invitation that morn- 
ing, said :—I cannot help thinking that 
medical opinion is fast going in the 
direction of that of the Association to 
which you (Temperance reformers) be- 
long. JI have watched very carefully 
the current of public opinion of late 
years with regard to the attitude of 
the profession towards alcohol; and 
whereas at the time when I was a stu- 
dent at King’s College in London, 
under Dr. Todd (I cannot speak of the 
provinces so well), medical opinion 
was very much against the doctrines 
of Temperance reformers, it is now, I 
repeat, going very much in your di- 
rection; so that I have no hesitation in 
saying that I believe before many years 
are out there will be a very strong 
animus against the general partaking 
of alcohol in our profession. I think 
myself that you are reading us a lesson 
when you convene us and address us 
as you have done to-day. Many of us 
have been accustomed to take alco- 
holic drinks in our own houses, for 
ourselves, and our friends, far more 
largely than necessary, because we 
have considered that they are a part 
of hospitality, even as it is part of our 
daily business in life to be kind to, 
and sociable with, our neighbour. I 
cannot, therefore, help thinking that 
we have given a bad example in refe- 
rence to alcohol. Last year I was at 
the Brussels Congress, and we had the 
question of alcohol in therapeutics be- 
fore us. I was amazed to find that 
the representatives of almost every 
country in Europe, including France, 
Germany, and Italy, were all more 
or less imbued. with the feeling that 
you have expressed to-day—viz., that 
alcohol in therapeutics (to which you | 
so kindly, of course, defer to our opin- 
ions) was rarely necessary; and, in- 
deed, a number of sentences were 
drawn out on the subject to express 
the opinion that it was very rarely 
indeed necessary, even in those dis- 
eases in which it had been so much 
used. I think that every day we fee 
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that it is more and more our duty to 
consider this matter, for I apprehend 
there is not a man present here who 
does not feel that the chief part of re- 
ligion is the duty that we owe towards 
ourselves and the people amongst 
whom we live. It is a thing that pre- 
cedes, even if it does not survive, all 
theological belief. If we had no theo- 
logical belief whatever we should have 
that strong feeling of duty as citizens, 
and I must say the move’ see of this 
question the more I am convinced that 
it is the key to many of the social 
problems of the present day. At the 
same time, I do not agree with the 
opinions expressed that if we could do 
away with intoxication we should get 
rid of poverty. I think that is a vast 
mistake ; but if we could do away with 
the drinking customs of society we 
should at the same time abolish many 
of those evils which puzzle alike the 
statesman, the philanthropist, and the 
medical man. Now those customs are 
after all not the least necessary, for I 
see gentlemen arrived at old age who 
have been teetotalers the whole of 
their lives, our chairman being an ex- 
ample in point, and therefore we do 
not need to be reminded that we can 
do the same. Under these circum- 
stances I apprehend that what we have 
to do is to make up our minds to show, 
both by precept—and, what is much 
more important in a medical man, by 
example—that we also will do with- 
out alcoholic drinks. 

Mr, STEPHEN S. ALFORD, F.R.C.S., 
London: There are one or two phases 
of this subject which I should like to 
put before the meeting, and that is 
the effect of stimulants particularly on 
the nervous system. The _ secret 
drinking carried on amongst females 
and energetic earnest men is due to 
the fact that when their nervous 
energy is exhausted they feel that a 
little stimulant lifts them up. That 
is very much the reason why stimu- 
lants are taken in secret by females 
and others because they feel them- 
selves jaded by their energy being 
used up, and the glass of sherry ena- 
bles them to go on. Now that is a 
very important point for us to remem- 
ber, both as regards the general public 








and ourselves. If under circumstan- 
ces of this kind we take a glass of 
wine to restore us, depend upon it 
under the next depression we shall 
want another, and go on little by little 
until the habit will become confirmed. 
If we are determined to abstain and 
to take rest when exhausted, we 
should more effectually restore our 
nervous exhaustion than by any other 
means, Our president this morning 
shows what energy and enterprise 
will do without stimulant. If he had 
taken these things through life he 
would not have been here to-day; he 
would have been eaten by the worms 
long before now. I do ask my medi- 
cal brethren to look at this phase of 
the medical question, and to bear in 
mind that nervous energy cannot be 
properly restored by stimulants. Let 
us tell our patients to rest themselves, 
and give nature a fair trial. Let us 
learn a lesson from the animals. 
When a dog comes in from a long 
run he lies down and sleeps. Let us 
also rest when we are exhausted. 
There is another phase of the ques- 
tion which is not sufficiently borne in 
mind by temperance men, and thatis, 
the non-enforcement of the law 
against persons who give drink to 
drunkards. There is a law by which 
any one who is known to supply drink 
to a drunken man can be taken up. 
In the Times some short while ago 
there was a letter relative to the case 
of a man who was hanged for killing 
his wife. That man had been drunk 
for a fortnight. He got all his drink 
from one place. ‘‘ Why,” asks this 
gentleman, ‘‘ didn’t the judge who pre- 
sided at that court send and inquire 
what business that publican had to 
give to this poor wretch a lot of fiery 
beer, which had the effect of inducing 
him to kill his wife and to be hanged 
himself, thus putting the country toa 
lot of expense?” Why not enforce 
that law, and prevent persons giving 
drink to drunkards? Publicans and 
others are incessantly giving drunken 
men drink. Why can’t we enforce 
the law, and somehow or other put an 
endto this? The movement to pro- 
cure permissive legislation has done a 
great-deal of good. We thank those 
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agitators for what they have done; 
but their movement does not touch the 
slave who carries within himself the 
tyranny by which he is enslaved; ! 
Say it does not touch the slave of 
drink—the man who carries the ty- 
ranny about with him, and has no 
power to apply these remedies. A 
confirmed drunkard is a slave to him- 
self. He is driven on by an infatua- 
tion which it is impossible to resist, 
and until we get some means by which 
these poor souls can be taken care of 
and put under control, and allowed to 
recover their nervous tone and power, 
we shall do nothing forthem. They 
are at present left alone to carry mur- 
der and crime all over the country 
because the law speaks about ‘the 
liberty of the subject.” How can a 
slave have liberty, and are not these 
drink-cravers confirmed slaves. No- 
thing effectual can be done for them 
until we have legislative means by 
‘which we can take care of and protect 
them. I do hope that temperance 
people will look at that phase of the 
question, and do what they can to en- 
force upon the Government the im- 
portance of taking charge of those 
really insane and confirmed drink- 
cravers, 

Mr. R. Tuomas, L.S.A., Rawdon, 
said: I have been a teetotaler myself 
for some time, and have now lived to 
a pretty good old age. What I think 
is this, that medical men should come 
to some decided opinion as to whether 
intoxicating drinks are necessary to 
health or not. My opinion is that if 
these drinks do contribute to health 
of body or vigour of mind, then it is 
right to take them; but at the same 
time I think and believe that medical 
men universally think that intoxica- 
ting drinks are not necessary to either 
of the conditions I have named, but 
that human beings, by abstinence and 
by living according to national laws, 
are able to perform the various duties 
of life with more vigour and with more 
pleasure than they would do upon 
any other course. I am of the same 
opinion as Sir Henry Thompson, that 
if medical men be convinced that in- 
toxicating drinks do not contribute to 
the health of the body and mind, they 


—~ 


2I 


should fully impress upon the people 
that if they take intoxicating liquors 
they do not take them for the sake of 
their health, but for the sake of the 
pleasure and enjoyment which is pre- 
maturely produced by intoxicating 
drinks. I think we should be plain 
and honest with our patients and 
friends, and tell them that, from all 
the experience that reaches us from 
travellers in very cold climates, and in 
very hot climates, the universal opinion 
is that alcohol is injurious, and that 
abstinence under all circumstances is 
best. I have not been a great worker 
myself, but still I have taken drink 
and have abstained from it. I have 
abstained now for four or five years, 
and once for sixteen or seventeen 
years. Nevertheless, labour is little 
or no trouble to me, and sitting up all 
night as I have sometimes to do I 
scarcely feel it the next morning, and 
at my time of life that 1s somewhat 
extraordinary. I do not keep a horse 
—not having attained to sufficient 
eminence in my profession to do so— 
and, therefore, have to do a great deal 
of walking. I may feel tired, but 
never weak, or quite incapacitated for 
work. Scarcely ever have I any feel- 
ing of debility. I do hope medical 
men will consider the question fully 
whether intoxicating drinks are neces- 
sary to the sustenance of health, and 
in the conclusion at which they arrive 
be faithful and honest with themselves, 
and also with their patients. 

Dr. S. B. BuckniLi, Rugby: I wish 
to trespass on your time only for a 
moment or two in order to describe 
what I recently saw in Glasgow on 
Saturday night and Sunday morning. 
Perhaps there is not in the wide world 
a more drunken city than Glasgow. 
A few weeks ago I made an arrange- 
ment with the Sheriff of Lanarkshire 
to go out and see the drunken parts 
on a Saturday night, and under escort 
of the police we sallied forth. We 
started at nine o’clock at night, and 
went through the lodging-houses, 
drinking-houses, and police-cells, and 
anything more shocking and incre- 
dible (if we had not read of these 
things) it is impossible to imagine. 
It is true it did not happen to be a 
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very drunken Saturday night, because 
it was the one that followed the Queen’s 
Birthday on the Thursday, so that 
the pockets of the people had been 
emptied of some of their spare cash. 
First of all we went before closing 
time to the principal drink-shops. The 
rooms were filled mostly by young 
men, who we were assured would 
not leave until they found themselves 
barely able to walk home and no 
more. Some of the rooms were pri- 
vate, being occupied by the drinking- 
parties’ who had engaged them. In 
other establishments there was a fight 
to get the drink at the counters, and 
in the streets at closing time there 
was a crowd of drunkards. What 
struck me most was the orderly and 
methodical way in which these people 
laid themselves out to get drunk. They 
did it as peaceably as if they were 
eating their breakfast. They drank 
until now and then one of them 
fell upon the pavement. Then the 
police came up, placed him on a 
trolley or stretcher on wheels, and 
trundled him off to the police cell. In 
all those streets I only saw two fights, 
and they were immediately inter- 
rupted by the women. This is very 
different to what I saw in an Irish 
town where, when a few hundred 
people had got drunk, they fought 
most gloriously in the streets. We 
could pursue the effects of drink into 
the threepenny and fourpenny lodging 
houses, which were crowded—almost 
every inmate being more or less 
drunk, some of them very drunk, 
What occurred to me was, that if I 
had to sleep in one of those lodging- 
houses I should like to be drunk too. 
We then went to the police cells, and 
found men in all stages of intoxica- 
tion— some of them with broken 
heads, black eyes, &c. I believe the 
police surgeon has to attend to more 
than a thousand people in conse- 
quence of drink at the principal police 
cells every year. We know that in 
these police cells 46,000 were brought 
in drunk in one twelvemonth. Of 
these about one-half were dismissed 
in the morning by the police officer 
without any punishment, which is, I 
think, a reflection upon our law. I 





would contrast that which I saw a 
few weeks ago at Glasgow with what 
I saw in the New England States last. 
year. I was for ten days in New 
England, and was out in the streets. 
of Boston. I saw the condition of the 
streets up to midnight again and 
again, and I never saw a drunken man 
on one occasion. At the centenary of 
the Battle of Lexington which the 
Bostonians were celebrating as having 
been gained over us, I went to see the 
jubilations, Instead of going to hear- 
the speeches, I mixed with the crowd, 
and there is nothing more instructive 
to a man interested in the condition 
of his fellow-creatures in any country 
than watching the demeanour of a 
crowd. In all the crowd during all 
the day, I never saw a man the worse 
for liquor, or anything like it. Con- 
trast that with what I have described 
in Glasgow. The climate of Boston 
is certainly as sharp as that of Scot-- 
land; therefore it cannot be attri- 
buted to any climatic or other influ- 
ences. They are also the same race, 
and hence I believe it is a matter of 
repression. I do not think that Glas- 
gow, Liverpool, and other drunken 
towns will become sober until the 
trade in drink is more or less re- 
pressed. Whether that should be 
done according to Sir Wilfrid Law- 
son’s method, or according to any 
other method, I will not undertake to 
say, but while you have free trade in 
drink amongst such populations, you 
cannot expect drinking to diminish. 
Now, with regard to the remark made 
that drinking has not decreased 
amongst the agricultural populations,,. 
I cannot agree with that. I well re- 
member when I was an apprentice to 
my father—a medical man in the 
country —what the habits of the 
farmers were in those days. I think 
more of them died from delirium tre- 
mens than from any other disease in 
those particular neighbourhoods. Now 
I must say that the farmers among 
whom I live at the present day have 
very different habits, and it is quite 
the exception for a farmer in my 
neighbourhood to be a drunkard, and 
I may say the same with regard to the 
labouring population. Drinking has. 
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diminished greatly within the last few 
years, and I attribute that to a slight 
but important change in the law, 
which allows the policeman to lay 
hold of any drunkard and haul him 
before the magistrates. Before that 
time.a drunkard must be either dis- 
orderly or incapable to be brought 
under the notice of the law. At the 
present time he has only to be drunk, 
and therefore a disgraceful exhibition, 
to make himself liable to a penalty. 
If he repeats the offence the penalty 
is increased, and if he repeats it a 
certain number of times, and within a 
certain given period, he is liable to be 
sent to prison. That is a small part 
of the law, but in my district it has 
had a very beneficial effect upon the 
drunkenness of the agricultural la- 
bourer, 

Dr. JoHN BALBIRNIE, M.A.,, Shef- 
field, said: Prevention is my theme. 
I almost despair of the seething class 
of drunkards in my native city. I 
think that the great leaders of the 
Temperance movement (of whom we 
have an excellent representative to- 
day in our gracious host) have failed 
a little in generalship as regards the 
preventive measures. They have, 
however, produced one great stroke 
of generalship, and that is the great 
Band of Hope movement. It was de- 
lightful on Monday last to see those 
10,000 boys and girls initiated for life 
into temperance; 5,000 girls, for in- 
stance, who are to be the future wives 
of Englishmen who will have no liquor 
in their houses. There is, however, 
another great preventive measure that 
I think the teetotalers should take up, 
for it is when these girls leave the 
Board Schools and enter into society 
that the difficulty occurs. The indoc- 
trination they have received soon 
passes off, and what is wanted is that 
cooking schools should be encouraged, 
and that the hands of the gentlemen 
at Kensington should be strengthened. 
If rich teetotalers and other gentle- 
men engaged in this great movement 
would secure that girls in the last 
year they are at Board Schools should 
be instructed in cookery they would 
be the pioneers of the Temperance 





said that a feeling of exhaustion was 
at the bottom of the drunkard’s habit, 
but I consider that the want of good 
cooking lies mainly at the bottom of 
the intemperate habits of the working 
classes. Asa consulting physician I 
have been in the habit of giving free 
advice to a crowd of my fellow-citi- 
zens for years, and I am convinced 
that if working-men when they came 
home at night were provided with 
proper food, the temptation to go to 
the public-house would be greatly 
reduced. A poor puddler, for instance, 
working over his hot furnace, coming 
home to.a good, faithful wife in other 
respects, but who, in consequence of 
having been brought up to some trade, 
knows nothing or almost nothing 
about the cooking of food, feels a sen- 
sation which that ill-cooked diet does 
not remove, but which he knows can 
be removed at the nearest Jerry-shop, 
and to that place he resorts. Now, it 
is a great point of generalship for the 
leaders of the teetotal cause to com- 
bine and give prizes, and institute 
schools for cooking, You would in 
this way produce a race of women 
fitted to comfort men and to keep them 
from the wine-cup. Then there is the 
cheapening of food. There is an im- | 
mense waste of God’s good creatures 
in the world, and the attempt to bring 
food from Australia is a most laud- 
able one. Until twenty-five years 
ago, when they began to import it, 
millions of sheep were slaughtered 
merely for their fleece, and the meat 
was thrown away. Now, so far, Aus- 
tralian meat has been a great failure 
with the poor. It is overcooked, and 
it is a point for Temperance people to 
help those who are trying to solve the 
problem of bringing it home in a com- 
paratively fresh state. Look at the 
eastern coast, and the waste of her- 
rings, which are actually sold to the 
farmers for manure, Now, if a com- 
pany were started to make a Yorkshire 
and Norfolk Sardine, and if it were 
brought to the poor at half the price 
of the ordinary boxes, you would give 
them a means of escaping from a great 
deal of temptation. The speaker 
went on to refer to various other 


cause. Our friend who spoke before | things the teetotalers might do in the 
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way of preserving meat, and present- 
ing to the public the juice of the 
grape in an unintoxicating form ; and, 
iastly, he suggested, amidst some 
laughter, that they should buy an 
estate, to try how they could preserve 
the grape, and import it into this 
country, so as to supersede wine. 
Thus, they mightin the end procure 
an agreeable, but inexpensive, teeto- 
tal wine. 

The CHAIRMAN: These observa- 
tions apply to persons who are not 
teetotalers quite as much as they do 
to us. Our good friend thinks the 
teetotalers are to do everything, but 
though they do more than their share, 
yet I want each person to feel that he 
has an interest in this question, and is 
bound to do what he can to promote 
it. 

Mr: C:\J. Russevt, L:F.P:S. ‘Glas., 
Messingham: I should be very sorry 
to take up the time of the meeting, 
but I should be still more sorry that 
we should go away without hearing 
some opinions from the medical men 
present as regards the stimulating 
qualities of alcohol, and the power 
they themselves possess of doing 
without it. I do not know that Iam 
a fit representative of this kind, for 
this reason, that I never took strong 
drink in my life, and I have seen the 
thermometer 112° in the shade and 
40° below zero, and never found it 
necessary to take anything stronger 
than milk, tea, or coffee; but I am 
persuaded of this, that it is of immense 
moment to the medical profession, to 
Great Britain, and to the world at 
large, that a right decision should be 
arrived at on this drinking question. 
There are only two points that I 
wish to urge here, and I should like 
my medical brethren to take them 
up. There are two classes of patients 
with whom we have to deal—those 
who have arrived at the years of matu- 
rity, and those who are under that 
period. Those who have arrived at 
years of maturity, I regret to say, 
have for the most part tampered with 
their nervous system through the in- 
fluence of stimulants, and by this 
means have, in a great measure, left 
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gards their treatment. Those who 
have not arrived at years of maturity, 
their organisations not having been 
tampered with, the medical man has 
greater hope and power respecting 
them than their seniors. This brings 
us to a very important point, which is 
this—Is it right in the medical man 
to trust to stimulants of an alcoholic 
character in treating cases of disease 
among children, and should he not 
rather try substitutes or find other 
stimulants which would not create 
the appetite for strong drink in the 
young who have never taken it at all? 
It seems that this is a matter of great 
moment. The present generation are 
to be our future members of Parlia- 
ment, and the girls are to be those 
members’ wives, and it is a matter of 
great moment that we should take this 
subject up. A former speaker has 
alluded to some crowds he saw in 
Boston, and I may give my experience 
on the same point. I went to the 
Centenary on the 4th July, and was 
in the streets from four o’clock on the 
3rd until five o’clock on the 4th, and 
of the over one million persons that I 
saw in the streets there was not a 
single individual whom I perceived 
to be under the influence of drink. I 
marched with the torchlight proces- 
sion which took two hours and a-half 
to pass one given point, and during 
the whole time I saw not one single 
drunken man. I watched soldiers 
and civilians alike, and saw nothing 
of the kind. There, in that very hot 
climate (and they tell me here that 
when it is too hot they must drink, 
and when it is too cold they must do 
the same), and in the extra heat 
caused by the immense crowd, there 
was nothing of the kind. I believe 
that the hope of our success as total 
abstainers in our work rests in a great 
measure with the medical profession ; 
and when we can get the medical 
profession to believe that it is possible 
to treat disease without alcohol, then 
their sense of moral principle will 
stimulate them to adopt that method, 
and ere long I trust that the alcoholic 
treatment will be the exception, and 
not the rule. } 
Mr. J. J. RircHieE, M.R.C.S.. Leek, 
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moved the following resolution :— 
‘‘ That this meeting of medical prac- 
titioners is of opinion that the ques- 
tionable and unprofessional practice 
of giving medical testimonials in 
favour of special kinds of alcoholic 
liquors for advertising purposes should 
be sternly discouraged by all who wish 
to maintain the honour, independence, 
and dignity of the profession.’’ There 
have been some strong remarks made 
respecting the practice of advertising 
medical books in the ordinary periodi- 
cals, and certainly if we discourage 
that we ought to set our faces most 
sternly against such a habit as that 
which this resolution condemns. It 
is really becoming quite a nuisance in 
the country—the medical testimonials 
in favour of Encore whisky and 
Beltoe’s sherry, cc... Hence. it _be- 
comes us, aS a meeting of medical 
men, to adopt such a resolution as 
this. 

Dr. G. B. CLArkK, London: I second 
the resolution most cordially, and am 
very glad it has been brought forward. 
Nothing has disgusted me more than 
the arrant quackery of these testi- 
monials. I have been astonished at 
medical men giving and newspapers 
printing such misleading rubbish. 
Then there are often complaints that 
Temperance men bring against the 
medical profession. I am not going to 
enter into the question whether we can 
treat disease without alcohol as well 
as withit. Personally I think we can, 
but there is a strong complaint made 
that we help to keep up the drinking 
customs by prescribing wine and 
brandy for patients, which they con- 
tinue to take after illness is past, 
although they do not continue our 
physic afterwards. They take the 
alcohol because they like it. If we 
are prescribing alcohol we ought to 
do it scientifically, and as we deal 
with other remedies. We ought to 
give it in a definite proportion in so- 
lution, and be aware of the effect it is 
likely to produce. If a doctor pre- 
scribes wine or brandy to a patient he 
does not know how muchialcohol he is 
going to give. There are some wines 
that are charged with alcohol to a far 
greater extent than others of precisely 








the same name. This would be avoided 
if the alcohol were sent from the sur- 
gery instead of procured at the public- 
house by the patient himself. If this 
were done then a reasonable cause of 
complaint which teetotalers have 
against our profession would be re- 
moved, and we should be acting more 
rationally and more scientifically. I 
have very much pleasure in seconding 
the motion. I think something should 
be done by the profession as a body 
to put down this quackery. We have 
suffered from it as a profession, and 
it is time we should take public steps 
to put down a system that even finds 
its publicity in the columns of our 
daily journals, 

Ma W. HH. FOGEKER, F.R.C.S., Plane 
ley, said: I was only going to add a 
word in support of the resolution, and 
to take the opportunity of alluding to 
what appears to me a very growing 
evil at the present time. Allusions 
have been made to the increase of 
drunkenness, but nothing has struck 
me more than the increase of quiet 
drinking amongst women, I think 
that it is one of the most serious 
things that can be imagined, and I 
do not know anything that contributes 
so much to that as the facilities which 
have been put in the way of women 
for getting drunk by allowing grocers 
to deal in wines and spirits. Itstrikes 
me that many a pound of tea that 
is down in the bill to the man is 
drunk in the shop by his wife. There 
is something in the public-house from 
which the decent and respectable 
woman revolts, but that same woman 
will have no hesitation in drinking at 
the grocer’s shop simply because she 
can do it in such an easy and unknown 
manner; and I do think, amongst the 
various remedies suggested and at- 
tempts that are being made to limit 
drinking facilities, that if the licences 
to grocers could be puta stop to a 
very great evil would be put aside, 
and if it did not benefit the men 
(which I believe it would pecuniarily) 
it would stop a great deal of quiet 
drinking amongst women. A drunken 
man is a very bad thing, but any- 
thing more disgusting than a drunken 
woman can hardly be conceived. 
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There is a peculiarity about intem- 
perate women which I think does not 
apply with anything like the same force 
to intemperate men. You may often 
cure a man of drink, but if you ask 
the profession right through as to how 
many women they have cured of drink 
who have once taken to the habit, I 
doubt whether the whole profession 
could give you half-a-dozen cases. It 
seems'in women incurable, and there- 
fore I would take steps to prevent 
the issue of grocers’ licences, which 
tend so much to foster it. 

The resolution was carried by ac- 
clamation, 

The CuairMAN: I really feel grate- 
ful to you for having passed that reso- 
lution. I think it will do great good. 
It is one of those things upon which 
it has long been required that the 
medical profession should speak out. 

Dr, WixtLt1aAm Woop, London, pro- 
posed avote of thanks to the Chair- 
man. We ought, he said, to be very 
grateful to him for taking such a pro- 
minent part in this work, and doing it 
so temperately. The Temperance ques- 
tion has been advocated by him in the 
most temperate manner, and by that 
method we may hope to make a great 
impression upon the people. Person- 
ally, I may say that I am grateful to 
him, for two years ago, at one of these 
breakfasts, I came to the resolution 
that I would myself try the effect of 
doing without stimulants, and for a 
year and ahalf I have maintained that 
resolve. I may say that I certainly 
am none the worse for it; and I do 





think it is well for those who can 
make a resolution and keep it, that 
they should do so for the sake of their 
fellow-creatures. There is no doubt 
that the influence of example is very 
great; and if we exercise it syste- 
matically we may do avast amount 
of good. An enormous power is in 
the hands of the medical profession ; 
and if they use it in this direction, I 
think the benefit to society and the 
world at large will be invaluable. 
Therefore, to him who has been the 
great mover in this cause we are 
bound to ténder our most hearty 
thanks. 

Mr. Lucas M. BENNETT, M.R.C.S., 
Winterton: As a practical abstainer 
of forty years’ standing, and also as 
one who has practised in my profession 
for forty years without using one drop 
of alcohol, I rise to second the vote of 
thanks to our honoured Chairman for 
his hospitality this morning. 

The resolution was carried unani- 
mously. 

The CHArRMAN: I beg to thank 
you, gentlemen, and to say that I feel 
greatly cheered by the meeting this 
morning. I have never yet attended 
one which has been more interesting 
or more advanced upon this great 
question. I have worked for forty 
years in this great cause, and I hope 
to go on working in it as long as God 
gives me strength. I feel grateful to 
you for the stimulus you have given 
me to-day. 

The proceedings then closed. 
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ALCOHOL IN WORKHOUSES AND INFIRMARIES, AND IN THE 
TREATMENT OF THE SICK -POOR* 


By Norman 8, Kerr, Esq., M.D., F.L.S. 


Two widely different subjects are 
included in the title of this paper. 
There is the question of the use of al- 





* Read at the Annual Conference of 
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coholic liquors in health, and there is 
also the question of the use of alco- 
holic liquors in the treatment of dis- 
ease. These two inquiries are quite 
independent of each other. The fact 
of any substance being dangerous in 
health is no proof that it may not be 
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useful in disease. 
ceedingly poisonous to the healthy, 
but of immense value, judiciously ad- 
ministered, to the sick. 

It is the custom in most work- 
houses'in England to give beer to 
paupers who are not sick, and who 
are engaged in various departments 
of pauper labour. This practice at 
once raises the question as to the ne- 
cessity for the use of alcohol in 
health. Now it is very easy to arrive 
at the truth here. An article of diet 
to be necessary to man in a state of 
health must do either or all of three 
different things: it must warm him, 
nourish him, or supply him with 
power. In other words, it must con- 
tribute heat, food, or force to the 
human economy. 

As to heat, there is now no dispute. 
It has been conclusively demonstrated 
by many extended series of experti- 
ments that alcohol invariably lowers 
the vital temperature. Alcohol, in all 
appreciable quantities, unmistakably 
and decidedly diminishes the real, in- 
terior necessary heat, though there is 
frequently a temporary rise in the ex- 
ternal or surface temperature occa- 
sioned, it is supposed, by the libera- 
tion and consequent rush outwards of 
the true necessary internal heat. And 
this only explains scientifically what 
we have long known practically, how 
dangerous the use of alcoholic liquors, 
even in most ‘‘ moderate’’ quantities, 
is in the Arctic and Antarctic regions, 
most of the expeditions to which 
carry alcohol only in the medicine 
chest. 

Neither can alcoholic liquors supply 
the body with food. They cannot 
contribute in the slightest degree to 
the repair of the waste that is con- 
stantly going on of blood, bone, nerve, 
or sinew. 

Neither can these liquors present 
the healthy human body with any ad- 
ditional force. Repeated experiments 
have most clearly shown that the 
muscular power is weakened by the 
use of alcohol, a fact well known to 
many farmers, commanders of vessels, 
and other employers of labour, who, 
though they hold forth the induce- 
ment of an extra glass of grog at the 





Prussic acid is ex- | end of the task to be accomplished, 


know too well the depressing nervous 
and muscular influence of alcohol to 
offer it till all the immediate work is 
quite done. 

And what science avers experience 
confirms. The non-necessity of al- 
cohol in health is strikingly shown by 
the vital statistics of the United 
Kingdom Temperance and General 
Provident Institution. This associa- 
tion has two sections of life assurance, 
one for total abstainers alone, and the 
other for moderate drinkers. From 
the returns with which I have been 
favoured by the secretary, and which 
have just been made up to the end of 
ten years, it appears that in the gene- 
ral section during that period 2,275 
claims for death were expected, and 
the actual deaths amounted to 2,274 ; 
while in the total abstinence section 
1,272 deaths were expected, the actual 
number of deaths being only 922, the 
number of claims realised in the tem- 
perance section being thus 27°25 per 
cent. below the expectancy. The ex- 
perience of 6,000 men in Her Ma- 
jesty’s navy, of over 6,000 men in the 
army in Britain, of nearly 8,ooo men 
in the army in India, and of millions 
of men and women in all ranks and 
conditions of life in every known part 
of the world has absolutely proved the 
fact that the use of alcoholic liquors 
is, to the healthy, totally and entirely 
unnecessary. To quote the forcible 
language of Sir Henry Thompson, 
‘‘fermented liquor of any kind is un- 
necessary as an article of diet. Let 
us put alcoholic liquor in its proper 
place—namely, amongst the so-called 
luxuries of life—-not among its neces- 
saries. Take them frankly as a luxury 
—one which must be paid for, by some 
persons very lightly, by some at a high 
price, but always to be paid for.” 

I stop here, and forbear proceeding 
to inquire into the positive influence 
of alcohol in health, because this has 
nothing to do with our inquiry to-day. 
I enter not into even the slightest 
consideration of the disturbing or poi- 
sonous influence of alcohol on man, 
but content myself with the exposure 
of its utter and absolute uselessness, 
merely remarking that, physiologically 
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speaking, the use of alcoholic liquor is 
absolutely safe to none, fatal to many, 
and dangerous to most. 

To take, then, the lowest view of the 
matter, alcohol being unnecessary to 
health and merely a luxury, more or 
less dangerous, and always to be paid 
for, on what ground can the allowance 
of any kind of alcoholic liquor to pau- 
pers who are not sick be justified? I 
can see none, and it appears to me to 
be exceedingly unfair to the great 
mass of struggling ratepayers, many 
of whom have the greatest difficulty 
in making both ends meet and in pro- 
curing the bare necessities of life, to 
make a practice of presenting to 
healthy paupers an allowance of what 
we know to be but a dangerous luxury. 
And on this question I would appeal 
with the utmost confidence to all Poor- 
law guardians, and I am happy to be 
able to point to the excellent example 
set by the St. Marylebone board, who 
have one of the largest workhouses 
in the kingdom, and who have discon- 
tinued this practice for the last three 
years, with an annual saving of £300. 
To the medical officer is justly en- 
trusted the control of the issue of alco- 
holic stimulants to the sick poor; but 
though he can recommend fermented 
or spirituous liquors if he considers 
that the nature of the work any pauper 
is employed on renders such beverages 
necessary for the preservation of the 
pauper’s health, the power of granting 
or withholding them lies with you. 
You, and you alone, are responsible 
for their supply to paupers who are 
not sick, and I am convinced that the 
mere mention of this subject is suff- 
cient to secure for it your prompt, just, 
and effectual consideration. 

And now we come to a more deli- 
cate and difficult point, viz., the use 
of alcoholic stimulants in the ordinary 
treatment of the sick poor. In com- 
paring various returns with which I 
have been favoured of the cost of al- 
cohol prescribed by different medical 
officers in the treatment of both indoor 
and outdoor paupers, I must confess 
to asense of utter and hopeless dis- 
traction. From a return presented to 
the Houseof Commons on the motion 
of Sir Harcourt Johnstone, I find that 








the total cost for alcoholic stimu- 
lants in the year ending Michaelmas, 
1871, was, in England and Wales, 
£115,424, there being £82,554 for in- 
door, and £32,870 for outdoor paupers. 
In Cornwall the cost was rather over 
£400, while in Sussex it was about 
£5,080. Again, in Cumberland stimu- 
lants cost over £320, while in Berks 
they amounted to nearly £3,500. In 
Berks the cost for the twelve months 
was for the indoor paupers £1,510, 
and the number of inmates during the 
last week of the twelve months was 
558, or £2 14s. for each during the 
year. In Durham the cost was £811, 
and the inmates 785, or 20s. 8d. per 
head. In Devon the cost was £838, 
and the number 1,151, or 14s. 6d. per 
head. In Cornwall the cost was £258, 
and the number 4o1, or 12s, Iod. per 
head. In Anglesey the cost was 
#2 Igs. 10od., and the number twelve, 
or not quite 5s. per head. 

The same discrepancy is to be found 
among the out-door paupers. In Buck- 
ingham these cost £1,978, and there 
were 1,180 on the books during the 
last week, or fully #1 13s. per head; 
in Bedford the cost was £131, and 
the number 229, or 11s. 5d. per head; 
in Dorset the cost was £511, and the 
number 1,016, or not quite ros. od, 
per head; in Cornwall the cost was 
#144, and the number 675, or nearly 
4S. 3d. per head; in Chester the cost 
was £88 and the number 1,086, or 
not quite 1s. 8d. per head. In the 
newspapers of 1873 there was an ac- 
count of a pauper suffering from sun- 
stroke and delirium tremens who had 
been receiving a pint of champagne a 
day. The guardians took the case of 
this costly and delicate pauper into 
consideration, and promptly got rid 
of him by transferring him to his 
native town, 

A Parliamentary paper has been 
printed embodying a return of the 
number of inmates in thirty-six me- 
tropolitan workhouses, and the amount 
expended in beer, wine, and spirits 
for each workhouse in the year ending 
March, 1869. In these workhouses 
the cost amounted to about £28,250 
per annum, of which over £18,000 
was spent in beer, over £3,400 in wine, 
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£3,466 in brandy, and £2,664 in gin. 
There were 21,761 adult inmates, so 
that the cost per head was £1 6s. In 
Bethnal Green 1,12I inmates cost 
£1,081, while in Camberwell 518 cost 
#909, or £172 less for 603 inmates 
less. Bermondsey spent £199 for 551, 
while Rotherhithe spent £385, or 
nearly ‘double for 225, or less than 
half. In only one workhouse in the 
thirty-six was any whisky used, and 
only one did without gin. Again, rum 
was issued at only one house. From 
a different return I learn that, on an 
average of two years ending March 
31st, 1871, in Liverpool 22,730 cases 
were annually relieved at a cost of 
£1,590 for stimulants, while in Mary- 
lebone it cost £2,050 ros. for 5,266, 
or £460 ros, more for 17,464 cases 
less. 

I have been favoured with the 
return of a workhouseina city, show- 
ing the average number of cases and 
the annual cost of stimulants for each 
of the last ten years. In 1866 the 
average number was 288, and the cost 
3 138. ‘ed7; “in. “2867;) Jo5, (and 
Z£,1 16s. 8d.; in 1868, 355, and 5s. 1d.; 
in 1869, 394, and 12s.; in 1870, 372, 
and ros. 3d.; in 1871, 340, and 8s. 3d. ; 
in 1872, 335, and 7s.6d.; in °1873, 
347, and 7s. 1od.; in 1874, 341, and 
12s.1d; in 1875, 310, ands. Ihave 
also been favoured with recent returns 
from two different parishes in a large 
city, and these show remarkable di- 
versity in the alcoholic prescriptions. 
In one parish I find that in two dis- 
tricts, ineach of which the total relief 
amounted in six months to nearly 
£700, the wines and spirits did not 
exceed, in either district, £2; while 
in one district, where the total relief 
was £239, alcoholic drinks absorbed 
over £6. In the other parish one 
medical officer prescribed 314 ozs. 
wine, 80 ozs. brandy, and 31 ozs. gin, 
for 488 cases; another 66 ozs. wine 
and 435 ozs. brandy for 505; another 
63 ozs. wine and 647 ozs. brandy for 
580; another 525 ozs. wine, for 1,010; 
while a fifth prescribed neither wine, 
brandy, nor gin for 1,086 cases. 

Such being a few specimens of the 
wonderful differences in the method, 
or rather want of method, in the pa- 








rochial administration of alcoholic 
liquors, let us see what has been the 
result of their decreased use and ab- 
solute abandonment. From a return 
I have already alluded to it appears 
that in Marylebone Workhouse, on 
an average of two years, the annual 
cost for stimulants was, in the year 
ending March, 1871, at the rate of 
78. gd. per head, and the mortality x 
in 10/3 in Saint Pancras the cost was 
6s. 5d., and the mortality 1 in 13; in 
Lambeth the cost was 5s. od., and 
the mortality 1 in 17; in Leeds the 
cost was 113d., and the mortality x 
in 18; in Manchester 11d., and the 
mortality r in 38; in Birmingham 
tod., and mortality 1 in 20; in Pres- 
ton 8d., andthe mortality 1 in 214; in 
Edinburgh 5d., and the mortality x in 
30; in Armagh the cost was nothing, 
and the mortality 1 in 213; in Lur- 
gan cost nothing, and mortality x in 
26; in Newry the cost was nothing, 
and the mortality rin 30. The West 
Derby Board of Guardians report that 
in the year ending December, 1871, 
the cost of stimulants was £1,062 
2s. 2d., and the proportion of deaths 
to population x in 246, while in 1872, 
with an average weekly number of 
inmates amounting to 888, the cost 
was £146 5s. rid., the mortality 
being «reduced: | test line g5s.14 In 
the Mill-road Hospital the average 
weekly number of inmates was 222, 
the cost of stimulants £978 ros. 7d., 
and the death-rate 1 in 30; while in 
1872, with an average weekly number 
of inmates amounting to 308, the 
cost was £450 5s., and the mortality 
lowered to 1 in 60. The committee 
of the West Derby Guardians further 
report, from the medical relief book 
at Walton, that *“‘to the male side of 
the hospital, under one medical offi- 
cer, with an average of 118 patients, 
there were issued 3,037 pints of ale 
and porter, 2,893 glasses of wine, and 


6,524 glasses of ardent spirits during 


the quarter ending September, 1871, 
which gives half-a-pint of ale or por- 
ter to every other patient, and 3 of 
a glass of wine or spirits to every 
patient every day. The deaths on this 
side of the house were twenty-five. 
To the female side of the hospital un- 
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der another medical officer, averaging 
154 patients, there were issued 1,960 
pints of ale and porter, 1,014 glasses 
of wine, and 1,633 glasses of ardent 
spirits, giving about half-a-pint of ale 
or porter to every fourth patient, and 
a glass of wine or spirits to every sixth 
patient each day. The deaths on this 
side of the house were sixteen, less 
than one-half of the male side in pro- 
portion to the population.” I have 
looked carefully over the Wrexham 
Parliamentary paper which has re- 
cently attracted so much attention, 
and I find that, though for three years 
the medical officer has entirely dis- 
continued the use of alcoholic liquors 
to his patients, the average number of 
inmates being over 200, the mortality 
has certainly not increased, and the 
health of the inmates has certainly 
not suffered, while the saving in 
medical extras in 1875 as compared 
with 1870 was at the rate of £108 
per annum. 

I have been favoured with the very 
striking and extended experience of 
the medical officer of a workhouse in 
Ireland who has discontinued the use 
of alcohol in disease for twenty-eight 
years. 

Dr. Simon Nicolls writes me that 
he has had charge of the Longford 
Workhouse Fever Hospital and In- 
firmary, from their first opening in 
1841, and until the cholera epidemic 
in 1848 he used alcoholic stimulants 
as freely as they were used in other 
hospitals, He then, the mortality 
being 94 per cent., became convinced 
that alcoholic stimulants were really 
injurious, and entirely discontinued 
their use, with the most satisfactory 
results, the mortality in cholera at 
once falling to 33 per cent., the nurses 
and attendants becoming sober and 
quiet. Dr. Nicolls having published 
a report of his poor-law experience for 
about two-and-a-half years, the Poor- 
law Board sent over a medical in- 
spector, who carefully, and on the 
spot, investigated the records and 
found them correct in every particu- 
lar, I have culled the following re- 
cords of Dr. Nicolls’ treatment from 
various medical journals :—Between 
Ist January, 1862, and 29th Septem- 
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ber, 1864, a period of nearly two-and 
three-quarter years, the mortality in 
the fever hospital from fever in 115 
cases was 43 per.cent., and during the 
year ending 29th September, 1865, in 
451 cases, the mortality was only 2} 
per cent. Mr. Brittain, of Chester, 
writes to the Lancet that he has been 
medical officer to the Chester Union 
Workhouse for thirty-five years, and 
he has practically treated all sorts of 
cases, including fevers, without alco- 
holic stimulants, and he has never 
had occasion to regret what he has 
done. The report of the recently- 
established Temperance Hospital in 
London is worthy of note. During 
the three years of its existence over 
3,206 cases in all have been treated, 
and in only one case was it deemed 
advisable to administer any alcoholic 
liquor. There have been 325 in- 
patients, and the mortality has been 
six per cent., which is very much be- 
low the general mortality of hospitals, 
Dr. Benjamin Collenette, of Guernsey, 
has attended the patients of two large 
hospitals (one in the town and the 
other in the country), and the paupers 
of a populous parish for thirty years, 
and has never once found it necessary 
to prescribe either spirituous, vinous, 
or malt beverages. Mr. Sleman, of 
Tavistock, has been a workhouse 
medical officer for thirty-four years, 
and the entire cost of stimulants or- 
dered by him during that whole period 
has amounted to the sum of half-a- 
crown. Mr. Dixon, Coroner for South 
Oxfordshire, has held an _ out-door 
poor-law appointment for twenty-eight 
years, and says he has not recom- 
mended anything like intoxicating 
drinks as a medicine for the poor for 
the last twenty years. Mr. Bennett, 
of Winterton, in Lancashire, states 
that for forty-one years he has used 
no alcoholic liquor in his treatment of 
disease; and that in a serious epi- 
demic of typhoid fever he treated 
500 cases with a mortality of only 
four per cent. Amongst other pa- 
rochial medical officers who exten- 
sively adopted the non-alcoholic sys- 
tem, and expressed the greatest satis- 
faction with the results, I may men- 
tion the names of the late Dr. Morgan, 
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of Dublin, and the late Mr. Fothergill, 
of Darlington, 

My own experience has convinced 
me that, in the ordinary treatment of 
the sick poor, alcoholic liquors of 
every description are quite unneces- 
sary. I administer none, though I 
have a very large number of cases 
under my immediate care. Altogether 
I have the record of over 14,000 cases 
of disease, of nearly every kind, that 
have been treated without the aid of 
any alcoholic drinks, and every day’s 
additional experience confirms the 
estimate I have long since made of 
the utter valuelessness of alcoholic 
medication. In the ordinary treat- 
ment of disease I have never known 
the administration of alcoholic liquors 
to have the slightest beneficial effect ; 
but,I have often seen it accelerate 








disease and retard convalescence. For 
fifteen years I have been of the opin- 
ion expressed but lately by that dis- 
tinguished physiologist and physician, 
Dr...B., W.. Richardson, “As to the 
general use of alcohol in disease, he 
was open to say that every form of 
disease could be better treated§with- 
out alcohol than with it.” 

And here I must appeal to my 
medical brethren in the poor law ser- 
vice. I have submitted a body of 
evidence, which, it seems to me, is 
worthy of your most careful consi- 
deration, and I would most earnestly 
call upon you to give the non-alcoho- 
lic treatment a fair, free, and patient 
trial, in the confident anticipation 
that you will abide gladly by the issue, 
whatever the result of the experiment 
may be. 
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UnrTIL I was asked to read a paper 
at the recent Metropolitan Poor-law 
Conference, I had no idea of bringing 
this subject before the guardians or 
the profession, and I would not have 
dreamt of preparing this paper had it 
not been for the advice of a leading 
member of this association and for 
the unexpected and wide-spread in- 
terest that has been awakened by the 
publication of the last paper and the 
discussion thereon. The correspon- 
dence that has poured in upon me has 
enabled me to open up fresh ground 
and to give additional information. 

Need I, in a medical meeting like 
this, say one word as to the useless- 
ness of alcoholic liquors in health ? 
You all know, better than I can tell 
you, how utterly and entirely unneces- 
sary the drinking of either moderate 
or immoderate quantities of alcohol is 
in a state of health. As the medical 
declaration signed twenty-five years 
ago by over 2,000 of the most distin- 





* Read at the Annual Meeting of the 
British Medical Association, Sheffield, 
August, 1876. 


guished medical men in the kingdom 
puts it, “the most perfect héalthnis 
compatible with total abstinence from 
all intoxicating beverages.” And this, 
the authoritative voice of the profes- 
sion, is but the scientific confirmation 
of the accumulated testimony of ex- 
perience. A great crowd of men and 
women in the fiery regions of the 
sunny south, as in the frozen land of 
the chill north, 


‘‘ Where scarce a summer smiles,” 


whether in the martial service of their 
sovereign or engaged in civil industry 
and commerce, bear irrefragable testi- 
mony to the great truth that, other 
things being equal, the greater the 
quantity of alcohol consumed the 
worse the health, the more the deaths ; 
the less the quantity the better the 
health, the fewer the deaths. The 
actuaries of insurance companies have 
officially no conscience, and so don’t 
favour any one, and yet we find that 
in one company the members of the 
total abstinence section had not only 
nearly double the bonus of the mode- 
rate drinking section, but their mor- 
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tality. wwas 17 per cent, Jess. There 
were 1,841 deaths in both sections in 
the last five years, but had all the 
insurers been ‘‘ moderates,” the deaths 
would have been 2,000, while had they 
all been teetotalers, there would have 
been only 1,404 deaths, Or we may 
put it that 249 insured abstainers are 
now alive who would have been dead 
had they been moderate drinkers, and 
437 of the moderate drinking section 
have died, who would have been still 
alive had they been abstainers. As— 
witness Lord Northbrook and Lord 
Napier—crime in our army in India, 
has enormously diminished since the 
rapid spread of abstinence (nearly 
g,ooo soldiers in India being teeto- 
talers), so—witness the reports of the 
regimental surgeons—have disease and 
death decreased. Last year, out of 
fifty men invalided from the 17th 
Regiment at Peshawur, only one was 
a teetotaler, though there were 200 
teetotalers in the whole regiment of 
800 men. Had the abstainers been as 
sick and unhealthy as the drinkers, 
there would have been twelve in- 
valided instead of only one. Alcohol, 
then, being unnecessary to health, and 
merely a luxury more or less dan- 
gerous, what moral right have the 
guardians of the poor to present 
paupers who are not sick with such 
questionable luxuries, when but too 
many of the struggling ratepayers 
have not enough even of the barest 
necessities of existence? This prac- 
tice of giving beer and other liquors 
to healthy paupers, in payment for 
work done or for other reasons, is 
sanctioned by the medical officer when 
endorsing the alcoholic supply book, 
but though he is absolute, and rightly 
so, in his prerogative of ordering what 
he pleases for the sick, his endorse- 
ment with regard to healthy paupers 
is a mere matter of form, into which 
he is often over-persuaded, though 
with reluctance, by the master or 
guardians or both. A book is pre- 
sented to him, and he signs it in order 
that the guardians may comply with 
the letter of the law, but to all intents 
and purposes the guardians are really 
and solely responsible. Several boards 


have, I am happy to say, abolished 
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this wasteful and reprehensible prac- 
tice, and I may mention the parishes 
of St. George’s, London, and St. 
Marylebone, London, the latter parish 
saving £300 perannumthereby. The 
great majority of boards of guardians, 
however, pursue the old practice, 
which was unanimously condemned 
by the late Metropolitan Poor Law 
Conference, and though improvement 
is gradually taking place, I fear it will 
be some time ere this pernicious cus- 
tom is everywhere put an end to— 
this custom ‘more honoured in the 
breach than the observance.” In view 
of the pressure so often brought to 
bear on the medical officer to induce 
him to sign, and therefore legalize, 
the beer-book, it seems to#me that it 
would be a very judicious step, and 
one in which we would all agree, to 
pass a resolution calling upon boards 
of guardians to discontinue the issue 
of beer to paupers who are not sick, 
and to abstain from pressing the medi- 
cal officer for his signature to any 
thing likea beer-book. Such a course, 
especially if the resolution were com- 
municated to the various boards of 
guardians in the kingdom, would be 
worthy of the British Medical Associ- 
ation, and might be the means of 
doing great and lasting good. 

As to the use of alcohol in the medi- 
cal treatment of the sick poor, much 
might be said on both sides. It is 
with no desire to infringe for one 
moment on the right of each indi- 
vidual medical officer to order what 
stimulants, if any, he pleases for the 
treatment of his patients; and my re. 
marks on this point are addressed, as 
they were in my former paper, entirely 
and only to medical officers. From one 
Parliamentary paper I learn that in 
the twelve months ending Michaelmas, 
1871, if the average cost per head for 
alcoholic stimulants for the indoor 
poor be taken in Berks, at 18s.; in 
Middlesex, it would be 16s. 7d.; in 
Bedford, 15s, 6d.; in Rutland, nearly 
12s. 30.3 in Duthaim,. 6s. LOU.;: in 
Cumberland, 5s. 11d. ; in Devon, near- 
ly 5s.; in Cornwall, 4s. 3d. ; in Cam- 
bridge, 3s. rtod.;. and in Anglesey, 
1s, 8d. Amongst the out-door pau- 
pers the average cost per head wauld 
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be in Buckingham and Berks, 11s. ; in 
Cambridge, 5s.1d.: in Bedford, 3s. 9d.; 
in Dorset, 3s. 4d.; in Cornwall, 1s. 5d. 
in Lancaster, 11d.; and in Chester 6d. 

From another Parliamentary paper 
I find that in the year ending March, 
1869, the cost for alcohol in thirty-six 
workhouses in London was £28,250, 
two-thirds of which was spent in beer, 
and about one-seventh of the whole in 
wine, gin and brandy respectively. 


878 inmates at Whitechapel cost only | 


£603, while 476 at Paddington cost 
#678. 968 inmates at Shoreditch cost 
only £818, and 768 in the City of 
London cost £1,033. In one parish 
during the last half-year one medical 
officer ordered alcohol to the value of 
£6, the total out-relief in his district 
being £240, while another ordered to 
£3, his total relief being £400. A third 
and a fourth ordered to the value of £2 
and £1 18s. 6d. respectively, the total 
cost of relief in each of these two dis- 
tricts being £700; but if they had 
been as liberal as No. 1, their al- 
cohol bill would have been £17 each, 
In a certain workhouse, with an 
average of 340 inmates, the total aver- 
age annual alcoholic cost has been 
8s. per annum, while in another, with 
an average of about I,500 inmates, 
the total average annual alcoholic 
cost has been over £2,000. 

It has been objected to the Wrex- 
ham returns that the mortality has 
really increased under the non-al- 
coholic system. Let us see. It is 
true that during the alcohol years the 
mortality was 14°5 per cent., and 
during the non-alcoholic years 16°24 
per cent.; but this increase of mor- 
tality was apparent only and not real. 
It arose from the fact that during the 
latter years trade was more pros- 
perous, and there were fewer able- 
bodied paupers in the house, and all 
the healthy children over two years 
old were boarded out. Thus, though 
the total number of inmates was 
smaller, the proportion of aged, sick 
and infirm, and children under two 
years, was much greater, The average 
number of aged, sick, and infirm in 
the alcoholic years was 138°67, and 
the annual deaths 41°6, or an average 
death-rate of 30'04 percent.; while in 
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the non-alcohol yearsthe average num- 
ber of aged, sick and infirm was 130°14, 
the average annual deaths 35°6, or an 
average annual death-rate of 27°40 
per cent. In 1875, when there was 
an exceptional mortality, six deaths 
were of inmates over 85 years old, and 
I may add that in the year ending 
Lady-day, 1876, though there was 
an increased average number of in- 
mates over 1875 of eleven, the number 
of deaths was less by thirteen. It has 
also been objected that in the Wrex- 
ham case conclusions have been rested 
on too slender a basis. Well, you 
cannot blame the medical officer for 
that. He could give the records only 
of the patients he had, and not of the 
patients he had not. And this ob- 
jection could be effectually remedied 
by the medical officers of some large 
workhouses giving the non-alcoholic 
system a fair trial, and favouring us 
with an accurate return of the patients, 
their numbers, ages, diseases and the 
results of treatment. And I crave in- 
dulgence here, while I state that I 
have given the cost of alcohol in 
figures, not for the purpose of found- 
ing any argument on_ pecuniary 
grounds, but simply because this is the 
clearest way of showing the different 
practice in different places. 

The West Derby Guardians, in an 
elaborate report, came to the conclu- 
sion, from the returns they received 
from over twenty unions, that the 
rate of mortality varies very much in 
proportion to the amount of alcohol 
used. (Dr. Kerr here’ gave thé de- 
tailed statistics, most of which were 
given in his former paper. ) 

In the Brighton Workhouse during 
the three years ending Lady-day, 
1873, the total cost for alcoholit stimu- 
lants was £2,351, the number of in- 
mates 2,095, and the number of deaths 
560, showing a mortality of 26°73 per 
cent.; while during the three years 
ending Lady-day, 1876, the total cost 
was £584, the number of inmates 
2,007, and the number of deaths 482, 
showing a mortality of 24°01 percent. 
—a reduction of 2°72 per cent, (Dr. 
Kerr then detailed the experience of 
about a dozen medical officers, who 
treated their pauper patients without 
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alcohol, unless in very rare emergen- 
cies, and concluded as follows) :—I 
myself treat all my pauper cases with- 
out alcohol, and though I have the 
care of a very populous parish, my 
mortality and duration of sickness are 
certainly not greater than those of 
my neighbours, and I have the satis- 
faction of knowing that all the influ- 
ence of my example and teaching is in 
the direction of elevating paupers from 
the slough of pauperism, and redeem- 
ing them from that alcoholic bondage 
which alone keeps so many of them 
in this abject state. 

I regret very much to notice that 
the Bath Guardians have just entered 
into a contract with their medical 
officer—and I still more deeply regret 
that any medical man should be a 
party to such a contract—for the pay- 
ment of £30 per annum, for which 
sum he is to provide what wine and 
brandy he may consider necessary 
for the paupers, on the understanding 
that he is not to order beer and porter 
in liew of the wine and spirits. The 
most curious point here is the distinc- 
tion made between beer and porter on 
the one hand, and wine and spirits on 
the other. And you, as chemical ob- 
servers, know how utterly ridiculous 
and absurd such an artificial distinc- 
tion is, all alcoholic beverages being 
simply, apart from a few extraneous 
ingredients, watery solutions of al- 
cohol more or less diluted. No one 
can be more opposed than I am to the 
use of alcohol, but this proposal seems 
to me to betray as much indifference 
to the welfare of the poor as to the 
honour and self-respect of the medical 
profession. Of late, after a hard and 





protracted struggle, we have been 
gradually succeeding in separating the 
furnishing and dispensing drugs from 
the functions of the medical -officer, 
whose true and only sphere is to pre- 
scribe and not to dispense, and any 
attempt at a retrograde step should be 
strenuously and promptly resisted. The 
attempt to force the medical officer to 
become awine and spirit dealer, for 
which, I presume, the Inland Revenue 
Board will compel him to take out a 
licence, is so outrageous and unfair, 
that I cannot believe the Local Go- 
vernment Board will sanction it by 
their approval. 

I desire to thrust my opinions down 
no one’s throat, but I do desiderate a 
calm, full, and impartial discussion of 
the action of alcohol as a medicine, 
and I therefore cordially concur in the 
motion unanimously agreed to at the 
late Metropolitan Poor Law con- 
ference, ‘‘that it would be advisable 
that the medical officers of the metro- 
politan parishes should meet together 
to discuss the question of the ad- 
ministration of alcoholic liquors to 
the poor under their charge.” I 
most earnestly appeal then to ali 
my fellow-practitioners who have 
the honour to be in the service of 
the Local Government Board, to seri- 
ously and carefully take this whole 
matter into their deliberate considera- 
tion, satisfied as Iam that the less 
the amount of alcohol they prescribe 
the greater the success they will 
achieve, and that they will candidly 
and boldly follow out whatever con- 
clusions the inexorable logic of facts 
clearly points out to them. 





THE MEDICAL ADMINISTRATION OF ALCOHOL. 


Dr. Norman S, Kerr read a paper 
on this subject in the Medicine Section 
of the British Medical Association at 
Sheffield, on Friday, 4th August. The 
following is the concluding paragraph 
of his paper: ‘‘I do not stand here to- 


the pharmaccpeeia, or even to banish 
it entirely from your practice. Though 
I have been for fifteen years of the 
opinion not long since recorded by 
Dr. B. W. Richardson, ‘ That every 
form of disease could be better treated 


day to ask you to banish alcohol from | without alcohol than with it,’ and 
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though I have the record of more 
than 15,000 cases of most varieties of 
disease and injury treated without a 
drop of alcoholic liquor, yet I have 
known cases where the prompt ad- 
ministration of a dose of alcohol has 
been the means of saving life, and I 
do not doubt that emergencies and 
special symptoms may at times occur 
when minute doses of alcohol may be 
highly beneficial. But I demand, as 
I am entitled to demand, as the phy- 
siological and pathological effects of 
alcohol are more clearly understood, 
that your prescription of alcoholic 
liquors, unless in emergencies, be 
based on strictly therapeutic grounds, 
and on the known effects of the drug 
on the particular disease to. be com- 
bated as evidenced by a minimum 
rate of mortality in carefully con- 
ducted and exhaustive series of cases, 
treated both with and without alcohol. 
I confidently appeal to you to put an 
end at once and for ever to the ordi- 
nary loose practice of ordering alco- 
holic liquors thoughtlessly, continu- 
ously, and frequently, and I plead 
especially with you never, unless in 
the rarest emergencies, to prescribe 
these liquors to children, young fe- 
males, or reformed drunkards, Fi- 
nally, on the whole matter of the 
general prescription of alcohol, I think 
I will carry with me the general voice 
of the profession when I contend that 
it is our duty to act upon some such 
rules as these :—First, never to order 
alcohol in any form unless we are 
satisfied it is absolutely necessary ; 
second, when we do consider alcohol 
is imperatively called for, to order it 
in the form of a rectified spirit of wine 
mixture, if that will answer the pur- 
pose ; and, third, when we do believe 
it is necessary to order brandy, gin, 
beer, or any kind of spirituous or fer- 
mented liquor, to order it in precise 
doses, such as teaspoonfuls, on the 
distinct understanding ,that the medi- 
cine is not to be continued unless the 
prescription be renewed. By the 
practice of such careful and guarded 
rules we would prescribe alcohol as 
cautiously as we do any other ‘ poi- 
sonous drug,’ we might prevent a 


medical prescription from initiating a | 





fatal habit, and thus not only protect 
our patients, but preserve the profes- 
sion whose honour we all have at 
heart from a partly just and well- 
merited reproach.” 





THE DISCUSSION. 


Dr. C. R. DryspDALEe (London): I 
am thoroughly aware of the extreme 
complexity of the question introduced 
to us by Dr. Kerr, in the paper that 
has just been read, and I am quite 
alive to the difficulty and delicacy in 
which the whole matter is involved. 
In this country especially there is very 
great diversity in the opinions and 
practice of the members of our pro- 
fession with regard to the administra- 
tion of alcohol as a medicine, some 
prescribing it very profusely and others 
prescribing very little, or even none at 
all; and I think we are deeply indebted 
to Dr, Kerr for bringing the subject be- 
fore us as he has done, and for. pro- 
pounding certain clearly-defined rules 
of practice. In this, as in many other 
like therapeutical questions, fashion 
seems to prevail with the majority of 
the profession. In my student days 
at King’s College I was taught that 
alcohol in very large quantities was 
not only most valuable, but was ac- 
tually absolutely necessary in the 
treatment of fevers, and at that time 
was a firm believer in the value of al- 
cohol in the treatment of this class of 
diseases. But I am bound to confess 
that my views have since undergone 
a very great change, and I have be- 
come rather sceptical in regard to the 
therapeutic value of alcohol, not only 
in the treatment of fevers, but of many 
other diseases where alcoholic liquors 
were formerly believed to be indis- 
pensable. Milk is a much more im- 
portant article of diet for a fever 
patient, and I am glad to note the 
growing assent to this view amongst 
the profession everywhere, particu- 
larly on the continent of Europe. I 
had the pleasure of attending and 
taking part in the Medical Congresses 
at New York and Brussels, and really 
I was astonished at the general con. 
sensus of opinion as to the very few 
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cases of disease in which alcohol is 
really useful. This seemed to be the 
very general opinion entertained by 
physicians and surgeons from France, 
Italy, and Germany, and so very deci- 
ded and universal was the feeling that 
a statement was drawn up to the effect 
that the medical administration of al- 
cohol was very rarely necessary even in 
those diseases in which its use has 
hitherto been generally considered un- 
avoidable, I was the more surprised at 
this remarkable and prevalent feeling 
against the therapeutic use of alcoholas 
I was a pupilof the late Dr. Todd, with 
whom it was almost an article of faith 
that nearly all diseases required what 
he called supporting the system, or, in 
other words, alcohol. But I do not 
now believe in Dr. Todd’s views, and 
Ivery rarely prescribe alcohol medicin- 
ally. It has been asserted that al- 
cohol is a food and is transformed in 
the body like milk, but I can find no 
proof of this. I have carefully weighed 
the arguments of Anstie and his fol- 
lowers, but I cannot agree with him in 
the opinion that alcohol is a food, be- 
cause in the system it reduces tempe- 
rature instead of raising it, and it 
undoubtedly lessens force. Empiri- 
cally I have found alcohol relieve pain 
in dysmenorrheea, cholic, and spasm, 
but I contend that we ought to have 
clear proof that alcohol is really a food 
before we order it to nourish and build 
up thebody. Alcohol, like all poisons, 
has a powerful effect on the economy, 
and has its uses in therapeutics; but I 
candidly confess that in my own prac- 
tice Iam almost an anti-alcoholist, 
while in regard to diet Iam myself a 
total abstainer from alcohol. More- 
over I venture to advise all healthy 
medical men to be total abstainers on 
account of the example they would 
thus show to the world at large by 
their conduct. I quite sympathise 
with Dr. Kerr’s views on the medical 
administration of alcohol, and I am of 
opinion that medical men should be 
exceedingly cautious in ordering al- 
coholic beverages, as this is equiva- 
lent to sending the patient to the 
public-house, and medical men have 
no right to encourage their patients 
in vice, depravity, and disease. The 


subject is a very important one and I 
hope it will be fully discussed. 

Dr. Law (Sheffield): I merely rise 
to give utterance to my opinion that 
alcohol is not guilty of one half the 
evils that are laid to its charge, and I 
feel quite satisfied that those evils have 
been enormously exaggerated, When 
I was at Edinburgh there were two op- 
posite schools of treatment; one school 
bled in nearly every disease, the other 
bled not at all, and yet the patients 
of both got on equally well. The late 
Dr. Mackintosh in that city treated 
his fever cases without alcohol and 
bled freely; while at the Royal In- 
firmary alcohol was freely used and 
bleeding discouraged in exactly similar 
cases. The one class had aicohol in 
the form of equal parts of port wine 
and water, one ounce of this mixture 
being given every two, three, or four 
hours—the other class were freely 
bled and blistered, and treated anti- 
phlogistically, and equally good re- 
coveries were the result in both 
classes. In the Sheffield General In- 
firmary I remember that, at one time, 
one-third of the patients got plenty of 
alcohol, and two-thirds got hardly any, 
yet there was very little difference in 
the results of the treatment. In my 
own practice I have observed that 
patients suffering from similar diseases, 
and with like constitution, some using 
alcohol freely and some not, seemed 
to present no material difference in 
the progress of the disease. The 
moral aspects of the question are ex- 
ceedingly important, and I thoroughly 
sympathise with the object of the reader 
ofthe paper; but the truth is that there 
are fashions in medicine as in other 
things, and weare too muchin the habit 
of going to extremes when we adopt any 
opinion and endeavour to get others to 
adopt it too, I regret very much that 
there has been so much exaggeration 
of the evils produced by alcohol, and I 
feel that we ought to be very cautious 
in coming to any decided opinion on 
the matter. Much may be said both 
for and against alcohol, but it is our 
duty as medical men to avoid extremes, 
and to pursue our professional course 
without regard to either prejudice or 
fashion, 
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Dr. Ross (Waterfoot, Manchester) : 
I regard the question of alcohol being 
a food as one of mere definition and 
words, Dr. Anstie defined food as 
any substance that is transformed in 
the body and gives out force; and con- 
tended that as he had proved that al- 
cohol is transformed in the body and 
force is produced, therefore alcohol is 
food. I donot consider this question 
of any importance, as by another de- 
finition alcohol may be easily excluded 
from the class of foods. A few years 
ago I put forth the proposition that 
alcohol, by coagulating albumen, acts 
by producing condensation of the 
tissues of the living body, and dimi- 
nishes transformation of the tissues, 
but I found afterwards that Ihad been 
anticipated by Beale in this. Alcohol 
checks growth and consolidates tissues, 
as may constantly be seen in the cases 
of young dogs treated with gin. I re- 
member examining a young dog to 
which gin had been regularly admi- 


nistered, and I found its growth had ~ 


been quite arrested, it being only half 
the size of the other members of the 
litter. Iam not disposed to give up 
the use of alcohol as a medicine to 
young children, and I have found that 
by checking growth and consolidating 
tissue, a carefully-regulated supply of 
alcohol with their food has greatly 
benefited young and too rapidly grow- 
ing children, especially if accompanied 
by a tubercular diathesis. I may say 
that I thoroughly sympathise with 
the views of the reader of the paper, 
and I restrict the use of alcohol not 
only in my practice, but alsoin my 
person. 

The PRESIDENT(Dr. Chadwick), here 
stated that their time was up, but as 
the last paper had created so great 
interest, he would be happy to sit 
half an hour longer if the Section 
wished it. This being unanimously 
agreed to, the discussion was re- 
sumed by 

Dr. BuCKNILL, F.R.S. (Rugby) : I de- 
sire to enter my indignant protest 
against this sentimental .clamour 
against alcohol, our old friend and tried 
servant. The fundamental question is, 
whether alcohol is a powerful agent on 
the constitution, for we cannot deny 
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the validity of the old proverb, ‘ Ubi 
virus, ibi virtus.” Alcohol is as power- 
ful a drug as any that ever entered the 
human economy, and all these power- 
ful drugs are most valuable and useful 
medicines. An immense deal of un- 
deserved reproach has been cast on 
the medical profession by men who 
ought to know better, and if you look 
up the Blue-book about reformed 
drunkards, you will find there a typical 
specimen of the unjust and unfounded 
accusations so often loosely brought 
against us with regard to this question. 
Mr, Nelson, of Edinburgh, an intelli- 
gent and highly respectable witness, is 
there reported to have testified that 
one principal cause of drunkenness 
was the habit of medical men pres- 
cribing intoxicating drink to women in 
labour, Now this supposed causing 
of drunkenness would all depend on 
whether the drink were prescribed 
on medical grounds alone, or whether 
it were merely agreed to by the doctor, 
at the request of the patient or other 
friends. If the former were the true ex- 
planation, then the charge against the 
profession is groundless and absurd, 
but if the latter be really the case, then 
the charge is a very serious one, in- 
deed. Of course, as we all know, alcohol 
is abused, but to say that it is not 
to be prescribed because of its abuse 
is the same as to say that a physician 
practising in China must not pre- 
scribe opium because of the great 
abuse of the narcotic drug in that 
country. In questions like this, we 
ought to lead, rather than be led by, 
public opinion, and I hope the pro- 
fession will be true to itself, and not 
vacate its proper vocation by follow- 
ing the lead of any clamorous and 
enthusiastic outside section of the 
people in a frantic desire to aid in the 
social attacks now being made on 
drunkenness and its supposed causes. 
And these people are not consistent. 
The great medical pillar of total ab- 
stinence (I will give the name to any 
one present who asks me privately), 
while on a visit to me lately, told me 
he could not get on now without two 
glasses of wine a-day; and another 
medical pillar, when on a visit to me 
sometime ago, asked,almost assoonas 
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he came into the house, for the brandy | on the one side, and an excited crowd 


bottle, as he had one of his periodical 
headaches coming on, and he found 
nothing warded them off so effectually 
as brandy. Let us be consistent, and 
have the courage of our opinions, 
and we will be led by no one in this 
or any other like matter. 

Dr. CRICHTON BRowNne (London) : 
I really cannot sit still and hear so 
valuable an ally as our old mainstay, 
alcohol, abused, and decried, and tra- 
duced without standing up boldly in 
its defence. A great deal of nonsense 
is talked on this subject, and the evils 
caused by alcohol have been grossly 
exaggerated. And even these evils 
arise from the abuse and not from 
the use of alcoholic liquors. Every 
argument urged against the use of 
alcohol might be urged with equal 
force against the use of animal food. 
Both are abused, and much harm re- 
sults from excess in both, but that 
is no reason why we should give up 
their use altogether. There are two 
distinct questions in regard to alcohol, 
and they ought to be kept quite sepa- 
rate :—1. As toitsuseas food, 2. As 
to its use as a medicine. I am quite 
sure that, both in health and disease, 
alcohol can be proved to be exceedingly 
useful. It was the final experience of 
Parkes that alcohol, to the amount of 
an ounce—the equivalent to two or 
three glasses of wine—was a food. 
In many forms of disease, alcohol is 
our sheet-anchor, and I do not well 
know what we would do, or how we 
would get on without it. Having had 
large experience in the treatment of 
the insane, I can bear emphatic tes- 
timony to the great value of alcohol 
in many incurable nervous disorders. 
In the general paralysis of the insane, 
I have seen patients, when going 
downhill and progressing rapidly to 
the grave, often greatly relieved by the 
administrationof six, twelve, ortwenty 
ounces of brandy daily. Alcohol I be- 
lieve to be of great value in both health 
and disease,and I trust the medical pro- 
fession at large will resist every effort 
to bring about its total disuse. We 
have the great authority of the time- 
honoured traditions of the past to 
guide us ; and with Brown and Todd 





of benevolent enthusiasts on the other, 
we can have little hesitation on which 
side to take our stand, 

Dr. G. B. Cuark (London): I differ 
very much from Dr. Browne in my 
way of looking at this question. He 
has been quoting authorities as if it 
were a metaphysical problem instead 
of a scientific question. I don’t care 
for the opinion of any one in refer- 
ence to it unless I know the facts on 
which it is based, as this is a ques- 
tion of experimental investigation, and 
can only be determined by an appeal 
to facts or experiments, and the legi- 
timate deductions to be drawn from 
them. Dr. Ross seems to think that 
alcohol is a food, and that Dr, Anstie’s 
experiments have demonstrated that 
such is the case, although he advo- 
cates its use medicinally, for the pur- 
pose of retarding growth and the 
formation of tissue. I am willing to 
adopt his definition of a food, viz., 
any substance that will replace tissue 
or be a source of force. Well, I think 
I have read all Anstie’s papers, and 
I am acquainted with his experi- 
ments; and I fail to see how they 
in any way show that alcohol is either 
a force-producer or a tissue-former. 
What were his experiments? He 
gave to animals and men a certain 
amount of alcohol, and then examined 
all their excretions to test the amount 
that was excreted. He also killed 
some of the animals, and tested the 
amount that was left in the body. He 
could not discover in the excretions, 
or in the body of the animal, all the 
alcohol that he had given it; hence 
he concluded that, as the amount of 
alcohol excreted was less than that 
ingested, the missing alcohol must 
necessarily have been oxidised, and 
so have evolved force. However, all 
this evidence is merely negative; he 
could not discover it, and he sup- 
posed it was oxidised. I think the 
reason why he did not discover it 
was because his mode of testing 
for it was defective. He distilled his 
fluids, and oxidised, by bichromate 
of potash and sulphuric acid, the al- 
cohol into acetic acid, and then esti- 
mated the amount of acetic acid 
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present. 
process, and, I believe, a very falla- 
cious one. If he had had an accurate 
method of estimating it, I think he 
would have found all the alcohol that 
he gave. But, apart from this ques- 
tionable chemical evidence, he brought 
forward no physiological facts in sup- 
port of his supposition. If it was oxi- 
dised, it ought to have increased the 
temperature; but he admits that it 
diminished it. He never supposed it 
formed tissue; he only thought it sup- 
plied force. Now all the physiological 
forces are lessened by it, the tempera- 
ture is lowered, and the muscular 
power decreased. It increased, cer- 
tainly, the number of pulsations of 
the heart; but the actual force and 
energy of that organ was impaired 
and reduced by it. So that all the 
physiological facts are against this 
view. While the evidence is against 
its use as a food, as it acts the very 
reverse of a food, and one cannot too 
strongly condemn its use in health, its 
use in disease is a different question. 
As a powerful agent it may have the- 
rapeutical uses; but I am afraid its 
ordinary use medicinally is not a cor- 
rect one either, as it is based on the 
notion that it produces force. A true 
system of therapeutics must be based 
.on physiology, and not opposed to it. 
We ought to be very careful in our 
administration of it, and only use it in 
its pharmacopeeial form. The subject 
is a very important one, and I am glad 
it is now receiving the attention it 
deserves. 

Dr. RoBERT FARQUHARSON (Lon- 
don): The object of the reader of 
the paper is a very good one, and 
I am sure we all heartily sym- 
pathise with it, and I feel that we 
cannot be too careful in our alco- 
holic prescriptions. But I do feel 
that, in the absence of more precise 
information than we have yet at our 
command, we cannot afford to dis- 
pense with the use of alcohol in dis- 
ease. We may hope, however, that 
the establishment of the Temperance 
Hospital in London will soon afford 
us ample and accurate evidence on 
which to base an independent opinion. 
In considering this subject, it is of 





This is a very roundabout | the utmost importance to distinguish 


between the use of alcohol in acute 
and chronic disease, as it is only in 
the latter that any suspicion can 
attach to medical men of encouraging 
intemperate habits. I believe, how- 
ever, that this accusation has been 
pressed much too far. In acute dis- 
ease, with feeble pulse and delirium, 
I have found alcohol of great use; and 
I cordially agree with Dr. Ross in 
the benefit to be derived from it in 
some diseases of children. In some 
of the cases that come before me in 
connection with the Children’s Hos- 
pital I find a limited allowance of 
beer of decided service. The subject 
is of very great importance and ought 
to be thoroughly investigated. 

A MEMBER: Doctors differ on this 
as they do on all questions, and it 
is somewhat difficult to arrive at the 
truth. We are situated somewhat 
as was the judge who, seeing a hale, 
robust, and venerable-looking witness 
before him, asked the witness what 
were his personal habits. The witness 
replied that he had never smoked a 
pipe or drank even one glass of beer 
in his life. ‘‘ There,” said the judge, 
‘behold the result of temperance!” 
The next witness was as healthy, ro- 
bust, and venerable as the preceding 
one, and the judge at once accosted 
him thus, ‘‘ You are another tempe- 
rance man, I presume?” ‘*No, my 
lord,’ was the reply, ‘‘I do not re- 
member the night on which I have 
gone to bed sober.” We ought to 
adopt a medium course, therefore; but 
I admit that this subject is of vast 
importance, and I am gratified to see 
so great and so warm an_ interest 
taken in it. 

Dr. NoRMAN KERR (London) : With 
reference to Dr. Bucknill’s remarks, 
I may say that I follow the lead of 
no one in this matter, whether inside 
or outside of the profession. His re- 
marks would apply with considerable 
force to himself and those who con. 
stantly and freely order alcoholic 
liquors, inasmuch as they are on the 
popular side; but such strictures can- 
not possibly apply to me, inasmuch 
as I am on the unpopular side, and 
have to encounter the long-cherished 
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prejudices of my patients as well as 
the opposing authority of the great 
majority of the profession. I have 
purposely refrained trom entering into 
even the slightest consideration of the 
influence of alcohol in health, and of 
the correct classification of alcohol, 
whether as a food or as a poison—for 
the reason that [I do not think this 
Section is the proper place for the 
discussion of these questions. The 


section of Public Medicine affords | 


an appropriate arena for such to- 
pics; and I have confined myself 
in the paper entirely to the admin- 
istration of alcohol as a medicine. 
I am glad to see the interest that 
has been evoked, and I rejoice at the 
very general assent that has beén 
given to my proposed rules of prac- 
tice. I am ready to administer alco. 
hol when, and only when, I find its 
use necessary or desirable on the. 
rapeutic grotinds; and I call upon the 
profession at large to do the same. 
If we only act strictly on this line, 
no one will ever with justice be able 
to stigmatise us as aiders and abettors 
of the prevailing drunkenness. Medi- 
cal men have much in their power, 
and were the united practice of the 
profession to show our patients that 
we look upon alcohol as but a power- 
ful and dangerous drug, never to be 
used unless absolutely necessary, and 
even then to be administered with the 
utmost caution, the effect on the popu- 
lar belief in the assumed strengthen- 
ing qualities of alcohol would be 
most marked, and a tremendous blow 
would be dealt at our national intem- 
perance. 

The PRESIDENT: I cordially con- 
gratulate the Section on its excellent 
and solid work, and especially on the 
interesting and animated discussion 
I now bring toaclose. We are greatly 
indebted to Dr. Kerr for his paper, 
and for the discussion it has given 
rise to; and I trust that great good 
will be the result. But it really is 
remarkable to witness the diversity 
of opinion that prevails in the pro- 
fession on all topics of great and ab- 
sorbing interest. The very contrary 
statements just now made by the 





speakers on both sides, as the result 
of their experience, reminds me of 
some of the points I had intended to 
remark upon at the opening of the 
Section, but which I put aside in de- 
ference to the abundant material fur- 
nished for the Section. With these 
remarkable differences of opinion we 
should not be surprised at the preva- 
lence of fashion in our practical pro- 
cedures. As regards this discussion: 
that there are cases in which all alco- 
holic stimulants are improper, and 
that there are others in which they 
are essential to the continuance of 
life, and thus to the restoration of 
health, I firmly and fully believe, As 
in most other questions, whether 
professional or not, the truth will be 
found to occupy, if we are capable of 
giving a candid consideration to the 
facts, a medium position. I trust 
the present age is too logical to com- 
mit the same error in reference to 
stimulants as has been unfortunately 
adopted in regard to mercury and 
blood-letting. It was once the fash- 
ion to bleed, and the fashion now is 
not to bleed at all. I therefore trust 
that you will not be influenced by 
fashion either one way or the other, 
though I fear that, as we rushed from 
too much bleeding to an opposite ex- 
treme, we may rush from the extreme 
stimulation of Brown and Todd into 
the totally opposite extreme of giving 
no alcohol at all. Ata future meeting 
this very important subject would be 
a very suitable topic for an entire 
sitting, and I am certain that it would 
not fail in interest, for to this last 
paper, to which I have already ad- 
verted, we are indebted for the interest 
in our proceedings being maintained 
even beyond the allotted limit. For 
my own part I may say, in conclusion, 
that I take no extreme view, but en- 
deavour to act with reference to the 
alcoholic and other similar questions, 
in the spirit of the old saying, ‘in 
medtis tutissimus ibis.” 

A vote of thanks to the President 
having—on the motion of Dr, Drys- 
dale, seconded by Dr. Kerr—been 
heartily agreed to, the Section then 
broke up. 
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THE TREATMENT OF HABITUAL DRUNKARDS. 


THIS subject was considered at the 
recent Annual Meeting of the British 
Medical Association, held at Sheffield. 
In the General Meeting of members 
on Thursday morning, 3rd August, 
Dr. Alfred Carpenter, of Croydon, 
brought up the report of the Com- 
mittee appointed to consider the 
matter. The following is the report :— 

‘‘The committee appointed to con- 
sider the advisability of legislative 
restrictions for habitual drunkards by 
the committee of council, on July 13, 
1875, have given the resolution passed 
at the last annual general meeting of 
members at Edinburgh their particular 
attention. They have held six meet- 
ings, several members attending from 
distant parts of the country, but 
hitherto have been unable to take any 
decided action, The committee in- 
quired of the Home Secretary as to 
whether the Government intended to 
bring ina Bill to deal with the subject. 
He has informed us that the Govern- 
ment had no intention of dealing with 
the question during this session, and 
that any Bill on the subject would re- 
ceive due consideration when its de- 
tails could be examined. The com- 
mittee have also communicated with 
the medical and several other members 
of Parliament, and have received en- 
couraging replies from nearly all, but 
have not yet succeeded in finding a 
leader as a successor to the late Mr. 
Dalrymple willing to press the subject 
upon the attention of the House of 
Commons, The committee also find 
that the outer world have mistaken 
notions of the objects to be attained, 
and are suspicious of any action which 
appears likely to interfere with the 
liberty of the subject. To meet this 
difficulty your committee have sought 
and obtained the co-operation of the 
Social Science Association, and have 
also prepared a petition for signature 
by members of the profession, as well 
as the general public, which sets 
forth the objects to be sought for as 
under :— 

“Unto the Honorable the Com- 
mons of Great Britain and Ireland in 
Parliament assembled: The humble 








petition of the undersigned sheweth :— 
That habitual drunkenness prevails 
extensively among both sexes and all 
classes of society ; is one of the most 
fruitful sources of domestic misery, 
of disease, pauperism, and crime, and 
calls loudly for the adoption of some 
remedial measures, That the right of 
the State to deprive of their liberty, 
and even to subject to fine and im- 
prisonment, not only the ‘‘ drunk and 
disorderly,” but the ‘‘ drunk and in- 
capable,” has been long recognised 
by law, and is continually exercised 
throughout the realm; while more 
recently “the Wicensing: “Act; 372, 
gives power to the police to take 
proceedings against persons found 
drunk, although neither incapable 
nor disorderly. That the merely 
penal treatment of drunkenness, by 
committal to prison for short periods, 
far from influencing for the better the 
habitual drunkard, is shown by the 
evidence taken before the Select Com- 
mittee of the House of Commons, 
1872, to be “worse than useless;” 
confirms him in his evil ways by ut- 
terly destroying his self-respect, and 
rendering him reckless of conse- 
quences, and thus runs counter to 
the whole tendency of recent legis- 
lation, which aims at the reformation 
as well as the correction of . the 
offender. That your petitioners fail 
to perceive any valid reason why this 
right of State interference with his 
personal liberty, so long recognised 
and so constantly put in force, should 
not be exercised for the reformation of 
the habitual drunkard. That strong 
testimony was given in 1872, before 
the Select Committee of the House of 
Commons, that the treatment of ha- 
bitual drunkards in reformatory insti- 
tutions has been followed, both in this 
country and in the United States of 
America, by the recovery of a large 
percentage of those subjected to it. 
That the power of compulsory com- 
mittal and detention for a term not 
exceeding a year, as recommended by 
the Select Committee of 1872, was, by 
the evidence taken before the com- 
mittee, shown to be in operation in 
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various parts of the United States of 
America, and to be unattended by any 
evil consequences, the silent influence 
of the law inducing many voluntarily 
to submit themselves to the salutary 
discipline of the reformatory institu- 
tions for the time required to effect a 
cure. May it therefore please your 
Honorable House to take this im- 
portant subject into yotr careful con- 
sideration, and to pass into a law a 
measure for the control and cure of 
habitual drunkards. And your peti- 
tioners will ever pray, &c.’ 

“Your committee recommend that 
the petition be printed in the ¥ournal, 
and also distributed to the secretaries 
of the branches, requesting them to 
obtain signatures or place them in the 
hands of those likely to assist the 
movement, and then forward them to 
their representatives in Parliament, for 
presentation as early as possible in 
the next session, by which time your 
committee hope that either the Govern- 
ment or some private members may be 
induced to bring the subject to the 
notice of the House of Commons, and 
give effect to the resolution proposed 
at the Edinburgh meeting. Your com- 
mittee suggest that they be reap- 
pointed for the purpose of continuing 
their efforts in the same direction.” 

Dr. CARPENTER moved the adoption 
of the report, which was seconded by 
Dr. CHADwIck (Tunbridge Wells). 

Dr, BuCKNILL (Rugby) was of opi- 
nion that the petition would be futile, 
and he therefore moved that it be 
not adopted. Dr. Morris (Spalding) 
seconded the amendment, which, after 
some discussion, was put to the meet- 
ing, and ten hands were held up in its 
favour. The original motion, adopt- 
ing the report and petition, and reap- 
pointing the Committee, was carried 
by a large majority. 


On the same day, in the Public 
Health Section, Mr. STEPHEN S. AL- 
FORD, F.R.C.S. (London), read a paper 
on the ‘Obstacles which delay our 
obtaining Legislative Power for the 
Protection and Treatment of Confirmed 
Drink-cravers.” After referring to the 
medical meeting at Edinburgh in 1875, 
the resolution passed at that meeting, 


and the appointment of a committee 
to obtain legal power, an account was 
given of the action of this committee. 
It succeeded in obtaining the co-ope- 
ration of the Social Science Associa- 
tion and the formation of a joint com- 
mittee. The joint committee carefully 
drew up a general petition, but too 
late to be presented this session of 
Parliament; there was, besides, the 
difficulty of securing a leader in the 
House of Commons to take Mr. Dal- 
rymple’s place in this matter. The 
first obstacle mentioned was the want 
of a leader in the House of Commons ; 
for, although public feeling was much 
roused in promoting temperance—a 
strong feeling existing to take care of 
habitual drunkards, and many mem- 
bers were willing to support the move- 
ment—hitherto no member had come 
forward to take the lead. Notwith- 
standing, it was shown that they would 
not lack support eitherin or out of the 
House. An appeal was, therefore, 
made for each one to use his influence 
with members of Parliament. A 
second obstacle was stated to exist 
from the constitution of the present 
House of Commons. It was shown 
that, whatever influence publicans 
may have, the taking care of confirmed 
drunkards is really conferring a benefit 
on publicans, as the confirmed ine- 
briate brings discredit on the latter, 
besides being an intolerable nuisance 
to them. Besides, these drink-cravers 
are secret drinkers rather than fre- 
quenters of public-houses. A third 
obstacle mentioned was the ignorance 
and apathy of the public in estimating 
the importance and probable success 
of this plan for recovering confirmed 
drink-cravers, together with promo- 
ting habits of moderation and self- 
denial amongst the rising generation. 
All acknowledge the evil, but few 
realise the imbecile condition of the 
dipsomaniacs, incapable as they are 
of self-control, or of managing their 
own affairs. Each one should do his 
utmost to convey correct views of the 
helpless pitiable state of these poor 
souls, and demand sufficient legisla- 
tive power, without which all plans of 
treatment are futile and disappointing. 
Another hindrance brought forward 
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was the diversion of public attention 
as to the treatment of the secret 
drunkards by other efforts to promote 
temperance, such as permissive re- 
strictive licences and total abstinence; 
all doing good in checking general 
drinking, but not touching confirmed 
drink-cravers, as long as such are left 
at liberty to follow their infatuation, 
carrying misery and danger to all 
within their reach. It was urged that, 
by the treatment advocated in regard 
to these insane drinkers the temper- 
ance cause itself would be promoted 
and the public greatly benefited. 
Another objection stated arises from 
a cry against legislative restraint, 
as interfering with the liberty of 
the subject. This was asserted to 
be a delusion; for what liberty is 
taken away where all is slavery and 
bondage ?—inebriates being the worst 
_of slaves, having paralysis of the will 
and loss of all self-control. Protection 
from such anarchy must be liberty in- 
deed. They are dangerous to them- 
selves and all within their reach. 
Bouts of drinking are allied to tempo- 
rary insanity, and, unless checked, 
soon pass into a more constant con- 
dition, There are constant checks to 
‘the liberty of the subject” all through 
life, as in education, vaccination, and 
the restrictive laws of society. ‘* Street 
Arabs ”’ and young criminals are taken 
care of and trained, Why, it was asked, 
should, from a distorted cry about 
liberty, these helpless imbeciles be left 
to perish? It was particularly urged 
to bear in mind that power is only 
sought for protection and treatment of 
unmistakable and confirmed drunk- 
ards. The objection was brought for- 


ward that such would give undue _| | 
power to relatives and others in- | 


terested, especially where there was 
property, which risk, it was stated, 
should be met by stringent enact- 
ments and jealous supervision. It 
was thought that an adaptation of the 
industrial and reformatory schools 
system could be arranged to meet 
‘those cases. And it was recommended 
to leave this power in the hands of 
magistrates, with or without a jury. 
The restriction should be for a longer 
or shorter period, not exceeding twelve 








_ments, was acknowledged. 
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months. The fallacy of the objections 
urged having been exposed, it was 
shown the treatment advocated had 
been elsewhere tried with success, 
Such institutions in America show a 
percentage of about 60 per cent. of 
cures. Mr. C. Holthouse was re- 
ferred to as having had very fair suc- 
cess in this country, even without 
legal compulsion. In America, 94 per 
cent. voluntarily submit to be put un- 
der control, and only 4 per cent, have 
been committed by justices. These re- 
treats are more than self-supporting. 
Most cases can pay, whilst the poorer 
are generally skilled workers when 
sober. It was suggested that all fines 
for drunkenness shall be appropriated 
towards their support. Convicts, after 
years of forced abstinence, seldom 
lapse into drunken habits. It was 
asserted that the deterrent influence 
of such power would be an active 
agent in promoting temperance and 
preventing persons lapsing into con- 
firmed drinkinghabits. It was thought 
advocates ‘for restrictive and per- 
missive licences and total abstinence 
do not sufficiently estimate the effect 
such would have on the general public. 
All were advised to look into this 
subject, and read the evidence given 
before Mr. Dalrymple’s committee, 
together with the many other useful 
papers published on the subject ; and, - 
when convinced, as they speedily will 
be, to use their influence with others, 
but especially with Members of Par- 
liament and all persons of influence. 
The great attention that is every- 
where being directed to this bane of 
intemperance in the Church of Eng- 
land, and in other organised move- 
At the 
same time, all were urged to remem- 
ber the poor helpless drink-slaves, 
and not only offer them remedies 
which their chains and slavery render 
them incapable of accepting. 





A Paper, entitled ‘“* Twelve Months’ 
Experience of the Treatment of Ine- 
briates at Balham,’ by CARSTEN 
HoLTHousE, F.R.C.S., was also read. 
The following is an abstract :— 

The Home was opened for the re- 
ception of patients on the rst of July, 
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1875, and from that date to the 30th 
of June, 1876, there were ninety-eight 
applications for information respect- 
ing it—most of the applicants stating 
that they had a relative, or friend, or 
patient, whom it was thought desirable 
to place init. To all of these a pro- 
spectus of the rules and terms was 
given or sent, with the following re- 
sults :—23 entered the establishment, 
and 22 remained there for treatment 
for periods varying from one week to 
six months; 14 could not be induced 
to enter, though their relatives or 
friends were most anxious they should 
do so, and were willing to pay for 
them ; g could not afford the terms; 
4 could not bring themselves to sub- 
mit to the rules; 3 promised amend- 
ment if not sent in; in 3 cases relatives 
objected ; in 3 the proximity of Lon- 
don was objected to; 3 were declined 
as more fit for a lunatic asylum ; and 
in the remaining 36 cases either no 
second application was made, or after 
arrangements had been entered into 
for the reception of the patient no more 
was heard of him. 

Of the 22 cases that came under 
treatment there were cured, 6; un- 
cured and incurable under the existing 
laws, Io; greatly improved and tem- 
porarily cured, but ultimate result 
doubtful, 4; still under treatment, 
with hope of permanent cure, 2; 
died, 1. In using the word “ cure,” it 
is not to be thereby inferred that drun- 
kenness is a disease. The word is 
equally applicable toa vice or a habit, 
and in this sense it simply means that 
a person who has for months or years 
indulged immoderately in intoxicating 
drinks, to his own detriment and the 


at once withheld, not only without 
danger, but with the advantage of a 
more speedy return to health than if 
they had been gradually dropped. 
With the medical treatment the moral 
was combined, and as soon as the 
patient was in a fit state to be aware 
of what he was doing, a written pledge 
was exacted that he would abstain 
from alcohol and all other intoxicating 
drinks. To give effect to this, and to 
remove temptation, he was further re- 
quired to give up possession of his 
money, and not to go beyond bounds 
unattended. In every instance it was 
explained that he came to the estab- 
lishment as a patient, and must sub- 
mit to the rules which were considered 
necessary for the treatment of his 
case. As nearly all these people have 
lost both self-respect and self-control, 
strict supervision was also exercised. 

The conclusions to which the author 
had arrived, so far as the short time 
and the small number of patients war- 
rant, are the following :— 

1, Comparing the number of appli- 
cations (98) with the number of ad- 
missions (22), and without going into 
details, it would appear that a large 
number of inebriates require to be 
treated; but a small number only are 
willing to undergo it. 

2. The temporary removal of the 
drunkard from his family and asso- 
ciates is absolutely necessary to effect. 
a cure; but the sending him away on 
a long voyage to a distant colony has, 
in all cases which have come to the 
writer’s knowledge, been attended 
with the worst results. 

3. Well-conducted asylums offer the 
best chance for the reclamation of the 


injury and grief of his family ande|}»drunkard. The abuses which are said 


friends, has ceased to take them, and 
has again become a useful member of 
society, capable of exercising all the 
duties of his station, and resisting 
temptation when he had the oppor- 
tunity to indulge. 

The treatment consisted, in the first 
instance, in relieving, as far as pos- 
sible, the most urgent symptoms, 
where such existed. These were 
sleeplessness, loss of appetite, and a 
sinking sensation at the stomach. In 
every case alcoholic stimulants were 


to exist in the American asylums do 
not affect the principle on which they 
are founded, and the taunt of luxuri- 
ous indolence in which their inmates 
are said to revel has no force where 
there is no law to compel entrance. 
Were they not made attractive no one: 
would voluntarily go into them. 

4. Women, if they can be induced 
to enter an establishment for inebri- 
ates, are far more tractable, amenable 
to discipline, and curable, than men. 
The stigma which is attached to the 
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term “drunkard ’’ is more keenly felt, 
and the religious sentiment is stronger. 
In some cases which have come to the 
author’s knowledge a lunatic asylum 
has been preferred to an inebriate 
institution -—the patient regarding 
lunacy as an infliction of Providence, 
but drunkenness as a sinful and dis- 
graceful habit. 

5. Although, in the absence of any 
law for the compulsory treatment of 
drunkards, it may be expedient to re- 
gard drunkenness as a disease, and its 
victims as patients, we must beware 
how we teach the public to regard all 
drunkenness as a disease. Such a 
belief would furnish an excuse for in- 
dulgence, and would take away the 
stimulus of self-denial and self-con- 
trol. 

6. There is no necessary relation 
between the duration of the habit and 
the time required to cure it. In one 
case a drunkard of twenty years’ 
standing was cured in three months ; 
in another, six months failed to restore 
a drunkard of only twelve months’ 
standing. 





7, The taking the pledge of absti- 
nence, and being furnished with a 
temperance badge or medal, is a great 
safeguard to the weak and imperfectly 
cured, asit supplies an answer to soli- 
citations to drink, which otherwise 
they could not resist. 

8. Drunkenness, whether regarded 
as a vice or a disease, is so widespread 
an evil, and so ruinous, not only to the 
drunkard himself, but to his family, 
as to call loudly for some compulsory 
law to enforce treatment ; and if only 
one-third of those treated were re- 
stored to a useful life who would not 
otherwise have been rescued, it would 
be a large and positive gain to the 
community, well worth some} sacrifice 
of personal liberty, and fully justify- 
ing the establishment of inebriate 
asylums, which after the first outlay 
might, in most cases, be rendered self- 
supporting, or nearly so. 





A Paper on, * Alcohol’ and. Public 
Health,” read in the same Section by 
Dr. C, R. Drysdale, is unavoidably 
delayed till our next publication. 





THE ACTION OF ALCOHOL ON THE BRAIN. 


AT the annual meeting of the Bri- 
tish Association for the Advancement 
of Science, in the Anatomy Section, 
on Tuesday, 12th September (Dr. 
McKendrick presiding), Mr. T. C. 
KINnGZETT, F.C.S., read a paper on 
‘¢ The Action of Alcohol on the Brain.” 
He said the question of what became 
of alcohol taken into the system had 
been extensively studied. Thudichum 
was the first to determine quantita- 
tively the amount of alcohol elimi- 
nated by the kidneys from a given 
quantity administered, and the result 
he obtained was sufficient to disprove 
the elimination theory then widely 
prevailing. Dupre and many others 
continued these researches, from 
which, according to Dupré, they 
might fairly draw three conclusions 
—first, that the amount of alcohol 


eliminated per day did not increase 
with the continuance of the alcoholic 
diet, therefore all the alcohol con- 
sumed daily must, of necessity, be 
disposed of daily, and, as it was cer- 
tainly not eliminated within that time, 
it must be destroyed in the system; 
second, that the elimination of alco- 
hol following the taking of a dose was 
completed twenty-four hours after the 
dose was taken; and third, that the 
amount eliminated in both breath and 
urine was a minute fraction only of 
the amount of alcohol taken. In 1839 
Dr. Percy published a research on the 
presence of alcohol in the ventricles 
of the brain; and indeed he concluded 
‘that a kind of affinity existed be- 
tween the alcohol and the cerebral 
matter.” He further stated that he 
was able to procure a much larger 
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proportion of alcohol from the brain 
than from a greater quantity of blood 
than could possibly be present within 
the cranium of the animal upon which 
he operated. Dr. Marcet, in a paper 
read before the British Association in 
1859, detailed physiological experi- 
ments which he considered to sub- 
stantiate the conclusions of Dr. Percy, 
inasmuch as they demonstrated that 
the alcohol acted by means of ab- 
sorption on the nervous centres. 
Lallemand, Perrin, and Duroy had, 
moreover, succeeded previously in 
extracting alcohol from brain-matter 
in cases of alcoholic poisoning. But 
all these researches left them entirely 
in the dark as regarded the true action 
(if any) of alcohol on cerebral matter, 
and no method of investigation was 
possible until the chemical constitu- 
tion of the brain was known. Thudi- 
ehuin’s, ‘recent “researches "in this 
direction, together with some more 
recent and published investigations 
by Thudichum and the author, had 
placed within reach new methods of 
inquiry regarding the action of alco- 
hol on the brain. In his research, he 
(Mr. Kingzett) had attempted this in- 
quiry by maintaining the brains of 
oxen at the temperature of the blood, 
in water, or in water containing known 
amounts of alcohol. The extracts 
thus obtained had been studied in 
various ways, and submitted to quan- 
titative analysis ; while the influences 
exerted by the various fluids on the 
brain had been also studied. These 
influences extended in certain cases 
to hardening and to an alteration in 
the specific gravity of the brain-matter. 
Water itself had a strong action on 
brain-matter (after death), for it was 
capable of dissolving certain prin- 
ciples from the brain. These principles 
included cerebrine, myeline, and ap- 
parently a new phosphorised principle 
insoluble in strong alcohol, together 
with that class of substances gene- 
rally termed extractives. At the same 
time the brain swelled and attained a 
smaller specific gravity ; thus, in one 
case, from 1036 it became 1007. It 
was notable that water, however, dis- 
solved no kephaline from the brain. 
Alcohol seemed to have no more che- 


mical effect on the brain than water 
itself, so long as its proportion to the 
total volume of fluid did not exceed a 
given extent. The limit would appear 
to exist somewhere near a fluid con- 
taining 35 per cent. of alcohol. But 
if the percentage of alcohol exceeded 
that amount, then not only a larger 
quantity of matter was dissolved from 
the brain, but that matter included 
kephaline. Such alcoholic solutions 
also decreased to about the same 
extent as water the specific gravity 
of brain substance, but not from the 
same cause; that was to say, not 
merely by the loss of substance and 
swelling, but by the fixation of water. 
Many difficulties surrounded the at- 
tempt to follow these ideas into life, 
and to comprehend in what way these 
modes of action of water and alcohol 
on the brain might be influenced by 
the other matters present in blood. 
From Thudichum’s researches it fol- 
lowed that the brain must be subject 
to every influence affecting the blood, 
and it was probable that what was 
written above regarding the action of 
water on the brain was likewise true 
of an extraordinary watery serum in 
life... But if the serum were rich in 
salts, those salts, by a power of com- 
bination which they had for the cere- 
bral principles, would preserve the 
integrity of the latter. On the other 
hand, it was difficult to see how any 
of the matters known to exist in the 
blood could prevent alcohol, if pre- 
sent in sufficient amount, from either 
hardening the brain (as it did after 
death) or dissolving traces of the 
principles to be henceforth carried 
away in the circulation—that was to 
say, Should physiological research con- 
firm the stated fact that the brain in 
life absorbed alcohol and retained it, 
it would almost follow of necessity 
that the alcohol would act as he had 
indicated and produce disease, per- 
haps delirium tremens. 

The PRESIDENT said the paper was 
one of extreme interest; and even 
although chemists might differ as to 
the exact value to be placed on the 
substances described, Mr. Kingzett’s 
paper was a distinct step in the right ° 
direction, namely, in the shape of an 
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elaborate investigation into the che- 
mistry of the brain. The first diffi- 
culty was, that they possibly had no 
right to term the bodies described by 
Mr. Kingzett as ultimate products; 
and, next, they had to consider the 
difficulty they had to encounter in 
these researches, which were only as 
to the action of the alcohol on dead 
brain; it might be the case that it 
would act very differently on the 
brains of living subjects. In the liv- 
ing brain they had to do witha highly 
complex structure consisting of diffe- 
rent tissues, and they were probably 
acted upon very differently by alcohol 
as compared with the dead tissues. 
They knew that alcohol had a dis- 
tinct and definite effect on the con- 
nective tissue that bound the various 
elements of the brain substance toge- 
ther. It was a well-established fact 
that the habitual consumption of al- 
cohol affected the connective tissues 
‘throughout the whole system, parti- 
cularly in certain regions. In the case 
of the liver, for example, the exces- 
sive use of alcohol caused hypertro- 
phy of the connective tissue, which 
was the first form of the disease 
known as cirrhosis of the liver, from 
which many drunkards died. There 
was a delicate tissue binding the. 
nerves together, and it was ascer- 
tained very distinctly that the brains 
of drunkards were remarkable for the 
diseased condition of that tissue. 
Schroeder Van-der-Kolk had stated 
that he should be able to detect the 
brain of a drunkard in the dark owing 
to the extreme hardness of this tissue, 
and probably the acute effects noticed 
in-the brains of drunkards were owing 
to the direct action of alcohol. Many 
years ago Professor Ogston, of Aber- 
deen, discovered in the brains of those 
who had died of delirium tremensa cer- 
tain quantity of alcohol, which had 
exuded from the vessels supplying the 
brain and had lodged in the ventricles. 
This rather seemed to support the view 
of Mr. Kingzett. But they must not 
forget that in the living brain they had 
living nervecells which subtracted from 
the blood certain materials, among 
which were alcohol or certain products 
produced by the action of alcohol. He 








had listened with great interest to the 
paper, and he would suggest that one 
important series of experiments might 
be tried. He supposed the oxen re- 
ferred to in the paper had never con- 
sumed alcohol during their lives, The 
observations on the brains of the dead 
oxen had been curious, and he thought 
it would be a legitimate field of re- 
search, and might lead to important 
results, if some carefully devised 
scheme could be adopted of submit- 
ting a certain class of animals for a 
length of time to the action of a defi- 
nite amount of alcohol, and then of 
analysing their brains to find out what 
effect was produced. This would be 
an important addition to the extensive 
inquiries which had been conducted 
by Dr. Thudicum and Mr. Kingzett, 
which he regarded as really intro- 
ductory to this great question. The 
large attendance in that room indi- 
cated the interest taken by the public 
in the question under discussion. 

Mr. Groom Napier asked Mr, King- 
zett whether he had noticed any dif- 
ference in the capacity to take alcohol 
in cases where they took a certain diet ? 
He had found that persons having a 
carbonaceous diet could not take up 
much alcohol. 

Mr. RoMANES said he had tried al- 
cohol on jelly fish, and found its action 
as decided as on any other animal. 
The effect of a good stiff dose of High- 
land whisky given to them had been 
that the ordinary rhythmical motions 
of the fish became irregular, the ir- 
regularity increasing more and more 
until it was quite painful to wit- 
ness the result. The fish contracted 
all sorts of ways and rolled, and as 
it were staggered, about the water, 
like a drunken man. This hilarious 
sort of swimming at length subsided, 
and gave place to a state of torpidity 
which increased until the fish sank to 
the bottom of the water and remained 
there apparently dead, but in a few 
hours it began to recover, and in a 
short time resumed its normal con- 
dition, 

The PRESIDENT desired to direct 
attention to a point of some interest. 
They were all aware of the curious 
craving for alcohol that was often wit- 
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nessed, and which was sometimes 
considered a moral failing, instead of 
a physical difficulty. If they supplied 
any living tissue with small quan- 
tities of some given substance, it un- 
derwent a change. It might live and 
discharge its functions for a time, but 
it ultimately became altered. Apply- 
ing this view to the action of alcohol 
on the brain, and supposing the nerve 
cells to be habitually receiving doses 
of alcohol, in the course of time those 
nerve cells became different from what 
they were before, and the character 
and habits, and even the moral feeling, 
became gradually changed, and there 
arose an apparent necessity in the 
organic structure of the brain for a 
renewal of the stimulus in order to 
keep up its action. He had often re- 
garded this as a means of explaining 
the change of character noticed in 
habitual consumers of alcohol, and 
the remarkable craving which was one 
of the most difficult things they Lad 
to deal with in attempting refor- 
mation. He made these observations 
with a view of pointing out that they 
ought to recollect that they had to 
do, not only with moral reformation, 
but with the fact of the change that 
took place in physical organisation. 

Dr. Haypon suggested that it would 
be of great interest in cases of sub- 
jects who died in hospital from the 
effects of alcohol to make a series cf 
chemical examinations of the brain, 

Professor CLELAND held that the 
action of alcohol on living brain was 
probably very different from its action 
on brain that was dead. 

Dr. Carr believed this question had 
not been discussed as’ it ought to have 
been, because of its oppressiveness, 
its weight. When they knew that 
thousands and thousands of people 
were dying from drink, they could not 
feel otherwise than that this subject was 
one which before any other ought to be 
taken up by the Association. He had, 
as a medical man, seen more misery 
produced by drunkenness than by all 
other diseases. People became so 
demoralised through its influence that 
there was no human power capable of 
redeeming them, Only on Saturday 
night in this great city, a city of 
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wealth and of affluence, a city that 
could entertain the British Association 
in the noblest manner, he saw some of 
the most miserable forms of humanity 
he had ever looked upon, brought to 
this state from a misguided love of 
drink. He thought, therefore, that if 
any subject was worthy the continuous 
deliberation of men endowed with the 
power of observation it was the ques- 
tion of alcohol. He would suggest, 
not as Dr. M‘Kendrick had done, that 
they should give spirits to the oxen; 
but whilst he disapproved of too much 
vivisection, he would have animals 
poisoned by alcohol, and have their 
brains examined, so that the world 
might know the exact effect it had 
upon them, Ifthere was in man any 
structure more delicate than another 
it was the brain, and as pathologists 
and physiologists they knew that the 
brain tissue was at once injured by 
excessive drinking of alcohol. He 
thought that were young men dulyin- , 
formed as to this great evil, it would 
very much decrease. He was neither 
a teetotaler nor an abstainer, and 
could take a little beer or wine every 
day, believing that a little would do 
him good; but what he wished was that 
the people should be taught in early 
life that while a little was good excess 
was bad. 

Dr. BuRDON SANDERSON said the 
question was one that ought certainly 
to be taken up by Government as a 
~ubject of scientific investigation. 

‘nds should be provided by the Go- 
vernment towards this end; but, above 
all, the very best men thaticould be had 
in the country should be engaged in 
the inquiry. Such an undertaking 
would have a most important bearing 
on the welfare of the community, and 
would greatly promote the comfort of 
the people and diminish human suf- 
fering. 

Mr. KINGZETT, in reply, stated that 
he had fitted an apparatus for the pur- 
pose of distilling the brains of horses 
in order to ascertain the quantity of 
alcohol that could be carried in the 
ventricles. He could give no informa- 
tion as to the action of alcohol in con- 
junction with different kinds of diet, 
but experiments would be made on 
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certain animals which would be poi- 
soned by alcohol. 

The PRESIDENT expressed the hope 
that the result of the reading of the 
paper and discussion would be the ap- 
pointment of a committee or some 
other mechanism to induce the Go- 
vernment to take up the question. If 
some half-a-dozen classes of workers 
commenced to investigate the subject, 





49 


in the course of a year or two they 
would have most important results to 
lay before the public, and if these re- 
sults, as suggested by Dr. Carr, were 
inculcated upon the youth by their 
teachers, he had little doubt the drink- 
ing habits would be very much abated. 
He proposed a hearty vote of. thanks 
to Mr. Kingzett for his paper. 


—— 0 0400 
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Goop ApviceE To Nurses.—One 
great point is, to let no silly notions 


of sentiment prevent you making a | 


practice of taking substantial and 
regular meals; and when you have 
to sit up all night, be sure and have 
food at hand, and never go more than 
three hours without eating. Now, I 
am going to say what I know many 
will highly disapprove of—and it is 
this: when you are nursing a long 
and anxious case, and you want to 
be able to ‘‘ stay” to the end, avoid 
all stimulants. There is nothing you 
can do such hard work upon, there is 
nothing that will support you in long- 
continued watching and fatigue, like 
good, well-made coffee. Stimulants 
only give a temporary excitement. 
that passes itself off as strengt’, 
They injure that clearness of thougni, 
that perfect quietude and collected- 
ness which are so essential to the 
good sick-nurse; and they tend more 
than anything else to that miserable 
‘‘breaking down afterwards” of which 
I have already spoken.—Chambers’s 
Fournal. 

SWIMMING AND STIMULANTS.—The 
Daily Telegraph of the 18th of August, 
published the following letter from the 
surgeon who accompanied Mr. F. Ca- 
vill during his recent attempt to swim 
across the Channel from Dover to 
Calais :—‘* With regard to your cor- 
respondent’s remarks as to the quan- 
tity of spirits administered to F. Cavill 
during his recent attempt to swim 
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across the Channel, I should like to 
observe that it was very much against 
my wish that alcoholshould have been 
given him so early in his journey, or 
at allin such quantities, at any rate 
ur til he was very much nearer his goal. 
In addition to the whisky mentioned, 
Cavill received both brandy and old 
ale, and I believe that he might have 
finished nearer the French coast had 


| it not been for the unwise use of stimu- 


lants.” Mr. Cavill himself, in a letter 
to the same paper, wrote :—“ As re- 
gards the stimulants given me, there 


' is no doubt I drank too much, ad- 


ministered in over-anxiety for my suc- 
cess. On my next attempt I do not 
intend having any stimulant whatever 
in the boat.” 

THE FREQUENT Nip.—It is be- 
coming the custom, we hear—not so 
much perhaps in London as in other 
seats of commerce, such as Liverpool, 
Manchester, Birmingham, &c.—to seal 
most business transactions with a 
“drink,” which varies, according to 
circumstances, from the “pint of 
bitter’ to the “‘ bottle of sparkling.” 
It is further stated on reliable au- 
thority that this custom is equally in 
vogue at all hours in the day, The 
partners in large houses do not, per- 
haps, put the finishing touch to their 
transactions in the open way that their 
juniors do, but the bottle of sherry 
and the tin of biscuits are generally 
close at hand in the private office, and 
are called into requisition more fre- 
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quently than is either necessary or expe- 
dient. This habit is one against which 
we cannot too strongly inveigh. As 
far as health is concerned, it is more 
than probable that small but repeated 
doses of alcohol do far greater injury to 
the tissues than larger quantities, such 
as those taken by the working man 
when Saturday night comes round. 
The experience of most physicians 
would probably be that the patient 
whose health has been most wrecked 
by drinking is the man who has been 
in the habit of taking frequent sips of 
liquor. Such men will often boast that 
they have never been drunk in their 
lives, but their livers are nevertheless 
hopelessly ‘* hob-nailed”’ from alcohol. 
It would be sad to see such a result 
arising among our young business 
men from the friendly but deleteri- 
ous habit of the ‘‘ frequent nip,”— 
Medical Examiner. 

ALCOHOL INJURIOUS TO THE VOICE. 
—Mr. Lennox Browne, F.R.C.S. Edin., 
surgeon to the Royal Society of Musi- 
cians, has published (Chappell & Co.) 
a paper read by him before the Musical 
Association of London on the 5th June, 
1876, on ‘‘ Medical Science in relation 
to the Voice as a Musical Instrument,”’ 
in which he says the singer ‘‘ should 
never foster the idea that alcoholic 
stimulant of any kind is necessary to 
the exercise of his art any more than 
it is to that of the painter or the 
author”; and he adds the following 
important note :—‘ It is impossible to 
say how much mischief has been done 
by the absurd accounts of the variety 
of beverages indispensable to our 
former great singers. Whatever may 
have been the practice in the past, 
such notions as that the drinking of 
so many bottles of beer or stout per 
evening will give voice, are as obsolete 
as, I am happy to say, is the idea that 
no man is an hospitable gentleman 
who allows his guests to go home 
sober. I am glad to quote here Mr. 
Sims Reeves’ observations on this 
point in a letter already referred to :— 
‘I was much interested in the remarks 
made by you at the meeting of the 
Musical Association with regard to the 
use of stimulants. By long experience 
I find it much better to do without 


them entirely. A glycerine lozenge is 
preferable ; on very rare occasions a 
small quantity of claret and water 
may be necessary, but alcoholic stimu- 
lants are detrimental. I formerly, and 
for many years, used beef-tea, but that 
was too heavy. If one could limit 
oneself to a tablespoonful at a time, 
the latter might be the best; but a 
large draught clogs the throat, and 
produces more saliva than is necessary, 
and induces the desire to swallow 
often,’ ”’ 

EvuROPEAN LIFE IN Inp1a.—At the 
Bristol meeting of the British Associ- 
ation last year, Dr. F. J. Mouat read 
a paper on ‘‘ The Value of European 
Life in India, in its Political, Social, 
and Economic Relations,” his general 
conclusion being ‘‘ that the risks to 
life in India of persons sound in con- 
stitution and moderately prudent in 
their habits is not so much in excess 
of temperate climates as to be a source 
of anxiety in relation to those to whom 
pleasure, profit, or the service of the 
State, takes to India for temporary 
sojourn or the devotion of a lifetime.”’ 
General Sir James Alexander, K.C.B., 
F.R.S.E., an old Indian officer, said 
he went to India as a young officer 
with thirty-seven others, and out of 
those thirty-seven he ‘believed there 
were only three still alive; the reason 
of this was easily given. Those 
thirty-seven were from sixteen to 
twenty years of age, and were sent 
out with no instructions how to resist 
the evil influences of that dangerous 
climate. They went to Madras, and 
he was afraid that a good deal of time 
was spent in smoking cigars and 
drinking brandy-and-water. All this 
was very injurious to the liver. He 
suggested that Dr. Mouat might draw 
up a short code so as to show how 
officers and private soldiers should 
conduct themselves on going to India. 
It would have a most beneficial effect 
on the private also, if the officers set 
a good example by refraining from 
strong drink. He quoted the case of 
a captain of artillery who became a 
teetotaler, and whose example was 
followed by a good many of his men ; 
but, while preferring moderation to 
total abstinence, and thinking that a 
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glass of wholesome beer was a good 
thing in a hot climate, he was satis- 
fied that strong brandies and hot 
sherries were not at all suited to the 
East or West Indies. 
INTEMPERANCE—ITS CAUSE AND 
CurRE.—Does the total amount of 
alcohol consumed in this country 
exceed that which, with equable dis- 
tribution and consumption, may with 
advantage be taken? Such is the 
inquiry which the Lancet, in its 
current number, propounds, and the 
following is the answer which it sup- 
plies: ‘‘The proportion of the popu- 
lation by whom alcohol can be 
needed is certainly a minority of 
the whole, and it must be remem- 
bered that the larger the total quan- 
tity of alcohol consumed the larger 
will be the inequality of its con- 
sumption, and the greater the amount 
of individual excess.” Such is what 
may be considered the medical tes- 
timony on the question. What is the 
cure which medical science approves ? 
On the whole it is nearly identical 
with that which, as we have seen, 
commends itself to the clergymen who 
have memorialised the bishops: ‘‘ Re- 
striction on the hours and places for 
the sale of alcohol is probably at pre- 
sent the only means available for 
limiting its consumption. It is cer- 
tainly desirable that the grocers’ 
licenses should be subjected to more 
efficient scrutiny. Grocers’ shops are 
sources of drink which are free from 
the social stigma of the public-house, 
and have probably largely helped 
women to habits of secret tippling.” 
So say the doctors. But are the 
doctors themselves wholly free from 
responsibility in the matter? The 
‘Lancet, it will be seen, dwells upon 
the injurious effects of grocers’ licen- 
ces on women, Is it too much to 
say that the grocers have found their 
best friends in the medical men? We 
strongly suspect it will be found, upon 
investigation, that it is the women of 
England who have chiefly contributed 
to the increase of intoxication, and it 
is probable that in many of these in- 
Stances medical advice or authority 
would be cited for the first beginnings 
of habitual excess. . . . We are will- 





ing to believe that the phenomenon 
we now allude tois the consequence 
of a system that is gradually be- 
coming obsolete. But the conse- 
quence still endures, and there is not 
a medical man in London, or in the 
provinces, who could not enumerate 
instances of the distressing results 
of what was, till very recently, the 
popular and insidious prescription of 
the fashionable A®sculapius. .. The 
worst aspect of the evil is that it is 
confined to no one class. Doubt- 
less the circumstance that grocers 
are so often spirit merchants has 
something to do with it, and it may 
be desirable that the advice of the 
Lancet on this head should be well 
considered. But we put more faith 
in what may be done by the class 
whom the Lancet principally addres- 
ses. If doctors will teach all their 
patients, high and low, not merely to 
exercise more caution than ever in 
recommending stimulants, but will 
speak as they ought to do with the 
authority that is based on knowledge, 
express in each case in which they 
see the wisdom and necessity of it 
the utterly ruinous effects of intem- 
perance in any shape, we may be 
hopeful of a reform which neither the 
Legislature nor the Church single- 
handed can accomplish.—The Hour. 

Meat Extract v. ALCOHOL IN 
PROLONGED PHysIcAL EXERTION.— 
In the highest medical circles the use 
of alcohol as a stimulant in cases of 
extreme prostration from loss of blood 
or other causes is now much less fre. 
quently recommended than formerly, 
it being found by experience that 
the temporary strength imparted does 
not counterbalance the collapse which 
inevitably follows. Milk and the es- 
sences of meat have been found to 
give the same assistance without the 
danger of any injurious subsequent 
effect. This fact having been to a 
certain extent established, it led natu- 
rally to a further conclusion, namely, 
that in cases of exhaustion from 
prolonged physical exertion, such 
as marching, the same rule would 
apply. With this view, quantities 
of meat extract were supplied to 
the late Ashantee Expedition, and 
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experiments were carefully made in 
the field, the results of which fully 
confirmed the original theory. The 
soldiers were unanimous in their 
praise of meat extract, and found it 
more usefulthan rum. ‘The late Pro- 
fessor Parkes, in his interesting and 
important pamphlet on the issue of. a 
spirit-ration (published by Churchill), 
distinctly states that from all the evi- 
dence he had gathered as to the relative 
value in point of efficacy of the various 
reviving agents used, meat extract 
should be placed first, coffee second, 
rum or other forms of alcohol third, 
and he added that his evidence had 
been |procured from men who could 
have no other object than to tell the 
truth. Another instance that bears 
upon the same point of endurance 
happened only the other day, with 
regard to the arduous feat performed 
by the American pedestrian, Weston. 
He utterly eschewed the use of al- 
cohol, whilst we find, by reference to 
the Lancet, that no less than seven 
times, either during his preparation 
for the self-imposed task or in its 
actual progress, mention is made of 
Brand’s essence of beef and concen- 
trated beef-tea. Whilst mentioning 
Weston’s feat, we would also call at- 
tention to the fact (alluded to ina note 
of that pedestrian’s to the Lancet) that 
after careful trial of the coca-leaf, a 
narcotic which is said to be in exten- 
sive use amongst the aborigines of the 
countries where it is grown, and to 
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which wonderful effects have pveen at- 
tributed in the prevention of waste in 
the system during great muscular ex- 
ertion, Weston utterly repudiates its 
use, from which we draw the conclu- 
sion that no narcotic, however sooth- 
ing its effects for the time, and how- 
ever much it may temporarily cloak 
the feeling of exhaustion consequent 
on prolonged exertion, can supply the 
materials for renewing the waste of. 
tissue and muscle. Another element, 


, by no means unimportant, in favour of 


the use of meat extract in actual war- 
fare, is its extreme portability. For ex- 
ample, supposing one ounce of concen- 
trated beef-tea (containing the most nu- 
trative portions of about half-a-pound 
of meat, costing 43d.) be served out 
in substitution, partly or wholly, of 
spirituous liquor, as a daily marching 
ration to each man in an army of 
10,000 men, the total weight con- 
sumed would be only 625 lbs. per day, 
and each man could take with him ra- 
tions sufficient to last him during an ex- 
pedition of any reasonable length. We 
have, therefore, here an agent not only 
of more lasting benefit in keeping up 
the stamina of the men, but easier of 
carriage and distribution, and one 
which the men themselves would soon 
appreciate, as highly as they did in 
Africa, and from which no intoxicating 
effects could arise, suchas those which 
the administration of alcohol to an ex- 
hausted soldier would be more likely 
to produce.—United Service Gazette. 
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MEMBERS are requested to fill up the statistical forms for the quarter 
ending September 30, and return them to the Honorary Secretary immediately. 
The forms for the quarter ending December 30 will be sent with the January 
number of the Medical Temperance fournal. 

Details of any cases of special value, bearing on the efficacy of non- 
alcoholic treatment, will be much esteemed. 


Enfield, Middlesex. 
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THE ARCTIC EXPEDITION, AND ITS TEMPERANCE 
MORAL. 


THE unlooked-for intelligence of the return of the Arctic Expe- 
dition, and the animating account of its heroic efforts to attain 
its end, kindled all hearts a few weeks ago into a glow of glad- 
ness and gratulation. The only shadow over the news was the 
amount of disease that had overtaken the men; and this when 
compared with the character of the rations, has deepened in 


many minds into a shade of painful regret. 
To this sentiment prompt and decided expression was given 
by Dr. Edmunds, in a letter to the Times, which opens thus :— 


‘The fact of this splendidly-equipped expedition having been crippled with 
scurvy takes us by surprise, and demands a searching inquiry as to its cause. 
The problem of protecting from scurvy the brave fellows who man our ships 
ought no longer to be left unsolved, and one cannot but hope that an investi- 
gation of its origin in this expedition will clear up the subject, and teach us all 
such lessons as have yet to be learnt.”’ 


He then refers to the ample facilities that surrounded their 
winter quarters for obtaining fresh food; after which he thus 
resumes :— 


‘J venture to call attention to what may prove to have been one fact in the 
development of this disease. In the Times of Tuesday it is stated that so soon 
as the sun had gone for the winter ‘ the men had an extra glass of grog served 
out to them,’ and from another part of the narrative it appears that ‘ molasses 
and rum’ were administered to men suffering from scurvy in the spring. I 
venture to aver that this practice is in the teeth of all that we know in general 
as to the scurvy-producing qualities of alcohol when taken at all continuously. 
No class of men suffer from purpuric diseases so much as regular spirit-drinkers. 
The experience, moreover, of all Arctic voyagers seems to be so definitely 
against the use of alcohol for men who are exposed to cold, that these points 
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in the narrative must have been read with surprise by all whose attention has 
been called to the subject. If, indeed, the men during the monotony of a long 
and inactive winter were allowed to rely not merely upon grog, but upon ‘ extra 
grog,’ I venture to say that the development of scurvy so soon as the spring 
returned, with its active labour and severe exposure, is no longer a mystery.” 


This seasonable utterance was directly followed by another, 
no less potential, from one who had much experience, and gained 
much distinction, in Arctic exploration. Writing to the Tzmes 
from the Scientific Club, Dr. John Rae says :— 


“In the Times of Thursday there are some admirable remarks on scurvy by 
Dr. James Edmunds, medical officer of health for St. James’s, which my ex- 
periences fully endorse. As none of the crews of the ships, notwithstanding 
their double allowance of grog during the winter, were attacked with this ter- 
rible disease, it may be supposed that the regular ship’s rations were sufficient 
to preserve health; we must, therefore, look for something in the diet of the 
sledging parties as a cause of the malady. Nor is this difficult to find if the 
programme of rations for the sledge journeys as mentioned before the ships left 
England was observed. As far as I can remember salt was added to the pem- 
mican when being made—a most unwise, useless, and injurious addition— 
against which I offered some remarks at the time. We have therefore, pem- 
mican salted, bacon cured with salt, and rum, as the chief part of these rations, 
and a better combination for the production of scurvy, particularly after the 
systems of the men had been, as it were, prepared for its reception by a five 
months’ double allowance of grog, could scarcely have been imagined, and to 
counteract which only a very small allowance of preserved potatoes was issued. 
Condensed milk, an admirable anti-scorbutic, does not seem to have been 
thought of. I once had seventeen cases of scurvy among the crew of a vessel 
(some thirty-five in all), when forced to winter in Hudson’s Bay, and all the 
men who were severely attacked were fond of grog. The more temperate 
either escaped wholly or were but slightly affected, and the only two that died 
were of intemperate habits,” 


A moot point like this has a special claim on the attention of 
the medical journals. One of these, honourably distinguished 
for its temperance sympathies, the British Medical Fournal, 
made the following apposite comments on the unwelcome 
phenomenon :— 


‘©The occurrence of fatal cases of scurvy in this expedition within twelve 
months after the commencement of its Arctic voyage has naturally attracted 
the attention of the public and the profession, and is a subject which will call 
for investigation. It will be found, if we turn to the records of the M‘Clure 
Expedition, that among the crews of the Enterprise no death occurred during 
the first three years; and that the first case did not show itself until upwards 
of two years had elapsed. In fact, during the whole five years that this expe- 
dition was out scurvy was kept at bay with extraordinary success, although the 
ships were very far from being so elaborately planned and provided with medical 
comforts. Were the same precautions observed by those in charge of the land 
parties, and who had to look after the men when they were away from the 
ship? If the provisions were adequate and the lime-juice regularly served out, 
we shall have to look for some other cause; but these are the main items of 
prophylaxis according to all precedents of naval hygiene. The use of spirits 
by sledging-parties in the extreme cold has been on many occasions found to 
be prejudicial to the working power of men and officers, tea being adopted by 
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general consent in M‘Clure’s Expedition as the most refreshing and invigorating 
beverage.” 


In corroboration of Dr. Rae’s testimony, Mr. Trentler, of 
Fletching (M.B. Edin.) states in a letter to the Lancet the utter 
failure, and worse, of occasional sips of spirits and water which 
he tried on elevations of the Himalayas exceeding 12,000 feet, to 
aid his ascent. He adds: ‘I very soon substituted strong cold 
tea, with the happiest result; for not only did it refresh one’s 
flagging energy, but also quenched distressing thirst effectually, 
and produced a feeling of exhilaration and capacity for renewed 
efforts ; and ever after my spirit-flask contained nothing but tea. 
My natives not only never used spirituous drinks while on the 
march, but very seldom drank even water, which they said weak- 
ened them and affected their wind. Sportsmen in India well 
know the prejudicial effects of spirits in impairing steadiness of 
aim and powers of endurance, and many of them, therefore, use 
tea only when in the jungle.” 

Dr. Roe, late Medical Inspector for the Board of Trade, ina 
brief communication to the Lancet, ascribes the outbreak of 
scurvy to the lack, during the extra sledging exertions, of some 
essential to keep up their strength..-“ The one thing ‘neediul,’’ 
he significantly adds, ‘‘was, as Dr. Rae has pointed out, certainly 
not alcohol; whether it was, or was not lime-juice, I shall be glad 
to offer my testimony towards explaining when the medical report 
of the expedition has appeared.’ Dr. Buzzard, in the same 
medical organ, is disposed to question the attribution of scurvy 
to either alcohol or salt meat, and refers in proof to the terrible 
outbreak of this disease that decimated the troops of Omar 
Pasha in their campaign in the Caucasus during the winter of 
1855-6. These Mussulmans had taken neither salt meat nor 
alcohol, and yet they suffered more than did the English and 
French troops in the Crimea at the same date, who consumed 
both these articles of diet. ‘‘ The simple explanation,” he adds, 
‘‘ig that the Turks were very imperfectly fed, and had not any 
fresh vegetable food or lime-juice.”’ Accordingly, while with 
others he desires investigation, it is merely to satisfy his curio- 
sity as to the circumstances, not to explain the cause, which he 
antecedently pronounces to have been essentially coincident with 
that which he describes in the case of the Turks. We can by 
no means approve this summary disposal of so grave a question. 
It may be perfectly true that the causes he assigns—especially 
defective food—may induce scurvy; but this by no means dis- 
proves the received opinion as to the strong tendency of salted 
meat to engender or aggravate the disease ; and alcohol, without 
being made, as he says to occupy ‘‘the place which was for- 
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merly occupied by salt meat as a supposed active agent in the 
production of scurvy,’’ may share with it, and other things, in 
that malign distinction. 

The Lancet of November 11th, takes substantially the same 
view. It declares that ‘“‘the scurvy question, as regards this 
expedition, lies in a nutshell: Were the men employed in the 
sledging journeys supplied with lime or lemon-juice, or any 
other special anti-scorbutic? And if not, why not?” For the 
above-named and other reasons, we fear the defined nutshell will 
be found too straight to accommodate so serious a question. 
Just before, the Lancet observes :— 


‘* It is proper to record our disagreement from Dr. Rae and other writers, who 
have declared in effect that alcohol promotes rather than prevents scurvy. 
Alcohol is undoubtedly an antiscorbutic (though not perhaps a powerful one), 
and was so considered by no less a man than the late Dr. Parkes, who, of all 
_men, was very little disposed to recommend it either as an article of diet or a 
medicine. But it is no argument to record that the hard drinkers of a 
company were the chief victims to scurvy, inasmuch as they would have first 
succumbed to any other climatic or dietetic disease. This by the way. Rum 
is certainly in sledging expeditions not the best antiscorbutic, for, to para- 
phrase Dr. Colan’s remarks at Portsmouth last year, ‘it frequently becomes 
in severe weather as thick as treacle, and is then little better than cold 
poison.’”’ 


Certainly ‘“‘not the best anti-scorbutic.”” Happyrum! to be repre- 
hended in such gentle terms! But let us hear Dr. Rae in reply. 
After some preliminary explanations, in the course of which he 
states that he had an experience of something like twenty winters 
in the Arctic regions, with temperatures varying from 10 degrees 
to 50 degrees below zero, he thus proceeds :— 


‘* When I first lived in these cold countries, and took long walks, sometimes 
of forty or fifty miles, on snow shoes, I occasionally carried with me a small 
flask of spirits, according to the then prevalent custom when shooting in the 
Highlands of Scotland. I never used the spirits but twice, and on both occa- 
sions, though not far from home, I thought I never should have got there. 
The quantity taken was small, not above half a wineglassful, yet the very brief 
temporary stimulus was speedily succeeded by languor, faintness, and drowsi- 
ness, which I could with great difficulty shake off. Iwas then a healthy and 
moderately active young fellow of twenty-one, not easily reduced to the condi- 
tion I have mentioned. 

‘‘In many subsequent winter journeys over snow, extending to thousands of 
miles, I usually carried in my canteen a flask of brandy as medicine, and often 
as an experiment offered my men (old experienced travellers) some of it during 
the day’s march. They, although fond of grog, invariably refused, asking leave 
to have it before going to bed, knowing that it would not then be so injurious. 
I observed, however, that the men to whom it was given were generally much 
more thirsty than the others, and not so well up to their work, during at least 
the early part of the next day. 

‘‘It may be asked, What has all this to do with scurvy? My reply is, that it 
has a great deal to do with it. The facts I have mentioned must, I think, be 
admitted to indicate that a continued use of even small quantities of alcohol 
in very cold weather has an injurious effect in causing a greater or less loss of 
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vital energy or vital power, without producing any compensating benefit that I 
am aware of; such loss of vital energy must lessen the resisting powers of the 
constitution to the reception of scurvy, other conditions being favourable to 
the attack of this insidious disease.” 


The Lancet, to do it justice, though not without a fling at the 
Temperance party for overdoing their contention—a visitation 
which that party can bear in the best of humour—was not long 
in assuming a much more satisfactory tone in regard to the 
influence and use of alcohol. In its impression of December 
2nd, looking from the physiological point of view, the Lancet 
says :— 


‘* We must admit that no form of alcohol can be regarded as an antiscorbutic, 
though it must be allowed that sound cider, or spruce, or bitter beer may prove 
serviceable to invalids suffering from scurvy, whose only drink previously has 
been either bad spirits, or bad water, ora combination of both, The writers who 
saw most of scurvy during the last and the commencement of the present 
century are all but unanimous in condemning the use of raw spirits, whilst 
many of them praise the effects of a mere infusion of malt or wort, which was, 
we believe, largely and successfully employed by Captain Cook. If we compare 
the symptoms of scurvy with those of certain forms of chronic alcoholic intoxi- 
cation, it is impossible not to be struck with a certain similarity between them, 
and that the characters of scurvy are just those that would lead a cautious 
practitioner to employ alcohol very sparingly until the clearest evidence had 
been obtained of its utility. In the scurvy-stricken and in those suffering from 
the toxic effects of alcuhol there is the same weakness of the blood-vessels, so 
that petechiz and vibices appear on slight injury, or even spontaneously ; in 
both the action of the heart is feeble and frequent, cedema readily supervenes, 
and ulcers are common and heal with difficulty. There is inability to perform 
much exertion, either physical or mental; and, in fact, in both affections every 
symptom is exhibited that indicates primary disorder of the blood, and ex- 
haustion of the neuro-muscular apparatus—just the states, indeed, in which it 
would seem doubtfully expedient to whip up flagging energies by alcohol at the 
cost of subsequent depression, unless relief were near at hand. It has been 
noted, moreover, that those who have been addicted to the free use of ardent 
spirits are especially liable to scurvy. Sir John Pringle was not far wrong 
when he said that scurvy ‘ was the result of a gradually accumulating putre- 
faction of the blood.’ If this be so, alcohol would be one of the last materials 
that should be used by those who are exposed to the conditions liable to 
engender that disease, for the tendency of alcohol is undoubtedly to favour the 
retention of the products of disintegration in the blood. Nor can any advantage 
be claimed for the employment of alcohol as adrink in cold climates, since it is 
_ well known to paralyse the vaso-motor centres, and as a consequence to cause 
dilatation of the capillaries, allowing a freer current of blood to pass through 
them, which leads again to undue loss of heat by radiation, evaporation, and 
conduction, by no means compensated for by its capability of undergoing 
combustion. 

‘“We entirely concur with those who maintain that alcohol, except as a 
medicine, is unnecessary, and practically useless in warding off the ill effects 
of cold. Its habitual use, as we have indicated above, renders men less able 
to withstand the exhausting effects of protracted exertion, and so renders them 
liable to scurvy, in common with many other diseases.” 


Inspector-General Maclean, M.D., C.B., in a letter to the Rev. 
Canon Wilberforce, characterises ‘‘the preference given to spirits 


58 The Arctic Expedition, and its Temperance Moral. 


over lime-juice”’ for the sledging parties as a ‘“ fatal mistake.” 
He then says :— 

‘* My late colleague, Professor Parkes, in a memorandum prepared as a guide 
to the medical officers of the Arctic Expedition, entitled, ‘ Hints as to experi- 
ments on drink and body temperature in the Polar Regions,’ pointed out that 
alcohol slightly lowers body temperature, and on this account would seem to 
be unfitted for Arctic travelling. Dr. Parkes, in this memorandum, expressed 
a desire that, for the sake of experiment, some comparative trials should be 
made with it, with a view to test the supposed power of alcohol in increasing 
digestive energy. At the same time he adds this caution, ‘ It certainly seems 
to me that the torpor-producing and nerve-deadening effect of alcohol in large 
doses, taken with its action on the temperature, render its use very doubtful.’ 
The medical officers insisted that lime-juice, and not alcohol, should be taken 
with the sledge parties. Their judgment was overruled, and scurvy was the 
inevitable result. It is a notable fact ‘that amongst the few men who escaped 
scurvy, and did any sledging worthy of notice, were four total abstainers, who 
enjoyed complete immunity from all sickness, establishing the fact that the 
intense cold of the Polar regions can be endured without stimulants.’ ” 


Mr. Walters, M.B., of Reigate, in a letter to the Lancet, refers 
in like manner to Dr. Parkes, and says: ‘‘ No one who has had 
the benefit of his teaching, and also any experience of cold 
climates, can have the least ‘doubt on the sabject) “Pactke 
Hudson Bay Company’s service it is well known that the use of 
spirits is forbidden, except under special circumstances. The 
responsible officers in the North Pole Expedition seem to have 
made the fatal mistake of allowing spirits, and not lime-juice, in 
the prolonged sledge expeditions, and the public have a right to 
know by whose authority such orders were given.” The British 
Medical Fournal, of 2nd December, thus speaks to the same 
effect :— 

‘The experiences of Sir John Ross, of Sir Edward Parry, of Captain McClure 
and Sir John Richardson, Sir A. Armstrong, of Dr. Rae and Sir John Hooker, 
had long ago established the absolute superiority of tea over alcohol as an 
invigorating drink in Arctic latitudes, It is, therefore, not surprising that the 
total abstinence members of the recent Arctic expedition are able, on their return, 
to give a very good account of themselves; but it adds to our surprise that, 
under these circumstances, room should have been found on the sledges for large: 
quantities of spirits—so that Commander Markham abandoned, on his home 
journey, a considerable quantity of them—while none could be found for the 
daily ounce-ration of lime-juice necessary to ward off scurvy. Alcohol in 
excessively cold temperatures will find few defenders even as a luxury; lime- 
juice wiil find no detractors as an absolute necessity. On whose authority was. 
it omitted ?” 


Mr. Francis, M.B., Surgeon-General, H.M.’s Indian Army 
(retired), testifies, in the Lancet, to the same purport as does Mr. 
Trentler, above-quoted, in regard to his Oriental experiences in 
tiger-hunting at the Himalayas. In contrast to his companions, 
he kept to a tea regimen, with the following results :-— 


“I drank nothing but cold tea throughout our trip. Every evening, shortly 
after dinner, my companion ‘ turned in’ quite exhausted ; whilst I withdrew to: 
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my own tent (we had our meals in his), and read or wrote, quite fresh, till mid- 
night, rising at five the next morning, ready for another day’s exertion. I could 
adduce from my own experience, extending over many years in a tropical climate, 
several other instances, showing that tea, where it is not contra-indicated, is, 
in moderation, one of the best beverages, if not the very best, we possess for 
assuaging thirst and maintaining nervous energy; its use not being followed, 
moreover, by the depression which, as a rule, succeeds that of alcoholic 
stimulants.” | 


In another letter, in the Morning Advertiser, Dr. Rae thus fur- 
ther vindicates his opinion :— 


‘‘T may mention that I am not habitually a total abstainer from the use of 
wines and spirits, although I, as well as my five fellows, were so—not from 
necessity but choice—on all the Arctic expeditions in which I was engaged. 
Although now about a quarter of a century older, were I going on another 
Arctic expedition I should again be a teetotaler, so perfectly am I convinced, 
after many years’ experience, of the bad effects of alcoholic drinks in a cold 
climate. Having no experience of their effects in temperate or warm countries 
or seas, I do not offer an opinion, leaving this to others to decide. You further 
say ‘that alcohol appears to have been the only article of the Arctic sailors’ 
diet which had any decided anti-scorbutic properties,’ If this were true, and 
that the lime-juice, preserved vegetables and fruits on board the ships, and 
served out as rations, had no ‘decided anti-scorbutic properties,’ how does it 
happen that in former times—not many years ago—when rum formed a part of 
the daily ration on board almost every British merchant-ship, scurvy was far 
more prevalent than it now is, when the use of spirits is almost entirely done 
away with on board those vessels? If fruits and vegetables are not anti- 
scorbutics, how can it be accounted for that fifteen out of seventeen cases of 
scurvy—some of them very bad indeed—which occurred amongst the crew of a 
ship of which I was surgeon, recovered without the aid of either fresh meat or 
alcohol, by the use of cranberries alone, which we found as soon as the snow 
went off the ground in spring? I may add that the two fatal cases of scurvy, 
out of the seventeen named, occurred before the snow cleared away from the 
ground, and consequently before the cranberries were found,” 


It is now time to advert to the little knot of noble fellows who 
dared to confront the icy rigours of the Pole, mailed in the well- 
tried armour of total abstinence. Sir George Nares generously 
alludes to them and their gallant services, pronouncing Adam 
Ayles ‘‘as fine a fellow as ever stepped”; and acknowledges the 
‘‘valuable services” of another abstainer, James Self, who ac- 
companied Lieutenant May to the relief of the Western expedi- 
tion. In his official report, Sir George says ‘‘ It was principally 
due to their incessant labour that the party arrived on board 
before the rapidly-advancing disease had further developed itself.”’ 
In regard to the spirit-ration, Sir George gave the following in- 
formation at the dinner in Portsmouth, got up in honour of him 
by the Mayor :— 

‘‘ Instead of the ration of spirits having been increased in the late sledging 
expeditions beyond what was allowed in those splendid journeys of over 1,100 
and 1,200 miles of Sir Leopold M‘Clintock, Admiral Richards, and others, the 


ration was reduced from two-thirds of a gill to one-half (not quite a wine-glass 
full), and this was only drunk just before retiring to rest, and never whilst the 
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men were travelling, The rum saved by the teetotalers and in consequence of 
sickness was carefully kept for fuel or stored in the depdts; and was never 
carried by anyone else.” 

He added that the tea ration was doubled, and he thus describes 
the salutary effect of the change, in p. 54 of his official report :— 

‘“‘ Fach sledge carried extra tea in lieu of the usual mid-day allowance of 
spirits. Both men and officers were unanimous in favour of the change, and 
willingly put up with the misery of standing still in the cold with cold feet 
during the long halt needed for the purpose of boiling the water; and all agreed 
that they worked better after the tea-lunch than during the forenoon.” 

It is almost too obvious, and yet there is some need to remark, 
that no hard-and-fast line can be drawn between the effects of 
total abstinence and those of its opposite, in the mechanical 
sense of taking account of the result, man by man, and striking 
a balance. Any number of specific causes might here intervene 
to upset such a calculation. It is clearly on general grounds, and 
only by accumulated experiences, that such a question can be 
determined. Further, even could it have been demonstrated that 
alcohol was in some respects beneficial in those high latitudes, 
that would have been no passport for its acceptance in more ordi- 
nary circumstances. We make these observations simply to 
guard ourselves against the suspicion of unreasoning fanaticism 
—as if total abstinence must needs work miracles at all times 
andon all hands. Certainly we have no need of any such proviso 
to cover shortcomings or failures on the Temperance side of the 
late experiment ; for it has, to an extent not more gratifying than 
amazing, redounded to the triumph of teetotalism with marked 
precision, even on the strict comparison of man with man,—not 
only of drinker with abstainer, but of the less persistent with the 
out-and-out abstainer. 

The special correspondent of the Temperance Record, writing 
from Portsmouth, November 28th, thus describes the abstaining 
brotherhood of the expedition, and details or sketches their trials 
and triumphs :— 

‘So far as we can ascertain, the number of old and tried abstainers who 
went out with the expedition were six—viz., William Malley, Adam Ayles, 
William Gore, Joiner, and Self of the Alert (Captain Nares); and Henry Petty, 
of the Discovery (Captain Stephenson), There were two or three other seamen 
who joined the temperance cause during the commission, and it is only fair to 
state that the novices suffered from scurvy like the rest of the crew. Ayles, 
Malley, Gore, and Petty were Good Templars, and with the exception of Gore 
remained staunch to their colours until the end. Joiner had been an abstainer 
for eight years, and Self for twenty-one years, but neither were Good Tem- 
plars, and both, unfortunately, took to drinking during the toilsome sledge- 
journeys. Nevertheless, the only men belonging to the Alert who did any 
sledge-travelling worth speaking of, and who enjoyed a perfect immunity from 
scurvy, were Malley, Ayles, Joiner, and Self. The rest, including Gore, who 
was severely punished for his recusancy, suffered greatly from disease and 
exhaustion. 
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‘* Amongst those who accompanied the supporting sledges under Dr. Moss 
and Mr. White, were Malley, Gore, Joiner, and Self, the two former being 
fully resolved to-put their principles to the test. The experiences of 
Malley have already been in part recorded. He was not employed on any 
long journeys, but was repeatedly out with parties under Moss, May, and 
Giffard, who were entrusted with the duty of forming depots, opening commu- 
nications with the advanced parties, and acting as supports. He states that 
the sledging-parties from the Alert suffered greater privations than those from 
the sister ship. They had pushed beyond the limit of animal life, and their 
supplies of reindeer and musk-ox were soon exhausted. They were conse- 
quently obliged to subsist entirely upon the ship’s stores, and this enforced 
abstinence from animal food made them in a special degree susceptible to 
scurvy. Onthetermination of the sledging duties at the end of July, the ab- 
stainers found that they had surpassed the remainder of the Alert’s crew in the 
number of days’ sledging performed. On this occasion Ayles had been out 
iro days and Malley 98, ‘and it is a remarkable fact,’ the latter remarks, 
‘that neither of us were attacked by scurvy, but enjoyed good health, and were 
only weakened by our arduous duties in sledging work, which is, undoubtedly, 
the hardest work ever imposed on man.’ ” 


It thus turns out that, in the hardest of all hard races, and in 
the extremest cold ever experienced by man—for the temperature 
noted, which reached its climax at 104 degrees of frost, or 72 
degrees below zero, far exceeded in rigour that experienced by 
any former navigator—the teetotalers were among those who 
underwent the greatest exposure and fatigue, and not only held 
their own, but one of them, Ayles, carried off the honour of cham- 
pion sledger, having been out more days than any of his comrades. 
He was out not only 110 days, sledging, but on one occasion he 
was no less than 84 days absent from the ship ata time. That 
was when Captain Nares, on hearing of the break-out of scurvy, 
and specially concerned about the Western party, dispatched 
Lieutenant May with the dog-sledge to meet them. In the words 
of the correspondent above-quoted— 


‘* Assistance came just in the nick of time, in fact, on the last day that many 
of them were able to travel. Scurvy had attacked the party, and had gained on 
them so suddenly that with the exception of Lieutenant Aldrich and Ayles, 
who is a second-class petty-officer, the whole of the men (seven in number) 
were in a helpless condition. The legs of the men were hard and swollen 
about the knees, so that they could scarcely move them, The indent of a finger 
upon the flesh was visible for weeks. Doidge and Mitchell still managed to 
struggle by the side of the sledge, but the other four invalids, who had held 
out until the last moment, were obliged tobe carried. We have already stated 
that of the two who were free from scurvy Adam Ayles was one. The other 
was Lieutenant Aldrich, who, although not an abstainer, we have the authority 
of Ayles for stating, was next door to one. He diluted his rum more than any 
other member of the expedition. Ayles says he was out with Mr, Aldrich in 
the previous autumn, and that he was out with Mr. Egerton eight days in the 
spring forthe purpose of bringing back the two boats which Commander Mark- 
ham had left some fifteen miles from the ship during the autumn. Gore was 
with him for twenty days out of the eighty-four. During the whole of these 
sledge-journeys he ate and slept well, and bore the cold even better than those 
who were accustomed to take stimulants. Their first meal, termed breakfast, 
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though it sometimes took place at night when sledging, consisted of cocoa and 
biscuit and pemmican. Five hours afterwards they lunched off bacon and bis- 
cuit: and for tea or supper, they had tea and biscuit and pemmican. The 
latter they made into stew, mixed with ‘Stubbs’ or preserved potatoes, and 
seasoned with onion powder or curry, both being admirable antiscorbutics. The 
rest of the party hada double allowance of grog, forty-five above proof, before 
turning in, They also smoked a great deal, but for his part, Ayles sayszhe 
neither drank nor smoked, and he took care that his allowance of grog was 
stopped on joining the ship. Twice a week there was beer served out, which 
was considered a great luxury, asit occupied much room in the travelling, and 
was dealt out very sparingly. Hewas never in better health in his life than 
at the present time.” 


The Good Templars’ Watchword, after recalling the parting 
ceremonial over their brethren on the eve of starting for the Pole, 
and the solemn prayer then presented on their behalf, thus pro- 
ceeds to give some account of the brave fellows. We must 
restrict ourselves to the following sketch of the champion :— 


‘* We are now pleased to record the fact that God has answered our prayers, 
that we have these brave brethren back with us once more, and at our last Dis- 
trict Lodge Session, Nov. 21st, four silver medals were ordered to be prepared 
for presentation to them in commemoration of the great service they have 
rendered to the cause of Temperance. Brother Adam Ayles isa native of 
Dorset, and was born in the year 1850. His parents were total abstainers, and 
he, a life abstainer, boasts of not having a drop of alcohol in his system. He 
joined the Navy when quite young, has served on various ships, is a first- 
class petty officer, and has filled the post of commander’s coxswain. He 
is a very intelligent brother, kind in words and good actions, fearing the 
Lord and loving his fellow-man. He had no fear for his principles when he 
started, saying he was determined, live or die, to put them to the test. He 
sailed on the Alert and was the only life abstainer in the expedition. Since 
his return he tells me he was one of a party of seven with Commander Aldrich 
who did rro days’ sledging; five of the party were struck down with scurvy, 
and Brother Ayles and Mr. Aldrich alone left to drag them back to the ship. 
The officer at last said: ‘ Ayles, for God’s sake take some spirit, or we shall be 
all lost!’ Our brother replied: ‘ No, I promised my mother when a boy never 
to touch it, and if I perish in this ice I will keep my word.’ He did, and never 
suffered from frostbite, scurvy, or any other sickness. Each man had a design 
painted on canvas on his back to attract the attention of those following 
and prevent snow blindness. Our brethren had the Grand Lodge Seal of 
the I.0.G.T.; the one who went the farthest was to leave his behind. 
Brother Ayles accomplished this feat and buried the Seal in a cavern nearer 
the North Pole than any other human being has yet gone.” 


The Good Templars of Portsmouth, who gave them so touch- 
ing a farewell, greeted them on their return with no less hearty a 
welcome. Ayles was not present, owing to a bereavement in his 
circle, but is to appear on a future occasion to give them a scrap 
from his journal. Malley did effective duty by reading a graphic 
account of their doings, darings, and diversions, including the 
‘‘Royal Arctic Theatre, positively for the first time.” He re- 
marked that ‘‘ Dr. Colan, of the Alert, speaks highly in favour of 
temperance, and told us he would do so in his report to the 
Medical Department.” 
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We note this last sentence with special interest, and look for- 
ward to some hearty recognition of the abstinent regimen as the 
only safe one from the medical superintendent of the Alert, owing 
to the interesting proofs of its efficiency which passed under his 
own eye. Gore was present on that same occasion of welcome, 
and, with the direct honesty of the tar, owned his having broken 
the pledge, but also his resumption of it, with the determination 
to stand true to it for life. 

In such a connection it may not be inappropriate to array a 
variety of facts and illustrations in proof of the painfully-acquired 
but now completely-established experience of the utter inutility 
and positive mischievousness of a resort to ardent spirits under 
exposure to Arctic cold. This soon began to force itself on the 
conviction of the earlier navigators. The most eminent of these, 
Parry, as we shall see by-and-by, speaks to this effect in no bated 
breath. Another eminent Arctic navigator, in the first quarter of 
this century, was William Scoresby, who from the age of ten was 
at sea, and by twenty-one was commander of a ship. With 
whaling he combined Arctic exploration, and inthis public service 
he achieved distinguished success. He was a devout and pious 
man; and, after having given to the world several able and inte- 
resting works (including some of a distinctively religious kind), 
the most important of which was an ‘‘ Account of the Arctic 
Regions,”’ in two volumes (1820), he studied for the ministry in 
the Church of England, became D.D., and crowned a life of early 
adventure and of scientific discovery in geography, magnetics, 
and other departments, by a life of devoted labour in the best of 
causes. In some of these writings (which we have long ago 
perused, but have not now at hand), and often also, as we have 
reason to know, in the course of his conversations, Scoresby was 
wont to testify, in strong and unequivocal terms, against the 
mischievous delusion that alcoholic fluids could impart warmth 
and invigoration under the chilling rigours of the Pole. 

On this question few, if any, have laid both science and phi- 
lanthropy under deeper obligations than Dr. W. B. Carpenter. In 
addition to his lucid and authoritative utterances in his own books, 
and in the higher class organs, on the physiology of Temperance, 
he has, with that earnest industry which is so marked a feature in 
all his works, compiled a copious and valuable array of facts illus- 
trative of the worse than worthlessness of alcohol in extremes of 
climate. In his prize essay on the Physiology of Temperance, 
he states, in the preface to one of the later and remodelled 
editions (1858), that he proposes to show ‘‘ that science and ex- 
perience concur to prove that, so far from affording any assistance 
in the prolonged endurance of bodily or mental exertion, of cold, 
heat, or pestilential air, or in the general sustenance of health, 
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they tend in reality to depress the powers of the system.” This 
pledge heamplyredeems. His principles apart, it may be season- 
able, at this time, to recall his leading facts. 

First, he begins with himself. On a particular day (20th 
January, 1838—a day long memorable for its almost unprece- 
dented severity, the thermometer standing at 24 degrees below 
freezing-point) he had occasion to travel from Exeter to Bristol 
outside the stage-coach—a journey of nine hours. No alcoholic 
liquor did he resort to during that trying exposure. A hearty 
breakfast before starting, and a substantial dinner by the Way, 
enabled him to reach his destination with no further chill than 
a genial fire speedily disposed of, and with no subsequent dis- 
comfort whatever. 

This reminds us of the similar experiences of John McIntosh, 
—experiences of a stated and prolonged, and therefore more 
valuable character. This man, whose life has been written, was 
well known in his day as the ‘“‘ Teetotal Mail-guard,” a genus far 
from common under the old stage-coach dispensation. To him 
were entrusted the Government mails between Edinburgh and 
Dumfries. His generous and obliging nature made him a great > 
favourite from the first, and the usual treatings flowed in profusion 
upon him. He saw, in the consciously growing appetite, on 
what a precipice he was standing. In the year 1831, when little 
else than moderation was ever heard of, and even that but as a 
voice in the wilderness, he determined to abstain for life, and 
kept to his determination. When railways superseded the old 
coaches, he became a railway-guard, and was in all weathers as 
remarkable for his vigour and geniality as for his inflexible 
repulsion of all intoxicants. ‘‘ During midnight storms, and 
piercing frosts of winter, while coachmen and passengers were 
dosing themselves with liquor to keep out the cold ;”’ and amid 
“the scorching rays of summer,’ when they did the same to 
keep out the heat, ‘‘ McIntosh refreshed himself with tea and 
coffee.”’* His health continued perfect, till an accident suddenly 
deprived him of life, to the profound regret of many a traveller, 
including not a few who had been brought to or confirmed in 
total abstinence by his counsels and example. 

The Esquimaux and other Hyperboreans know well the value 
of their oleaginous food as a protection against starvation in both 
senses, and every man of moderate intelligence has physiological 
information enough in these days to tell the reason why. Sir 
John Richardson testifies, from his Northern observation and 
experience, that ‘‘ plenty of food, and sound digestion, are the 
best sources of heat,” and that ‘“‘a Canadian with seven or eight 











* Britain’s Social Curse, by Bailie Lewis of Edinburgh, pp. Igo, 191. 
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pounds of good beef or venison in his stomach will reach the 
greatest degree of natural cold, in the open air, and thinly clad, if 
there be not astrong wind.” Navigators, who have a repugnance 
to fatty foods at home, came to eat any amount of it with relish 
in those high latitudes, and even to crave it. So testified Dr. 
King, who accompanied Sir George Back in his search for Sir 
John Ross. One of Sir John Ross’s medical officers, Dr. J. D. 
Hooker, in the Antarctic Expedition, states, in a letter to Pro- 
fessor Carpenter: ‘‘ Several of the men on board our ship, and 
amongst them some of the best, never touched grog during one 
or more of the Antarctic cruises.’” Many had laid in for them- 
selves large stocks of coffee; and gladly would the others have 
exchanged their grog for this beverage, could they only have been 
assured of getting it on the requisite occasions. In that same 
letter, Dr. Hooker says: ‘‘I do think that the use of spirits in 
cold weather is generally prejudicial. I speak from my own 
experience. It is very pleasant. The glass of grog warms the 
mouth, the throat and the abdomen; and this, when one is wet 
and cold, with no fire, and just before turning into damp blankets, 
is very enticing. But it never did me an atom of good; the 
extremities are not warmed by it; and when a continuance of 
exertion or endurance is called for, the spirit does harm, for then 
you are colder or more fatigued a quarter or half an hour after it, 
than you would have been without it.”’ 

Be it remembered that these, and other sentiments yet to be 
cited, belong to a very early date in the development of tem- 
perance physiology. They are not given by doctrinarians, in 
support of pet hobbies or fanatical theories. They are given by 
practical men, in the clear light of experience, and amid all the 
obfuscating influence of inveterate prejudices and _ traditional 
theories to the contrary. Nay, as Dr. Hooker says above, they 
are given in face of the enjoyable warmth of palate, gullet, and 
the inner man generally, which the actual imbibition of the fiery 
liquid in the first instance imparts. From this we may most 
certainly infer that not uselessness merely, nor even injury toa 
moderate extent only, would have led them to abjure or denounce 
alcoholics, but a very smart, well-tested and indubitable ex- 
perience of their downright mischievousness in those icy zones, 

This fact is all the more significant that in those years theory 
had lifted up its horns in very potential and authoritative forms. 
Those were the days of new and splendid revelations on the 
subject of animal heat. Liebig reigned without a rival; and one 
of his long unquestioned utterances (except by stray doubters) 
was the unproved dictum, that alcohol was a fuel, or ministrant 
to animal heat, by its conversion in the system, and the appro- 
priation of its carbon ; a dictum that was advanced on analogical 
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grounds only, which have since been demonstrated to be utterly 
fallacious. Even then, however, honest and practical men op- 
posed to it their clearly established experience. Sir John Richard- 
son, the companion of Franklin in his earliest Arctic Expedition, 
says, in the letter he wrote to Dr. Carpenter on the eve of starting 
on the search for his old comrade, and, therefore, only a year or 
two after that new theory had appeared: ‘“‘ Liebig, I believe, con- 
siders that spirits are necessary to northern nations, to diminish 
the waste of the solids of the body, and that tea is less useful; 
but my experience leads me to a contrary conclusion. The 
Hudson’s Bay Company have for many years entirely excluded 
spirits from the fur countries to the North, over which they have 
exclusive control, to the great improvement of the health and 
morals of their Canadian servants, and of the Indian tribes.’ On 
his return from his second expedition, which, most consistent 
with these sentiments, he succeeded in arranging on the entirely 
abstinent system, he strongly testified to the salutary results of 
that regimen, and to its marked superiority over what he knew 
by experience to be the effects of the grog method, even in the 
most moderate allowance. Dr. Kane, some time after, on his 
return from the American searching expedition, where he had 
experienced the severest cold hitherto known, that of 70° below 
zero, speaks in the same unhesitating terms of the incomparable 
superiority of the total-abstinent method. Buton these American 
experiences we cannot do better than cite the following testi- 
monies from a paper lately read at St. John’s Wood by Dr. 
Morton, of Kilburn :— 


‘* The American expeditions form an episode on which it would be pleasant 
to dwell. ‘Blood is thicker than water,’ as an American admiral once said 
when he committed a benevolent breach of neutrality in our favour in China. 
The fate of Franklin excited in the United States an interest second only to 
that felt by his own countrymen. These expeditions were fitted out at the 
expense of wealthy and public-spirited private individuals, the principal con- 
tributors being Henry Grinnel and the late Mr. Peabody. Of the first two, in 
the Advance and Rescue, under Lieutenant De Haven and Mr. Griffin, in 1850, 
I have not been able to obtain any details, but it is a significant fact that Dr. 
Kane, who sailed with De Haven as surgeon, should have been led to organise 
the expedition which he himself commanded in a subsequent year, 1853, on 
total abstinence principles. Here is his account of the constitution of his 
floating Republic:—‘ All were volunteers. We did not sail under the rules 
that govern our national ships, but we had our own regulations, well considered 
and announced beforehand, and rigidly adhered to afterwards, through all the 
vicissitudes of the expedition. These included—first, absolute subordination 
to the officer in command or his delegate; second, abstinence from all intoxi- 
cating liquors, except when dispensed by special order; third, the habitual 
disuse of profane language. We had no other laws.’ 

‘“‘ Kane was a hero of the God-fearing type, and the record of his brave, wise, 
patient, watchful exertions for the safety of his crew is as affecting as it is 
inspiriting. The expedition undertaken under these laws was no child’s play, 
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and the dangers and hardships which the little party encountered are almost 
unequalled.” 

“Tt is very significant, however, that temperance principles were again 
adopted by Dr. Hayes, the surgeon of Kane’s expedition, when he, in his turn, 
was afterwards placed in command of a similar expedition. This gentleman 
indeed says, as the result of his experience, in a paper quoted by Dr. Parkes, 
‘that he will not only not use spirits, but will take no man accustomed to use 
them; and that if imperious necessity obliges him to give them, he will do so 
in small doses frequently, as the excitant action is followed by a very dangerous 
reaction.’”’ 

These are but a few witnesses out of many who, especially in 
America, have now grown into a whole “cloud of witnesses.” 

The nation long watched, with peculiar sympathy and interest, 
the devoted efforts of Lady Franklin herself to prosecute the 
search for her lamented husband. Her expeditions comprised, as 
may well be imagined, like-minded spirits as noble as herself. 
None of these were worthy of more respect than Captain Kennedy, 
the commander of one of the expeditions, who, on his return, 
attributed the exceptionally excellent health of his crew to ‘‘ the 
strictly teetotal principle on which the expedition was carried out.” 
No narrative of Arctic experiences, for the space of it, could be 
more interesting than that which Captain Kennedy himself gave 
on one occasion when he presided at a temperance meeting in 
Wolverhampton. He stated that he became an abstainer in 1833, 
and had begun life in the service of the Hudson’s Bay Com- 
pany, which he left ‘‘to the ruin of all his earthly prospects’’ 
(as his friends mistakingly predicted), owing to its complicity 
at that time in the frightful traffic of spirituous liquors that 
attended their operations, but which happily they have since 
abolished. He then proceeds, as follows, to narrate the fortunes 
of his benevolent expedition :— 


‘Very few, if any, people, had tested the total abstinence principles to the 
extent to which he and his gallant crew of eighteen men had tested it during 
their cruise in the Prince Albert in Lady Franklin’s private expedition. It was 
owing to their observance of the total abstinence principles that, of the thirteen 
vessels that went out the same year as himself, his was the expedition that 
accomplished the most. It accomplished more than others, because the Prince 
Albert went out at a season when no other vessel would go out; it accom- 
plished more, in having travelled further in one extended tract than any other 
expedition ; and it accomplished more, because it had less than any other ex- 
pedition with which to accomplish it. He wintered within sixty miles of Sir 
John Ross’s expedition. Sir J. Ross had 180 men, and he had only eighteen. 
yet in one journey he (Captain Kennedy) and his little crew, with stinted means, 
accomplished four times the distance that Sir John and his 180 well-equipped 
men succeeded in compassing. The Prince Albert, in having sailed right round 
North Somerset, demonstrated that it was an island, and not as it had been 
before supposed to be, an extreme point of land. To what did he attribute 
these great results? Why, simply to the fact that in his expedition he had 
carried out the principle of total abstinence. They were not only enabled to 
travel when others were masquerading and conducting theatrical performances 
—but they also did that which other expeditions had not done—they travelled 
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when they were deprived of the light of the sun. During 107 days they had 
only the light of the moon and of the stars ; nevertheless, they travelled all that 
time. 

‘‘As Captain Kellet had said, there was no expedition in which a man could 
be engaged—warfare not excepted—which was of so trying a character as an 
expedition to explore the Arctic regions. From the day on which the expedi- 
tionists set out till the day of their return they were exposed to one continued 
series of hardships and sufferings. From none of these had his crew been 
exempt. They had suffered the torments of snow blindness, and he, the only 
one able to see out of six, had to guide five who were totally blind. Also for 
many miles, of six, five had been afflicted with arctic lameness, the use of the 
left leg being for a time entirely taken away from them; and thus afflicted the 
company had to travel 200 miles, through snow and over blocks of ice, to the 
ship. During this time they had to subsist upon only a basin of gruel, served 
out every morning, From thirst, too, they had all suffered, there being no 
water, and they were driven to slake their thirst with snow or ice—ice that 
would not leave their lips till it had brought away part of the skin; and in this 
plight they had to munch their hard biscuits at night. 

‘* The men, however, who volunteered to explore the Arctic regions, partially 
equipped, and on temperance principles, were not the men to shrink at trifles. 
They met their difficulties like true men, and as such surmounted them. Dif- 
ferent, he believed, from every other expedition, the Prince Albert brought home 
all the men she took out. And when the crew landed at Aberdeen, experienced 
men told him they had often observed crews land from whaling and other Arctic 
expeditions, but never saw a crew land in so admirable a condition as that 
which characterised the crew whom he had had the privilege to command, and 
who had not, during the whole of their cruise, tasted one drop of any intoxi- 
cating beverage.” 

Mr. Goodsir, surgeon to a whaling ship engaged in the same 
search for Sir John Franklin, names tea and coffee as ‘the 
whaling sailor’s greatest luxury and comfort,” and adds: ‘‘ He 
(the sailor) has no objection to his grog; but I think he has, long 
ere this, found out that strong, hot tea or coffee—particularly the 
former—is by far the best beverage he can take in these climates.”’ 
Among the many hundred American ships engaged in the whale 
fishery—which, some twenty years ago, exceeded 700, and were 
even then, most of them, conducted on the abstinent system—the 
same good results have been experienced. An intelligent man, 
about seventy, who for half a century had been a fowler—a pur- 
suit whose success is greatest when the winter cold is most 
severe, owing to the larger number of birds that are thereby 
driven south—told Dr. Carpenter that he would be out a fortnight 
at a time without lying down, save in his boat, and hardly ever 
obtaining warmth from a fire; and yet he was remarkably hale 
and vigorous for his years. Being himself proprietor of a public- 
house, he had no prejudice against drink; and yet he strongly 
testified that even the moderate allowance of fermented liquor he 
allowed himself on ordinary occasions became mischievous to 
him when he was out fowling, in proportion as the weather 
became severe, and was then knocked off by him entirely; and he 
further declared that all the fowlers who had been in the habit of 
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employing brandy with any freedom during these expeditions died 
off at an early period. The: Rev. Richard Knill—a well-known 
and venerated name—long a missionary in St. Petersburg, stated at 
a public meeting, in flat contradiction tothe delusion about spirits 
repelling cold, that when a Russian regiment was about to march 
orders were issued over-night that no spirits were to be taken on 
the following morning; and so strict were they inthis matter that 
the humbler officials—answering to our corporals—were sent 
round among the men on the not very inviting duty of smelling 
their breath ; and when any one was found to have been consort- 
ing with the evil spirit, he was at once turned out of the ranks for 
that day’s march, as such indulgers had been found especially 
obnoxious to frostbite and other affections. On the contrary, an 
allowance of oil was given to each soldier, from its proved heat- 
giving qualities. 

The most of the foregoing facts and testimonies we have 
culled from Dr. Carpenter, either from his Essay above-named, 
or from his tractate entitled, ‘‘The Physiological Errors of 
Moderation,’ a reply to an article entitled ‘‘The Physiological 
Errors of Teetotalism,’” which appeared in the Westminster ' 
Review, July, 1855. That reviewer, in his anti-teetotal crusade, 
must have been staggered beyond expectation in encountering 
facts of such harmonious, combined, and accumulative force, 
pointing, like a park of artillery, the wrong way for him; and 
that he really was, is practically confessed by the following signi- 
ficant concession: ‘‘ Dr. Carpenter is more cogent when he points 
out that alcohol is not, in the long run, so good a producer of 
heat and power as food. ‘The sections of his work in which he 
examines the comparative merits of food and alcohol, in enabling 
man to sustain the extreme of cold or the demands of labour, 
are so rich in facts, and so important in conclusions, that it is 
with regret that we see them hampered by teetotal prejudices or 
vitiated by teetotal logic.”’ ,This is very neatly put; but it can 
delude no intelligent reader. Dr. Carpenter has established, not 
comparison but contrast, between the things referred to as 
claiming to give heat and strength, and that by physiological 
principle, and by experimental evidence. It is interesting to 
recall, that a brief lustrum was all that elapsed thereafter till that 
same Westminster Review welcomed into its pages, in 1860, Dr. 
Carpenter’s well-known and masterly article, presenting the 
remarkable results then reached by the Parisian experimenters— 
Lallemand, Perrin and Duroy, as to the rvéle of alcohol in the 
human system. 

In that able and animated paper to which we have already re- 
ferred, entitled ‘‘ Alcohol in the Arctic Regions,” (apropos of the 


late Expedition), Dr. Morton of Kilburn, among other illustrative 
G 
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cases, which we have not yet anticipated, states the fol- 
lowing :— 


‘‘ With the exception, perhaps, of Sir John Franklin, there can be no more 
distinguished names in the history of Arctic exploration than those of Parry 
and Ross, familiar as household words in the mouths of the last generation. 
We still glory to think that ‘ Parry’s farthest, 82° 45’,’ attained in 1827. re- 
mained the world’s farthest until the present year, when 83° 20’ were reached 
by the Markham sledging party. In Captain, afterwards Sir J. Ross’s, narrative 
after describing how he induced his men on one of the sledging parties to 
forego the use of spirits after the first day by representing to them that he was 
the only one who drank no spirits, and was also the only one who had not 
inflamed eyes, and that, although he was much the oldest of the party, he bore 
fatigue better than any of them, he goes on to remark: ‘It is difficu 
persuade men, even though they should not be habitual drinkers of spirits, 
that the use of these liquors is debilitating instead of the reverse. The imme- 
diate stimulus gives a temporary courage, and its effect is mistaken for an 
infusion of new strength; but the slightest attention will show how exactly the 
result is the reverse: it is sufficient to give men under hard and steady labour 
a draught of the usual grog, or a dram, to perceive that often in a few minutes 
they become languid, and, as they generally term it, faint, losing theirstrength 
in reality while they attribute that to the continuance of their exertions.’ 

“The following passage, from a speech of Captain Sir Edward Parry 
delivered in 1838, will show what he thought on the matter:—‘ There is 
another question,’ he says. ‘Are ardent spirits necessary? I say decidedly 
not. It is said they keep the cold out; I say they do not; they let the cold 
in. Few seamen have been more in the cold than I have, and I know that 
spirits do them harm. When we were in the cold what did we do? We 
ordered the cook to get some boiling water and make tea and coffee; the 
men took that and it did them good. There may be cases of exhaustion 
where spirits are needed as a medicine, but as an article of diet they do ten 
thousand times more harm than good,’ Ina later passage of the same speech 
he speaks of Sir John Franklin as taking up the temperance cause, so that 
I think we should not be far wrong in assuming that he too had come to the 
same conclusions. The sad fate of the expedition which left our shores in 1845 
forms a dark page in the history of Arctic exploration, but it is relieved, as 
far as it may be, by the gallantry and perseverance displayed in the efforts 
made for his rescue, and by the brilliant indirect results attained. No 
less than twenty various expeditions for this purpose were dispatched from this 
country and from the United States, and from seven of these we derive evi- 
dence, in some instances of the very strongest kind, against the use of alcohol. 
I will take those first of which I have been able to hunt up the scantiest 
notices. Perhaps the most brilliant of them all was that under Captain 
M‘Clure, who closed an epoch of exploration by discovering the North- 
West Passage, the ideal goal of those days, as the North Pole is of ours. 
In a recent article in a medical paper on the highly important question 
-of Arctic scurvy, I find the remark that ‘the use of spirits by sledging parties 
in the extreme cold has been on many occasions found to be prejudicial to 
the working powers of men and officers, tea being adopted by general consent 
in M‘Clure’s expedition (in which scurvy was kept at bay for years) as the most 
refreshing and invigorating beverage.” 


We have no space left to refer in detail tothe famous expedi- 
tion, in the Temperance point of view, of the force of 1,200 men 
under Colonel (now Sir Garnet) Wolesley, in the spring of 1870 
-—that known as the Red River Expedition—which marched from 
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Toronto 1,200 miles into the wilderness to quell a rebellion that 
had broken out in the Red River Settlement. The expedition 
was in all respects most successful; and from beginning to end 
it was accomplished on the strength of total abstinence. The 
obstacles encountered, the toils undergone, the hardships en- 
dured, were almost incredible. Bales, baggage, and even boats had 
to be dragged or carried between poles where neither road nor 
river were of any avail. ‘These burdens had often to be carried 
over steep hills and through shaggy forests, and almost impass- 
able marshes, and often under drenching rains from morning to 
night. And yet the men were hale, hearty, and even cheerful, 
rejoicing in their ever-welcome coffee ration, and declaring with 
one voice that it was incomparably superior to the old spirit 
rations. Captain Huyshe, who narrates the incidents of the 
march, thus fitly points the moral: ‘‘I trust that the time has 
come when the issue of a spirit ration to a British army in the 
field will be for ever totally abolished. ‘The men do not want it, 
they are better without it, better in every way. Throughout the 
Red River Expedition the absence of spirituous liquors was 
marked by an almost total absence of crime, as well as by the 
wonderful good health and spirits of the men.” Colonel 
Wolseley testified to the same effect. 

The name of Sir Garnet Wolesley naturally calls up the 
Ashantee Expedition, which he also commanded, but which, 
though equally successful in its object, and though moderate in. 
its allowance of spirits compared with almost all other military 
expeditions, retained a relic of the old vicious dietary which was, 
on many accounts, to be regretted. In this piece of public ser- 
vice the late Dr. Parkes interested himself greatly, and elicited 
from it important facts and experiences in regard to the spirit 
rations and its effects. Beyond doubt, this ration was at its mini- 
mum, and it was also dispensed at night, when it could do least 
harm. But had Dr. Parkes’ suggestion as to meat extracts been 
only adopted in full measure, and permitted to supplant entirely 
the allowance of spirits, it would have been immensely to the 
benefit of all concerned. Let us hope that the lessons of that 
and of the more recent Arctic Expedition may be carefully col- 
lected and earnestly pondered, so that any lingering remnant of 
the old, ensnaring, and now utterly indefensible practice of dis- 
pensing venomous fluids to men engaged in facing toil and peril 
in the public service, and whose fare and comforts are put by 
authority very much beyond their own control, may be voted a 
relic of a barbarous past, and for ever swept away. 
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Or the special effects of different alcoholic compounds on the 
human economy but little is yet known. It is sufficient, for the 
establishment of the claims of total abstinence, to know that all 
such beverages are, beyond a few ‘unimportant extraneous 
matters, mere watery dilutions of the poison—alcohol—and dis- 
play their poisonous effects in exact proportion to the amount of 
the poison in the particular compound and the physical capacity 
of the drinker to resist its influence. But to trace the various 
effects of alcohol, and differentiate the peculiar chain of symptoms 
arising from indulgence in any one form of alcoholic liquid, is a 
work of the highest interest and utility, and to no investigator 
into what we may call The Special Pathology of Alcoholism is 
more credit due than to the author of this elaborate and fasci- 
nating volume. To M. Magnan we owe the knowledge that the 
use of absinthe—that most bitter and yet, by the French, most 
highly prized drink—is very often followed by epilepsy, and we 
look for still more important results from his continued experi- 
ments and researches. 

The immediate subject of the work now before us, suggested 
by the Academy of France, is ‘‘the various forms of alcoholic 
delirium and their treatment,’ and most thoroughly and scien- 
tifically has the author accomplished his task. He wisely remarks 
at the outset that although for years past questions relating to 
drunkenness have attracted general attention, the united efforts 
of physicians, philanthropists, and statesmen have failed to make 
any decided impression on the urgent danger which threatens 
health, morality, and social well-being. He then goes on to say 
that to physicians and surgeons the drunkard is an exceptional 
subject, and feels, suffers, and reacts in a manner different from 
all other patients. Between the transient and fleeting symptoms 
of mere drunkenness, and the profound, permanent, and irreme- 
diable disturbances of chronic alcoholism, there is an immense 
variety in the general characters of alcoholic delirium, offering 
differences of a nature sufficiently well marked to demand a 
special grouping. In one class the delirium, trembling, and 
dyspepsia disappear very quickly on the withdrawal of alcohol. 
In another class, the delirium and hallucinations persist for weeks 
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or months; but though there are unmistakeable symptoms of 
mental weakness and uncertainty, the patient is quite curable, 
provided alcohol be dispensed with. ‘Then there is a third class 
who, after the attack, retain certain delirious ideas, sometimes 
persisting for a long time after the cessation of the physical phe- 
nomena. But besides these three classes, there are many patho- 
logical symptoms of alcoholic poisoning, sometimes proceeding 
in so slow and progressive a manner as to be unnoticed till one 
day the sufferer awakes to the fact that he is a victim to chronic 
alcoholism; and there is also the series of acute symptoms known 
as delirium tremens. 

The author thus studies in succession drunkenness, simple 
alcoholic delirium, delirium tremens, and chronic alcoholism with 
its two terminations—the one in total loss of mind or dementia, 
the other in general paralysis. In simple drunkenness in man 
there is first a period of excitement, then confusion of intellect 
and incoherence, followed in many cases by paralysis, anzes- 
thesia, and coma. Here M. Magnan is more modest and philo- 
sophical than most physiologists, who have been wont to wind 
up their poetic portraiture of drunkenness by the approving quo- 
tation of the old saying, ‘‘z” vino veritas,’ whereas the whole 
facts of the case go to show that there is no truth in wine, the 
mental and moral state being frequently completely transformed 
in the height of intoxication. M. Magnan justly says that a 
drunken man may be gay, sad, or full of tender emotion, without 
our being able to point out how much, in these varied feelings, 
is due either to the habitual character of the individual, his race, 
or the physiological condition in which he is when drunk, or to 
the nature, quality, and mode of ingestion of the spirituous drinks. 
In simple drunkenness there are neither illusions nor hallucina- 
tions, and it is altogether different from convulsive, maniacal 
outbursts of fury such as occur every day in England, and 
where the alcoholised madman may be seen, with fierce looks, 
sparkling eyes, hair standing on end, and threatening gestures, 
erinding his teeth, spitting in the faces of all around, biting 
ferociously every one within his reach, tearing himself to pieces 
and upturning the ground with his nails, and howling fearfully. 

In the dog we see a similar train of drunken symptoms. The 
animal, at first slightly excited, leaps, yelps, caresses, and runs 
hither and thither in every direction; stupor then comes rapidly on, 
and at first slight, soon becomes more complete, and is succeeded 
by semi-stupor and comatose sleep, with fall of temperature, 
anesthesia, and paralysis of the hind quarters, gradually in- 
creasing and causing at last complete relaxation of the whole body. 
But if the action of alcohol be prolonged beyond the fifteenth 
day of intoxication, there comes on a remarkable nervous sensi- 


74 Dr. Magnan on Alcoholism. 


tiveness and susceptibility to impressions. The animal is rest- 
less, sad; he listens, is ever on the watch, the least noise makes 
him start. He cowers in an obscure corner of the room; he no 
longer answers to caresses, but hides himself and offers to bite 
any one who tries to lay hold of him, uttering sharp cries at the 
least threat of a blow. ‘This timidity increases every day, and 
after the end ofthe first month, illusions and hallucinations being 
added, it is transformed into a real delirium. He will occa- 
sionally begin to bark suddenly and furiously in the dead of the 
night, or he groans plaintively, and can be quieted only with a 
light. By-and-by, even in the day time, he growls and moans 
without any apparent cause, crying and running about in every 
direction in the mistaken belief that he is being pursued.. Then 
we have constant tremors, vomiting, and gastro-enteritis, death 
terminating the scene by cold, affections of the chest, asphyxia, 
or cachexia. 

Absinthe produces, in animals, nausea, powerful muscular 
shocks, giddiness, convulsions, hallucinations, and delirium ; 
while. in man the bitter has been found to induce delirium and 
hallucinations before the alcohol had had time to exert a sufficient 
action on the nervous centres to cause trembling. A healthy 
young man, after a continuous daily. indulgence in. absinthe, 
awoke suddenly during the night, and. jumped. out of _ bed, 
thinking. gendarmes had come to arrest him, he all the while 
stoutly protesting his innocence. ‘There was no staggering, or 
trembling, or any of the signs of ordinary delirium. tremens. 
But though the -hallucinatory disturbances differ in their mode 
of appearance, according to whether alcohol or absinthe has 
been taken, their general characters are the same in both cases. 
These hallucinations are painful, disagreeable, and aggressive, 
and are apt to be produced by indulgence in all kinds of alcoholic 
drinks. 

Before the appearance of alcoholic delirium in man, there is 
at first a gradual invasion of irritability, restlessness, and want 
of sleep; then he becomes the sport of illusions and hallucina- 
tions, and when, after repeated and continued indulgence, he 
passes the limit of saturation, or is subjected to.some. sudden 
excitement, he is seized with an attack of alcoholic delirium. 
The varied character of the hallucinations is very remarkable, 
but there is an element of painfulness running through them all. 
An alcoholic, who heard the murmur of cascades, and saw 
illuminated cottages filled with merry dancers, fancied that the 
sound of the falling water was a defiance to him to throw 
himself into it, and that the happy inmates of the cottages 
were a lot of people mocking him, and wishing to assassinate 
him. An old soldier who had gone through the Crimean, 
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Mexican, and Algerian campaigns, whilst suffering from alco- 
holic delirium, saw magnificent forests with immense trees, and 
groups of young girls, singing and dancing, crossing groves of 
flowers lighted by lamps of a thousand colours; but:in a few 
moments the picture grew gloomy, and lions, hyenas, and 
serpents replaced the flowers and dancers. ‘The hallucinations 
are characterised by wondrous changefulness and rapidity, and 
have for their subject generally either the ordinary avocations, 
or the principal subjects of interest of the moment. Thus, 
during the Franco-German war, the French alcoholics saw 
Prussians, heard themselves styled spies, and called Bismarck; 
while during, and immediately after the Commune, the alcoholics 
in the French army saw Communists and National Guards; the 
latter,,on the contrary, seeing Versailles troops. Under the 
Empire, it was especially spies and policemen who were seen ; 
and at all times thieves and celebrated assassins have furnished 
the material of the hallucinations. One patient—a costermonger 
—saw around him in the ground, cauliflowers, sorrel, and 
radishes, which he made great efforts not to crush under his 
feet ; a drover urged on his dog, and saw and called cattle and 
sheep; a man, who fed pigeons at the market, thought he held 
a pigeon between his fingers, and tried to make it swallow corn ; 
a wine-dealer answered her customers, asked them to wait, and 
prepared to serve them; a carpenter saw the planks with which 
he was trying to load a cart, fall on his head and back. The 
sight is affected, there is often anesthesia of one half of the 
body, and there is not unfrequently an unpleasant and trouble- 
some perversion of the senses of taste and smell. The disturb- 
ance of the nervous susceptibility gives rise, in addition, to the 
feeling of animals crawling over or under the skin, the gnawing 
of the whole body by worms, and the hg nae of the flesh by 
sharp instruments. 

Absinthe causes a unique train of symptoms in man. Given 
‘in a weak dose, it induces repeated attacks of vertigo with severe 
muscular shocks, whilst in a stronger dose it excites violent and 
regular epileptic attacks. It originates, also, a delirium with hal- 
lucinations, which, while resembling that from alcohol in its 
general character, has a different mode of evolution. Alcohol 
requires time to affect the nervous centres before delirium super- 
venes, but absinthe can at once produce hallucinations with ex- 
citement, rage, and terror. But it is the production of epilepsy, 
and that before there is any appearance of tremor, that markedly 
distinguishes the effects of absinthe. Sonietimes the epileptic 
attacks surprise the patients at the onset, sometimes at the decline 
of the alcoholic delirium, when the trembling is but slightly 
marked; at other times, they appear in the middle of the attack 
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when the tremor is at its height ; but at whatever time the attack 
occurs, the trembling remainsthe same as it was before. The attack 
of epilepsy has no connection with the degree of trembling. We 
are thus entitled to conclude that the epilepsy is due to the direct 
action of a poison which possesses the peculiar property of stimu- 
lating the excito-motor functions of the spinal cord and medulla, 
without the necessary intervention of determination of blood to 
the'brain. And physiological experiment shows that the cere- 
bral hemispheres take no part in the production of the con- 
vulsive attack which, under the influence of absinthe, occurs in 
animals previously deprived of the lobes of the brain. 

M. Magnan describes the symptoms of febrile delirium tremens, 
a more dangerous and intractable ailment than mere alcoholic 
delirium. ‘The really characteristic signs are the indications of 
fever as shown by the thermometer, disorders of movement, and 
hypersthesia, or extreme sensitiveness of the skin to touch. The 
principal diagnostic symptom is the prominence of fever as an 
essential element, depending only on the disease itself; in the 
other forms of delirium tremens, the feverish state having other 
sources, aS pneumonia, pericarditis, erysipelas, or injuries. In 
any case where, in a patient affected with acute alcoholism, and 
free from any complications, whether in the shape of another 
disease or injury, the temperature reaches to 105° Fahr. and 
remains as high or higher for days, the prognosis will be very 
erave. But if the temperature fall within two days, a favourable 
issue may be hoped for. As regards muscular action, if the 
trembling affect all the muscles and continue during sleep, and 
persist for even two or three days, we not only have extreme 
nervous prostration, but we have also evidence of irritation of 
the substance and membranes of the nervous centres, a patho- 
logical condition which has been repeatedly verified by fost 
mortem examination. There is, too, muscular weakness, causing 
first tottering and then utter inability to stand erect, being a form 
of paraplegia, or what we may call incomplete paralysis. 

Such symptoms and pathological states we may regard as 
directly resulting from the action of alcohol on the nervous 
centres, and may appropriately be denominated ‘acute nervous 
alcoholism ;’’ but the vast field of chronic alcoholism now invites 
our attention. The intellectual symptoms are weakness of 
memory, uncertain judgment, blunted perception, extinct ima- 
gination, inability to pursue a connected train of thought, incohe- 
rence, and dulling of the moral sense. ‘‘ Apathetic, indifferent, 
stupified, the chronic alcoholic bestows no attention on his person; 
he takes no care of his family, he is lowered in all his intellectual, 
moral, and social faculties, and finds himself yielded defenceless 
to the caprices of his instinctive appetites.’’ At last intelligence 
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becomes avoid, and, bereft of reason and of thought, the unhappy 
victim sinks smirking to the grave. The physical symptoms of 
chronic alcoholism may be produced by two morbid processes, 
fatty degeneration and atheroma of the vessels, and sclerosis or 
hardening of the brain and nerve substance; and each of these 
diseased conditions may give rise to totally different local affec- 
tions. In some cases, the predominance of spinal disorders 
would lead us to believe that the whole action of the poison was 
concentrated on the cord; and in other cases the symptoms 
would point to profound lesions of the brain substance. In 
chronic alcoholism the tendency is usually to dementia on the one 
hand, or general paralysis on the other, and our author narrates 
many striking and typical cases of both forms of chronic alcohol 
poisoning. He details cases of entire loss of motion and 
sensation over one-half the body, and treats at length of the com- 
bination of alcoholism with various forms of mental derange- 
ment, and its association with intercurrent diseases. This, in 
short, is a thoughtful and suggestive book, and is, we trust, but 
the prelude to a careful and systematic inquiry into the effects of 
alcohol on every organ and tissue in the body. 

M. Magnan has covered but a very small part of the ground in 
his present work. The entire book treats only of the effects of 
what is commonly called the abuse of alcohol; and the treatise 
deals with but one branch of a very extensive subject, viz., the 
poisonous action of alcohol in excessive doses, and the forms of 
disease resulting from excess. This is a grave defect which, we 
hope, will ere long be remedied. We trust that M. Magnan will 
trace the injurious effects of alcohol on man in limited, though 
constant quantities, and such an undertaking would be a fitting 
complement to his present noble contribution to the pathology of 
intemperance. From his commendation of M. Jolly’s panegyric 
in favour of ‘‘sobriety which is not abstinence, but moderation 
wisely applied according to conditions of age, sex, constitution 
and climate,” we infer that our author has not yet entered upon 
a critical investigation of the nature and properties of alcohol in 
moderate, long-continued, and constantly-repeated doses; but we 
are satisfied that when he does devote himself to this branch of 
the alcohol question, he will speedily arrive at the great truth 
which has now gone forth to the uttermost parts of the earth, 
that wherever there is alcohol there is poison, and that it poisons 
in exact proportion to the quantity of it consumed. 

M. Magnan is not very clear on the question of treatment. 
For simple drunkenness little medicine isneeded. ‘The first indi- 
cation is to promote vomiting, if we have any reason to believe 
that any alcohol remains in the stomach. Afterwards, rest in 
the horizontal position, the head being raised and the body suf- 
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ficiently covered to avoid the action of external cold. Ammonia, 
tea, and coffee, are often of service. For alcoholic delirium of a 
mild type we may resort to purgatives or enemata, with at first 
diuretic and diluted drinks, succeeded by infusions of quassia, 
gentian, calumba, or hop. Coffee after meals is useful. We 
regret to find that M. Magnan recommends quinine wine, a very 
dangerous and unscientific preparation of an excellent and invalu- 
able tonic, and gives a semi-permission to mix the bitter infusions 
already mentioned with wine. A peremptory interdiction of all 
spirituous and fermented liquors would have been better for the 
moral as well as for the physical health of the patient. 

For alcoholic delirium M. Magnan advises very similar treat- 
ment, the severer forms necessitating confinement and restraint. 
A very serious, and perhaps the most terrible, effect of alcoholic 
potations is hinted at in the following sentence: ‘‘ To drag an 
alcoholic from his fatal habit is not only, as we know, to restore 
an individual to health, but it is to put him in a condition to pro- 
create other than imbeciles, epileptics, or fools.’’ In the treatment 
of febrile delirium tremens our author lays down three indications, 
which have been universally accepted. The first is the protection 
of the victim.. This, M. Magnan accomplishes by the envelop- 
ment of the patient in a canvas suit called Maillot, which fits 
exactly over the surface of the body, without exercising pressure 
at any point. The alcoholic may, clothed in this attire, struggle, 
cry, dash himself against the wall, or on the ground, with no fear 
of personal injury; and thus may be freed from the irritating and 
dangerous restraint of a strait waistcoat, or being forcibly strapped 
downina bed. The second indication, to eliminate the poison, is 
promoted by diluent drinks; but we grieve to record that the third 
indication, to restore the strength in the stage of exhaustion and col- 
lapse, is recommended to be aided by—in addition to such genuine 
restoratives as milk, broth, chocolate, coffee, eggs, meat, and qui- 
nine—the ordinary wine of commerce. Our own experience of this 
formidabledisease has convinced us not only of the utter uselessness 
of alcohol as a remedy, but of its insidious and extreme danger. 
On no consideration should wine or intoxicating liquid of any 
kind be administered, and we are glad to find M. Magnan 
sounder on the treatment of chronic alcoholism on this point. 
He, however, again advises quinine wine, a combination in 
reality of bad wine or whisky with good quinine. 

While thankful for the light thrown on the excessive action 
of alcohol, we regret that neither our author nor his translator, 
who has done his part well, has a word of caution as to the 
injurious physical, mental, and moral effects of limited regular 
alcoholic indulgence. No one defends excess, but there is need, 


most urgent need, of M. Magnan, and every other competent ; 
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observer, pointing out, in clear and unmistakeable language, the 
essentially poisonous nature of all alcoholic drinks, and we close 
our review of the interesting work now before us with the ex- 
pression of the confident hope that it will not be long before we 
meet with M. Magnan again, when he will have a word. of com- 
mendation for some more thorough-going societies than ‘‘ the 
French Association against the abuse of alcoholic drinks.” 
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WE welcome the appearance of these excellent treatises by the 
laté lamented Dr. Parkes with peculiar pleasure; alas! that they 
should be the last we can look for from his pen. The small volume 
which has been issued as the first of a series of Manuals of 
Health, by the Society for Promoting Christian Knowledge, was 
passing through the press during the last illness of its gifted 
author, and was revised by the editorial Secretary of the Society; 
and the MS. of the other was found in a complete. form after 
his death, and is edited by his colleague, Dr. Aitken. The essay 
on Public Health is thus truly the last work of the distinguished 
man who has been called away in the midst of his labours; and 
as the preface says, ‘‘ cannot fail to be not only of great interest, 
but of great value;—of great interest, as the last parting words 
of one whose life was devoted to the public good ;—of great value, 
as giving form and expression to the results of a prolonged, 
varied, and matured experience regarding the numerous and very 
difficult subjects which demand grave consideration in the details 
necessary for preserving and improving Public Health.” 

Dr. Parkes had long occupied a distinguished place among that 
noble band of medical workers who, for nearly the past half cen- 
tury have, in the most unselfish spirit, combated the ignorance 
‘and indifference with which the health of the masses of the people 
was regarded. 

Perhaps to no other man has the important subject been more 
indebted; for though primarily devoted to his duty as Professor of 
Military Hygiene, and in this respect having earned the gratitude 
of all the army authorities in Europe, yet his abundant labours 
have accumulated a fund of information of great practical value 
to all interested in the health and well-being of human society, 
from whatever point it may be viewed. 
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His great work on Practical Hygiene is a storehouse of most valu- 
able materials, interesting alike to the physician, the statesman, 
and the moralist; in fact, to all engaged in promoting the wel- 
fare of men. We only wish that the important information which 
he has collected, and so ably digested, could be made available 
for the instruction and enlightenment of the public at large, and 
brought to bear directly upon the multitudinous evils which are 
persistently sapping the foundations of the social fabric. 

This will be in some measure secured by the publication of 
these smaller treatises ; and it is a hopeful feature that one of the 
volumes should be issued by the Society for Promoting Christian 
Knowledge. It is long since Thomas Carlyle told us that ‘the 
words Holy and Healthy, as our antique fathers understood them, 
are one and the same, although we, sure enough, have com- 
pletely contrived to divorce Holiness (as we call it) from Health, 
and have been reaping the fruits very plentifully during these 
1500 years.”’ He goes on to say, ‘“‘A thousand times has that 
etymology risen sorrowfully upon me in looking at the present 
distracted position of affairs; which is horrible to think of, if one 
look earnestly into it, and which cannot well be spoken of at all.” 

It may be some consolation to the aged sage of Chelsea to find 
that at length the S.P.C.K. should have condescended to include 
the subject of Health among its objects; and may we not hope 
that the other agencies devoted to the promotion of Christian 
knowledge may follow in this track and help to re-establish that 
grand primitive alliance between Health and Holiness, and 
that ere long we may have sermons on Health, as well as 
sermons on Holiness, if we will keep up the distinction between 
the two, and forget that they are one and indivisible? We 
know, in fact, no better plan for the education of the people, 
both in the Church and out of it, for both are equally ignorant 
of the momentous issues bound up in this great question 
of Health, than that the doctor should be planted in his proper 
strict place as a Teacher of the people, and be allowed the use of 
the pulpit for one-half of every Sunday in the year. A care for 
the interests of the life that now is, would thus be recognised as 
equally essential to true godliness as that of the life which is to 
come, and we should have less of the one-sided and unpractical 
discussion of which our sermons in these days are so largely 
composed. A whole Gospel would thus be declared as the 
message of that precious Saviour, who Himself prdclaimed that 
He came to save men’s lives—and the doctor would be, not in word 
only but in deed and in truth, such an exponent of his Master’s. 
will as the world very urgently needs. In this direction, again, 
Carlyle has foreseen the true conditions of success, for it is not . 
every doctor who could rise to this conception of his mission. 
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He says:—‘‘ The Physician must first of all be a Priest,—(that 
is to say a man of pious nobleness, devoted to the service of the 
Highest, and prepared to endure and endeavour for that same, 
taking no counsel of flesh and blood, as the theory of Priests 
is)—first of all a real Priest; and then that the whole world 
should take supreme counsel of him, as it does of its real or 
imaginary Priests or Pontiffs this long while back; and follow 
said counsel as the actual will of God—which it would be were 
the physician what I say.’’ We shall not soon find one who will 
come nearer to this high standard than the ‘‘ man of pious noble- 
ness”? whose loss is now so sadly deplored—but who being dead 
yet speaketh in words of solemn soberness to which all will do 
well that they take heed. 

We trust none of our readers will fail to furnish themselves and 
their friends with Dr. Parkes’ Manual on ‘‘ The Personal Care of 
Health.’’ But we cannot allow the opportunity to pass without 
pointing out some of its excellences. Dr.Parkes wisely begins with 
the individual—even to the poor this Gospel is preached—and he 
reminds the poorest that riches are deceitful, in so far as securing 
health is concerned; ‘‘ that true happiness springs from within, 
and that in his health the poorest man possesses a. gift of 
Heaven, which if he were wise he would not barter for the wealth 
of Croesus—yet,” he says, ‘‘ this precious health is squandered 
with a strange and marvellous carelessness. Esau sold his birth- 
right fora mess of pottage, and many, with equal indifference, 
surrender for a moment’s sensual gratification this great gift of 
God. The diseases which are so widely spread among us are 
certainly, to a large extent, self-inflicted, and when they are not 
so, they are yet often controllable by man. We must not ven- 
ture to arraign Providence for loss of health and for all the evils 
tc us and others which follow it, until we are sure that the root 
of the matter is not in ourselves. Those who have most studied 
the causes of disease are most convinced that in the neglect of 
very obvious rules of morality and common sense the secret 
origin of many diseases lies, and that if he will it is in the power 
of man himself to erase from the world a large portion of those 
sufferings, the sight of which weighs so heavily on our minds. 
It will no doubt be at a far-distant date that this truth will have 
so penetrated the popular mind as to bear its fruit. Generations 
must pass before reason, self-knowledge, and self-control, will 
exert a predominant influence on health and disease. But to doubt 
that the day will come would be to doubt the ultimate ascen- 
dancy of knowledge and truth.” 

Thus, by a full charge on human responsibility, does Dr. 
Parkes lay a sure foundation for his weighty words of warning 
and instruction; and he goes on to say, ‘Christianity and 
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science will eventually remove to a large extent the pain and 
suffering which are now blots on this world which in the first 
instance was essentially good. The essence of our religion is to 
fight against evil, and, happily, in England, when an evil is 
clearly seen, there are always many who are ready to combat 
it.’ Dr. Parkes refers to the important results of recent sani- 
tary legislation in securing that the great common conditions of 
health should be within the reach of all; that all should have pure 
air to breathe, good water to drink, and food which is not adul- 
terated; but reminds his readers that that legislation cannot 
deal with many conditions of health which belong only to the 
individual. ‘‘ From within,’ he says, ‘‘ proceed many diseases 
which no public hygiene can remove ;”” and when legislation has 
done its best, the burden of sickness and suffering will be but 
half removed unless the duty of the individual in regard to health 
be intelligently recognised and fulfilled. 

It is unnecessary to follow Dr. Parkes in the detailed dis- 
cussion of his subject. He does not enter on the important 
subject of the health of children, but he addresses himself to 
the periods of youth, manhood, and old age; and under each 
head conveys most valuable instruction and advice. We shall 
refer only to one or two points of special interest. His remarks 
on the subject of exercise, read like a sermon on 1 Tim. iv. 8.— 
‘‘ Bodily exercise profiteth for a little time” (the life that now is); 
which we have always looked upon as one of the most fruitful 
texts for the evangelical Doctor when he begins to teach. 

On the duties of employers of youth in caring for their health, 
he says: “ Christianity, if rightly followed, would solve the diffi- 
culty at once, for the health of our neighbours should be to us 
as our own health, and be cared for like it.”’ 

On the great question of food, Dr. Parkes has much to say on 
the value of duly selected vegetable materials. He remarks that 
the whole controversy between the respective merits of animal 
and vegetable food has now lost its significance, since both these 
kingdoms supply nitrogenous foods which man can use, and 
with any of which he can attain his highest bodily and mental 
development. ‘As to price, the following figures will show the 
gain of the vegetable foods—one-and-a-quarter pounds of oat- 
meal will supply as much nitrogen and almost as much fat to the 
body as one pound of uncooked meat of ordinary quality; yet 
the meat costs 1od. per pound and the oatmeal only 3d. or 4d. 
For the same money a man gets nearly three times as much 
nourishment in oatmeal as in meat, and the oatmeal is more 
cheaply cooked. Dried peas and beans have nutritive value, as 
far as nitrogen is concerned, much superior to meat, while their 
cost is only one-sixth or one-seventh. A labouring man, by a 
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judicious selection of these nutritive grains, may bring up his 
children as well nourished as those of the richest people, and at 
a small cost.” 

The question of drinks follows; and here we much regret to 
find that Dr. Parkes has greatly lowered the tone of his former 
utter2nces on the subject of alcoholic beverages; and what is 
mos extraordinary, and, to us, altogether unaccountable, is, that 
this lowered tone is in the work addressed to the public at large, 
and is altogether unlike that which pervades his great work on 
Practical Hygiene, and also his treatise on Public Health. It is 
matter for sincere regret that we can now have no’ satisfactory 
explanation of this mystery. To no one did we look with more 
confidence as likely to put the finishing touches to the still un- 
settled controversy as to the value of alcohol in health and disease, 
as Dr. Parkes had expressed himself dissatisfied with the data 
from which conclusions had been deduced in favour of alcohol. 

As regards the period of youth, Dr. Parkes is decided enough 
in enjoining entire abstinence from alcoholic drinks; but it is 
when he addresses manhood that we are disappointed by his tone. 
He says: ‘‘One of the great questions of the day is, whether 
alcohol should be taken as an article of usual or daily diet? To 
this question it is, I believe, impossible at present to give a 
decided answer. The exact changes which alcohol undergoes in 
the body (for it does in large measure undergo changes) and the 
effects it produces must be more perfectly known before we can 
give what may be termed a really scientific answer, that is, a 
reply based on complete knowledge of all the facts.” 

The evils of excess, as evidenced by the disease and deaths 
among the intemperate, are admitted, and also ‘‘ that its uses in 
health (if any) are far less important than has been supposed.” 
Still there is an apologetic tone on behalf of alcohol which sur- 
prises us extremely. ‘‘ By the side,” our author says, ‘‘ of the un- 
disputed facts of the terrible consequences of intemperance must 
be placed another class of evidence’’—reference is then made to 
‘men who during very long lives have taken alcohol in modera- 
tion and seem none the worse for it. Whole nations also are 
wine or beer drinkers and no evidence of harm is forthcoming. 
In the face of such facts it seems impossible to contend that 
alcohol in moderation can do harm.’’ 

Then Dr. Parkes goes on to say that 1} fluid ounces of alco- 
hol, in whatever form it may be taken, is the limit of moderation 
—this is equal to three ounces of brandy or six ounces of strong 
port or sherry, 13 pints strong ale or porter—then comes the fatal 
admission ‘if anyone honestly tries and finds he is better in 
health for a little alcohol, let him take it. Ido not then think he 
can do himself any harm.” 
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We have asked ourselves again and again in making this 
survey; Are thesesteally the words» of “Drs Parkés? olsmtimot 
possible, that by some strange fatality, some misstatement of 
his views has been put on record? Sufficient evidence appears 
in the composition to show that, at any rate, his finishing touch 
had not been applied to the proofs. In the painful circum- 
stances, we shall do the best for Dr. Parkes’ reputation a id for 
the cause of humanity, which, notwithstanding these wm ‘appy 
utterances, we know he had so near his heart, by quoting his 
own words from his great work on Practical Hygiene. In the 
section ‘On the physiological action of alcohol taken as an 
article of diet,’ he says: ‘‘ When taken into the body, alcohol 
is either not destroyed at all, or is so only in small part,” a de- 
claration which has an altogether different significance from the 
statement which we have formerly quoted, that ‘alcohol ix 
large measure undergoes changes.’ ‘The decided divergence of © 
testimony in the two statements can be appreciated best by those 
who have watched the keen controversy over the question 
whether alcohol is decomposed in the system—a question which 
has an important bearing on the whole abstinence position. We 
must quote one or two other sentences from the same work: 
‘‘ Experience most decidedly shows that the highest health, the 
ereatest vigour, and long life, are quite compatible with entire 
abstinence from these liquids. And, further, it is impossible not 
to feel that, so far, the progress of physiological inquiry renders 
the propriety of the use of alcohol in health more and more 
doubtful. If spirits neither give strength to the body, nor sus- 
tain it against disease; are not protective against cold and wet, 
and aggravate rather than mitigate the effects of heat; zf their use 
even in moderation increases crime, injures discipline, and impairs 
hope and cheerfulness ; if the severest trials of war have been 
not merely borne, but most easily borne, without them; if there 
is no evidence that they are protective against malaria or 
other diseases—then I conceive the medical officer will not be 
justified in sanctioning their issue under any circumstances.” 

And again: ‘‘It may truly be said if alcohol were unknown, 
half the sin, and a large part of the poverty and unhealthiness, 
would disappear from the world. Nor does any one entertain a 
moment’s doubt that the effect of intemperance in any alcoholic 
beverage is to cause premature old-age, and to produce or pre- 
dispose to numerous diseases, and to lessen the chance of living 
very greatly.” 

It is to us a most profound and painful mystery to find such a 
calm and well-balanced mind as that of Dr. Parkes, after giving 
such a decided deliverance of his convictions against any issue 
of alcohol, even in moderation, in the army, assuming the 
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attitude even of an apologist for the moderate use of the dangerous 
agent in general society. We do not shut our eyes to the able 
exposition of the evils of its abuse which Dr. Parkes presents, 
but we are grieved beyond expression to find his high authority 
and fair fame associated with such a decided leaning to the 
moderate use of an agent which draws all its victims within its 
snares from the deceptive stronghold of moderation. 

We place these dicta of Dr. Parkes, addressed as they 
were to his professional brethren, and especially to the medical 
service of the army, side by side with those we have quoted 
from the little manual addressed to the popular mind, and we 
think no one will hesitate to wish that the latter had been more 
in accordance with the former. We shall only add another ex- 
tract from the little volume on Public Health, which, as we have 
said, has peculiar interest and value from being truly the last 
parting words of Dr. Parkes, and we are most thankful that they 
are so decided in expressing what his estimate of alcohol really 
was. 

In considering the regulations of trades which may be nuisances 
or injurious to the health, Dr. Parkes says: ‘‘ There is one article 
the use of which gives rise, directly and} indirectly, to a large 
amount of sickness, and the trade in which certainly requires 
reeulation’ i: “the pubhe- health isto be’ resarded:>  T-refer “of 
course to the sale of alcohol in its various forms, owing to 
peculiar social customs, and to the insufficient recognition of the 
immense amount of harm produced by excess of alcohol, and to 
a want of definition of what is excess, the laws of this country 
have not only legalised the sale of a dangerous article of diet, 
but have actually encouraged the sale, until an evil so gigantic 
has been produced that no one can suggest a reasonable remedy. 
Yet the sale of alcohol is so distinctly a source of disease that it 
must be considered by those who have charge of the public health, 
and in some way must be restricted. One source of legislative 
error seems to be that alcohol is regarded by the State not only 
as a source of revenue, but as an indispensable article of re- 
freshment. There is, of course, no question that the public must 
be supplied with houses where they can obtain proper refresh- 
ments, such as meat, bread, vegetables, milk, coffee, tea, or other 
articles of the kind; and public-houses were intended to supply 
articles of this description (as well as alcoholic liquids), which 
enter into the ordinary diet of most people; yet, unfortunately, 
a system has grown up by which our public-houses have become 
only places where alcoholic liquors are sold, and this is defended 
on the ground that such liquors are refreshments. The amount 
of temptation which has been put in the way of our working classes 
by the heedless multiplication of these grog-shops during the 
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last forty years accounts for much of the drunkenness which so 
deeply affects our national life, and injures the health of the people. 
A remedy ought to be and must be found for this state of things, 
or else sanitary legislation will still present the absurd spectacle 
of raising up with one hand, what it is smiting down with the 
other.” This, we have no doubt, is the voice of Dr. Parkes, and 
we are thankful to be able to place such a decided judgment on 
alcohol and its congeners before our readers. Many other sub- 
jects of great interest are discussed by Dr. Parkes, but space 
forbids our enlarging on them at present. 
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THE SUPPRESSION OF INTEMPERANCE.* 
By BENJAMIN W. RicHarpson, M.D., F.R.S. 


SUPPOSE it were possible for every- 
one in this large assemblage to say 
with all truthfulness, while recasting 
the experiences of life, ‘I know of 
one particular agent or thing which 
has directly killed one person whom 
Iknew. The human being thus slain 
had the slaying agent under his own 
absolute control. He need not have 
touched it unless he had willed so to 
do, and he would never have felt any 
want for it if he had not been trained 
to feel the want! ” 

Suppose this audience, as an En- 
glish audience merely, were enlarged 
until it included all who might fairly 
form an audience capable by experi- 
ence and years and capacity of mind 
to make a correct statement on what 
they had clearly and definitely seen. 
Suppose everyone of them could say, 
‘*T too know that the same agent has 
killed one person who lived in my 
circle of acquaintance, so that taking 
us all in combination in the span of 
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our lives, which may fairly be in- 
cluded in thirty years, the fatal effects 
of the said agent have been witnessed 
by ten millions of observers !”’ 
Suppose we could listen to a 
foreign voice speaking to us from 
across the Atlantic, and could hear it 
declare on the authority of an official 
census return: ‘* For the last ten 
years this same agent has imposed 
upon the nation (the United States) a 
direct expense of 600,000,000 dollars ; 
an indirect expense of 609,000,000 
dollars ; has destroyed 300,000 lives ; 
has sent 100,000 children to the poor- 
houses; has committed at least 
150,000 people into prisons and work - 
houses; has made at least 1,000 
insane; has determined at least 2,000 
suicides; has caused the loss by fire 
or violence of 10,000,000 dollars 
worth of property; has made 200,000 
widows, and 1,000,000 orphans!” 
Suppose we were to return to our 
own country and _ discover that 
amongst those unhappy persons who 
fill our asylums for the insane, two 
out of three were brought there owing 
to the direct or indirect effects of this 
destroyer. That amongst the para- 
lysed who sit or lie there day after 
day until inevitable death takes them 
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away, all of them already in the 
shroud of a living death, toneless, 
speechless, helpless, existing only by 
their mere vegetative part, that nine- 
tenths of these are brought to the 
condition in which we see them by 
the direct or indirect effects of this 
one destroyer ! 

Suppose we entered the cells of our 
prisons, and amongst those we met 
wearing out their lives in solitude, 
shame, and misery, so that the noblest 
of all that is human—work, sank the 
victims into a sense of deeper degra- 
dation ; and suppose, as we stood, 
that we heard the voice of the most 
scientific scholar who ever graced the 
Judicial Bench of England since the 
days of the illustrious Chancellor 
Bacon, saying, as the voice of Mr, 
Justice Grove lately said, that the 
most potent influence for securing 
these incarcerations, for placing the 
miserables before us in the terrible 
positions we see them, was this same 
agent. 

Suppose we could at the present 
moment see before us, passing in sad 
panoramic display, some of the 
broken-heartedness of this still un- 
happy country. Tortured women 
undergoing torture, or listening with 
palpitating hearts, with their children 
scared and hidden away waiting for 
the dreaded footsteps of him whose 
faintest sound ought to be the joy of 
their expectant lives. Suppose we 
could see all the weeping mothers and 
fathers hoping against hope for the 
reformation of their children; mourn- 
ing a loss that the grave even will 
relieve—loss to truth, honour, self- 
respect, affection, duty, honesty, every 
virtue on which parents find new life 
in their offspring. Suppose, seeing 
these things in their unutterable vast- 
ness, we could say they are the work 
of the one and the same destroyer ! 

Suppose we could, day by day, keep 
under our observation for one year the 
thousand depéts in which this agent 
is stored up, and from which it is dis- 
pensed in million potions a-day to 
smite and to slay young and middle- 
aged and old, rich and poor, deluder 
and deluded, polluted and polluting. 
Could we watch the inroads of death 





of Intemperance. 87 
into each of those centres of distri- 
buting death, and discover that out of 
them the marauder bore 138 to 100 of 
his other victims, and seeing this fact 
could recognise that death, more than 
just, acted on the sellers of the agent 
through the thing sold ! 

Suppose we took into our consider- 
ation that the capital which is in- 
vested in this destroyer represents, 
in the British Islands alone, the sum 
of £117,000,000 sterling; that the 
duties paid in one year amounts at 
least to £30,000,000 of money ; that 
each individual income of £500 a-year 
is assessed £31 towards this imposi- 
tion, whether the payer avail himself 
or not of the means to injure himself 
by the cause of the imposition. 

Suppose we know of two classes of 
people who were seeking, in forestal- 
ment of calamity to their families, to 
insure their lives, and. that the dis- 
tinction into classes lay simply in one 
matter:—That a certain class (B) 
habitually subjected itself, and a 
certain class (C) did never subject 
itself, to this particular substance. 

Suppose it were found in respect 
to these applicants that Class B 
showed a mortality of 7 per cent. 
below the calculated average of life, 
and Class C showed a mortality of 26 
per cent. below that average; that in 
bonuses or returns from amount of 
premium paid Class B received 34 per 
cent., Class © 53° per cent..; that 
dealers in the particular agent under 
review were hardly admissible even 
into Class B, and that their vocation 
added a mortality of two out of three 
compared with the vocations of the 
other classes. 

Suppose, in passing through our 
hospitals for the cure of the sick, the 
physician in attendance were to name 
all the forms of disease there, and 
were to say, as he might most ho- 
nestly, these names, very different in 
kind and seeming to denote very dif- 
ferent maladies — gout, paralysis, 
albuminuria, apoplexy, delirium tre- 
mens, enfeebled heart, eczema, epi- 
lepsy, consumption (in one phase of 
that disease at least), liver disease or 
cirrhosis, dropsy, to say nothing of 
other maladies under dispute as to 
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their origin—these names do honestly 
and truly indicate various forms of 
disease originating in one agency to 
which those afflicted have been di- 
rectly or indirectly subjected. 

Suppose it were possible after that 
general survey to be able to cast up 
the sum of misery represented in such 
varying disguises, and to prove that 
these are all the work of one common 
enemy of mankind, should we not 
hesitate, almost in fear—fear which 
familiarity itself would not utterly 
conquer, as we asked ourselves—lIs it 
really” true? -Is*there “such “an 
enemy, such a power, such a bond- 
fide devil in our midst ? 
~ The facts must stand for them- 
selves in all their terrible reality. 
There is such a devil, though he is 
not in polite language called so. He 
assumes variousnames. The learned, 
owing to his infinite subtlety—a_ sub- 
tlety as refined as the impalpable 
powder with which ancient ladies of 
the East dressed their hair —the 
learned called him alcohol. The un- 
learned call him beer. The savages 
call him fire-water. The rollicking 
scholars call him wine. The slang- 
sters call him B. and S., or cocktail, 
or gin-sling. Gentler lips, that ought 
to know less of him and more of bo- 
tany, sometimes call him cherries. 
We will call him to-day, because of 
his subtlety, and because, after all, 
the term defines him best for our pur- 
pose, alcohol. 

In this audience it is unnecessary 
to go over again, with proofs in hand, 
the details of the charges I have 
made against this subtle agent. He 
has been arraigned for them all over 
and over again. He has been proved 
guilty of them all over and over again, 
yet hath he always escaped scot-free, 
and continued his marauding, kept 
together his retinue, defied his ene- 
mies, and paid his servants in their 
own coin and his own, making them 
obey, and killing them as _ they 
obeyed, stretching out his empire 
over their graves, and imprinting his 
hand on the offspring they have 
raised, whether the offspring approve 
or loathe the badge of his service. 

The startling question hereupon 





faces us—Why is this subtle enemy 
thus allowed to go free? He is not 
recently discovered as a new enemy. 
Not at all! Solomon detected him, 
and the good race of preachers who 
take the lead from the wise man 
have continued the denunciation, 
The Esculapians from the first have 
detected the enemy, and with a few 
fluctuating periods of complacency or 
dalliance, have run him down. The 
law-makers have denounced him in 
all ages. 

And yet he lives! 

There are two reasons why this 
enemy survives and flourishes, which 
reasons are personaltoman. I mean 
by this that they belong to man indi- 
vidually, according to his likings and 
his beliefs. These are direct reasons, 
because personal. There are other 
reasons which have sprung out of the 
personal, and have slipped into the rule 
of what is called political necessity. 
These are indirect reasons, and they 
rest exclusively on the direct. They 
hold, therefore, notwithstanding their 
immense practical importance, a se- 
cond place. They would speedily be 
set aside as soon as the first came 
under the control of the majority of 
the nation, They may even now be 
brought under correction with a view 
to the removal of the errors they 
sustain. 

I am aware that many of those who 
are most earnest in the cause of tem- 
perance look to the removal of the 
primary reasons by which alcohol 
retains its place as the grand remedy ; 
and certain it is that until those pri- 
mary reasons are removed, the greatest 
reform in legislative action can be but 
of slight and temporary service. It 
seems, however, to me, that sufficient 
has already been done in the way of in- 
fluencing the education of the people 
towards the truth, to enable the legis- 
lature, backed by the large and in- 
creasing constituency which holds to 
temperance, to begin to invent some 
practical measure which shall put 
suppression of the common enemy 
under certain forms of legal recogni- 
tion, so that the moral reformer may 
have a clear course instead of being 
impeded, as he is at this time, by the — 
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protection which the law systemati- 
cally extends to the evil he would 
root up. 

I will return to this topic again at 
a later stage of my discourse. Let 
me recur now to the two primary 
reasons by which the use of alcohol, 
with all its attendant calamities, is 
sustained. 

There is an old proverb which says 
that ‘‘ What is bred in the bone will 
never, come. out,of. the: flesh”; Phe 
proverb is not quite correct anatomi- 
cally: it should have said, ‘‘ What is 
bred in the brain will never come out 
of the flesh.” Even then it would be 
imperfect physiologically, and should 
read, ‘‘ What is bred in the brain will 
never come out of the flesh in one 
generation.”? The proverb, with all 
its faults, isimpressive and expressive ; 
it tells correctly enough that those 
sins which are engrafted into men are 
not readily eradicated. In this ques- 
tion ot alcohol and the errors of life 
and taste depending upon it, the say- 
ing is signally correct. In communi- 
ties which take wine as a_ general 
custom, there exists a system of 
breeding the custom which is not dis- 
pelled in one, ner completed in two 
generations. This is a peculiarity of 
the action of alcohol on the nervous 


organisation, or on that system of | 


the nervous organisation subtler 
than the mere nerve-matter into 
which impressions are instilled, that 
the impression remains, and is trans- 
mitted—like feature and taste and 
disease—from the parent to the 
child. Of the nature of this inscru- 
table design by which attributes and 
faculties, evil as good and good as 
evil, pass from the born to the un- 
born, I pretend to know nothing be- 
yond the fact. But to me it always 
seems, as I think it must to you, one 
of the most solemn passages of 
human knowledge to know that even 
in this world we none of us ever die; 
that our acts, our virtues, our failures, 
our physical conditions, appetites, 
passions, pass on to other genera- 
tions; that the forms we mould our- 
selves to by acts original to ourselves 
pass on to other generations; that 
habits and passions we subdue in 
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ourselves are subdued, as far as we 
are concerned, in other generations 
that spring from us. 

Therefore, in relation to the influ- 
ence of this destroying agent, alcohol, 
one of the primary reasons for its con- 
tinued use is that desire or appetite 
or passion for it which has been 
transmitted to us by our predecessors. 
If there were no such foundation of 
appetite and passion for it, any one 
of the arguments against it to which 
I have adverted were sufficient to de- 
stroy its potency. With such foun- 
dation all the arguments, and as 
many more equally cogent, were of 
no direct avail with the masses that 
are influenced. 

Happily the virtues are transmitted 
not less readily than the errors of 
mankind, and so in considering this 
primary cause of the continued power 
of the destroyer we are not driven as 
men without hope to doubt our efforts 
for the destruction of the power. Our 
efforts in the present, in every in- 
stance where they succeed, are mul- 
tiplied so many times into the future 
that a generation or two will plant a 
new order, and make what is to us 
the most difficult portion of our 
labour the easiest part of the future 
emancipation. 

In every effort it is always best to 
look the greatest first inthe face; and 
I put this difficulty in view at once, 
that all may see and detect for them- 
selves the mode of removing it. De- 
tect that its removal is certain, and 
some day rapid, if the course of re- 
formation be steadfastly pursued: 
detect also that patience is necessary, 
and that time spent is not time lost, 
but is time employed in the most use- 
ful way for securing the harvest of 
good results; then will success as- 
suredly follow. 

The second primary cause for the 
continued power of alcohol in the 
world is falseness of belief as to the 
effect of the agent upon the body and 
the bodily powers. From the hila- 
rity produced by wine, which was 
originally conceived to be its only 
physiological virtue, to ‘‘make glad 
the heart,” there has crept into the 
habits of men the desire to be made 
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hilarious at every meal, from which 
desire has come the practice of intro- 
ducing wine or other spirituous drinks 
at certain meals regularly, and from 
which again, by association of wine 
and its allies with food, has come the 
idea that the hilarity-provoking stimu- 
lant is also a food. To this view 
science herself, in opposition to com- 
mon-sense experience, gave, some 
years ago, her sanction. It was a 
sanction slowly rendered, and never 
perfectly rendered. It was a sanction 
founded rather on analogy of physical 
action of alcohol outside the body, 
its properties of preserving from pu- 
trefaction and its burning, rather than 
on any correct observation as to its 
true physiological action on living 
animal organisms. But there is no 
denying that it was sanctioned, and 
that it has done for a time an incom- 
parable wrong. It has givena reason 
for the habitual use of alcohol which 
is, I repeat, a primary reason. It 
suggests not only that alcohol is a 
food, but that it is a necessary food. 
A food man cannot do without—a 
sustaining food, which in this over- 
worked day is more requisite than 
ever. 

A few persons, whose eyes are 
opened to the fallacy of this reason- 
ing, use it, notwithstanding, because 
in their hearts they are infatuated 
with the liking for alcohol, and are 
glad to find any excuse that shall 
minister to their own inclinations. 
The majority of persons, whose eyes 
are not opened to the truth, believe 
in this reason absolutely, and act 
upon it with implicit honesty. These 
often tell you with perfect candour 
they regret as much as can be re- 
gretted the evils they cannot fail to 
recognise, but (say they) of what use 
is it deploring evils that spring from 
a necessity? I have never yet met 
with a legislator who declined to le- 
gislate against alcohol who did not 
express as the reason for his action 
this theory of necessity. I have 
never yet conversed with a member 
of my own learned profession who 
was in favour of alcohol who did not 
assign the self-same argument, I 
have never yet spoken with a clergy- 


man on that side of the question who 
did not follow the politician and the 
doctor, and adduce not only their 
reason but their authority. It is the 
duty of us who know we have seen 
the true light on the question of tem- 
perance to deal plainly and faithfully 
with the reasoning on this point of 
necessity. That false doctrine eradi- 
cated, the power of alcohol for all 
its evil is undermined. That left in 
doubt, the power of alcohol to con- 
tinue all its evils remains practically 
untouched. I believe, therefore, that 
from the position I now, by your 
favour, occupy, I cannot do better 
than tackle this reasoning even again 
on scientific evidence, and, on the 
ground that 


‘*Truth can never beconfirmed enough 
Though doubt should ever sleep ”»— 


venture in a few sentences to repeat 
what I have spoken on many public 
occasions on this vital matter. 

In so speaking, I cannot, I think, 
do better or simpler than narrate the 
individual method of inquiry by 
which, in an independent way, I was 
brought, without being able to avoid 
the result, to the conclusion I at once 
submit to you, viz., that the popular 
prevailing idea that alcohol as a food 
is a necessity for man, has no basis 
whatever from a scientific point of 
view. 

Let me say, that at the commence- 
ment of the labours which brought 
me to the conclusion above stated, I 
had no bias in favour of it or precon- 
ceived opinion. 

Like many other men of science, I 
had been too careless or too oblivious 
of those magnificent labours which 
the advocates of temperance for its 
own sake had, for many previous 
years, through good report and evil 
report, so nobly and truthfully carried 
out. But for what may be called one 
of the accidents of a scientific career, 
I might, to the end of my days, in- 
deed, have continued at least nega- 
tive on this question. The circum- 
stance that led me to the special 
study of alcohol, is simply told. In 
the year 1863 I directed the attention 
of the British Association for the ad- 
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vancement of Science, during its 
meeting at Newcastle, to the action 
of a chemical substance called nitrite 
of amyl, the physiological properties 
of which I had for some months pre- 
viously been subjecting to investiga- 
tion. My researches.attracted so much 
attention, that I was desired by the 
physiological section of the Associa- 
tion, over which Professor Rolleston 
most ably presided, to continue them, 
and in the end was enabled to place 
in the hands of the physician one of 
the most useful and remarkable medi- 
cinal agents that has ever been sup- 
plied by chemistry for the relief of 
human suffering. The success of this 
research led the Association to en- 
trust me with further labours, and in 
the course of pursuing them, other 
chemical substances nearly allied to 
that from which I started came under 
observation. Amongst these was the 
well-known chemical product which 
the Arabian chemist, Albucasis, is 
said first to have distilled from wine, 
which, on account of it subtlety was 
called alcohol, which is now called 
ethylic alcohol, and which forms the 
stimulating part of all wines, spirits, 
beers, and other ordinary intoxicating 
drinks. 

In my hands this common alcohol, 
and other bodies of the same group, 
viz., methylic, propylic, butylic, amy- 
lic alcohols, were studied purely from 
the physiological point of view. They 
were tested exclusively as chemical 
substances, apart from any question 
as to their general use and employ- 
ment, and free from all bias for or 
against their influence on mankind 
for good or for evil. 

The method of research that was 
pursued was the same that had been 
followed in respect to nitrite of amyl, 
chloroform, ether, amylene, and other 
chemical bodies, and it was in the 
following order :—First, the mode in 
which living bodies would take up or 
absorb the substance was considered. 
This settled, the quantity necessary 
to produce a decided physiological 
change was ascertained, and was es- 
timated in relation to the weight of 
the living body on which the observa- 
tion was made. After these facts 


were ascertained the special action of 
the agent was investigated on the 
blood, on the motion of the heart, on 
the respiration, on the minute circu- 
lation of the blood, on the digestive 
organs, on the secreting and excreting 
organs, on the nervous system and 
brain, on the animal temperature, 
and on the muscular activity. By 
these processes of inquiry, each spe- 
cially carried out, I was enabled to 
test fairly the action of the different 
chemical agents that came before me, 

In the case of alcohol, tried by 
these tests, I found then a definite 
order of facts, the principal of which 
I may narrate. It was discovered 
that alcohol, being a substance very 
soluble in water, would enter the 
body by every absorbing surface; by 
the skin, by the stomach, by the 
blood, by the inhalation of its vapour 
inthe lungs.~ But 'so-ereedy is it 
for water that it must first be diluted 
before it can be freely absorbed. If 
it be not so diluted it will seize the 
water from the tissues to which it is 
applied, and will harden or coagulate 
them. In this way it may be made 
to coagulate the blood itself, and in 
some instances of rapid poisoning by 
it the death has occurred from the 
coagulation of blood within the ves- 
sels or inthe heart. The quantity re- 
quired for absorption in order to pro- 
duce distinct effects is from twenty to 
thirty grains of the fluid to the pound 
weight of the animal body, in those 
who have not become habituated to 
the influence of it. In quantities of 
varying degrees it affects the blood, 
making that fluid unduly thin or coa- 
gulating it according to the absorp- 
tion of it into the circulating system. 
It acts on the _ blood-corpuscles, 
causing them to undergo modifica- 
tions of shape and size, and reducing 
their power of absorbing oxygen from 
the air, It changes the natural action 
of the heart, causing the heart to beat 
with undue rapidity, and increasing 
the action in extreme instances to 
such a degree that the organ in an 
adult man is driven to the perform- 
ance of an excess of work equal to 
the labour of lifting over twenty-four 
tons one foot in twenty-four hours, In 
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some instances the number of extra 
strokes of the heart produced by al- 
cohol has reached 25,000 in the 
twenty-four hours, The effect on the 
respiration follows that on the heart, 
and is correspondingly deranged. On 
the minute blood-vessels, those ves- 
sels which form the terminals of the 
arteries, and in which the vital acts 
of nutrition and production of animal 
heat and force are carried on, almost 
produces a paralysing effect in the 
same manner as does the nitrite of 
amyl. Hence the flush of the face 
and hands which we observe in those 
who have partaken freely of wine. 
This flush extends to all parts, to the 
brain, to the lungs, to the digestive 
organs. Carried to its full extent it 
becomes a congestion, and in those 
who are long habituated to excess of 
alcohol, the permanency of the con- 
gestion is seen in the discoloured, 
blotched skin, and, too often, in the 
disorganisation which is planted in 
the vital organs, the lungs, the liver, 
the kidney, the brain. On the diges- 
tive system alcohol acts differently, 
according to the degree in which it is 
used. In small quantities it excites 
the mucous membrane of the stomach 
to moderate over-secretion, and from 
that circumstance some think it aids 
digestion. In larger quantities it im- 
pairs the secretion and weakens di- 
gestion, producing flatulency and 
distension of the stomach, On the 
liver, if the action of the spirit be at 
all excessive, the influence is bad. 
Organic change of the structure of 
the liver is very easily induced. The 
same is true in respect to the action 
of the agent on the kidney. On the 
nervous system alcohol exerts a 
double action, There are two ner- 
vous systems in man and in the 
higher animals, viz., the vegetative 
or mere animal nervous system, and 
that cerebral and spinal nervous sys- 
tem which receives the pictures of the 
external universe and is the seat of 
the functions of reason and of the 
supremer mental faculties. On both 
these symptoms, vegetative and rea- 
soning, alcohol produces diverse 
actions, all of which are perverse to 
the natural. It paralyses those ner- 








vous fibres of the forganic or vegeta- 
tive system which control the minute 
vessels of the circulation, and by this 
means a larger supply of blood is 
driven by the heart into the nervous 
centres. Nervous action from those 
centres is first excited and blunted. 

At first, the brain is in a glow, and 
that stage of mental exhilaration 
which is considered the cheering and 
exciting stage of wine-drinking is ex- 
perienced. Aftera time, if the action 
progresses, the opposite condition 
obtains, the function of the higher 
mental centres is depressed, the mere 
animal centres remain uncontrolled 
masters of the intellectual man, and 
the man sinks into the lower animal 
in everything but shape of material 
body. In the lower animals a state 
of actual madness accompanies this 
stage, and in man sometimes the: 
same terrible condition is also wit- 
nessed. 

Not only are the brain and nervous 
centres thus paralysed, the other vital 
organs of the body which have their 
fine minute vascular structures go- 
verned by the nervous current, the 
lungs, the liver, the kidneys, the lining 
or mucous surface of the digestive 
system, the various serous surfaces 
of the body,—these all through their 
weakened vessels are charged with 
blood, just as the skin is charged 
when you see the body of the drinker 
flushed with wine, or, to use another 
simile, just as you see the surface of 
the body glowing red after the vessels. 
have been long stricken by cold, and 
are relaxing under the application of 
heat. 

In the course of experiment I 
learned step by step that the true 
action of alcohol in a_ physiological 
point of view, is to create paralysis 
of nervous power. It acts precisely 
as I had seen nitrite of amyl andsome 
other chemical bodies act. 

Previously to the performance of 
these researches, some distinguished 
physiologist had shown that mecha- 
nical division of the nervous cords 
which govern the vascular supply of 
parts, leads to flushing of those parts 
with blood. I traced a little later 
that the local paralysing action of 
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extreme cold was practically the same 
process, and was therefore followed 
by the same effects. In these in- 
quiries into the influence of chemical 
agents I discovered an exact analogy, 
nay, J may say in all but the method, 
an identity of principle. If we could 
temporarily divide with the knife all 
the nervous supplies of the vascular 
structures of the body, we should tem- 
porarily produce the same conditions 
as are produced by such diffusive es- 
caping agencies as nitrite of amyl or 
alcohol. We should set the heart at 
liberty to work against reduced re- 
sistance; we should see the vessels 
of the skin and other parts intensely 
injected with blood, and if we repeated 
the process many times we should 
witness structural changes of parts, 
organic diseases, structural diseases 
such as are produced in those who 
suffer from excess of alcohol over long 
periods of time. 

In brief, my experimental inquiries 
led me to discern, without original 
intention of such discernment, that 
the power for which alcohol is es- 
teemed, its power as an agent to 
liberate the heart, to excite the ner- 
vous centres and influence the pas- 
sions, to afterwards congest the 
centres and dull the passions; to 
make men violent and mad, then 
imbecile and palsied, is all through 
one power in various stages of deve- 
lopment and degree, a power not 
exercised for the elevation but for the 
reduction of all the functions of life. 

Pursuing still the plan I had set 
forth for the general method of inves- 
tigating the action of chemical sub- 
stances On animal bodies, I was led 
to study the influence of alcohol on 
animal temperature. The prevailing 
view had been that alcohol increased 
and maintained the animal tempera- 
ture. This view, it is true, had been 
challenged. Dr, Aitken had chal- 
lenged it many years ago in the first 
volume of the Literary and Philoso- 
phical Society of Manchester. The 
illustrious Beddoes had challenged it. 
The late Dr. Cheyne, of Dublin, had 
challenged it. Dr. Lees and some 
others whose prescience had been far 
more acute than mine, had challenged 


it. In perfect candour, the inference 
had been drawn by many observers 
that alcohol reduces the animal tem- 
perature, that those who are exposed 
to extremes of cold are best fortified 
against cold when they abstain from 
alcohol and depend on warm unin- 
toxicating drinks, and that the popu- 
lar idea on the subject was wrong. 
At the same time, it is certain that 
the impressions of these eminent 
scientists were not so confirmed by 
direct and absolute and experimental 
research as to satisfy the world in 
general of their correctness. For my 
own part, I was ignorant, and that is 
why I sought for certain knowledge. 
To the, research I devoted, some 
years, viz., from 1863 to 1866, modi- 
fying my experiments in every con- 
ceivable way, taking advantage of 
seasons and varying temperatures of 
season; extending observation from 
one class of animal to another, and 
making comparative researches with 
other bodies of the alcohol series than 
the ethylic or common alcohol. 

The results, I confess, were as sur- 
prising to me as to anyone else. They 
were surprising from their definitive- 
ness and their uniformity. They 
were most surprising from the com- 
plete contradiction they gave to the 
popular idea that alcohol is a sup- 
porter and sustainer of the animal 
temperature. 

It will be borne in mind that I have 
described a flush from alcohol, that 
first effect of it in its first stage, when 
into the paralysed vessels the larger 
volume of blood is poured. In that 
stage—that is to say, in the earlier 
part of it—I found an increase of 
temperature. This increase, how 
ever, was soon discovered to be no- 
thing more than radiation from an 
enlarged surface of blood, a process, 
in fact, of rapid cooling, followed 
quickly by a direct evidence of cool- 
ing. After this I found that through 
every subsequent stage of the alco- 
holic process the stage of excitement, 
of temporary partial paralysis of mus- 
cle, of narcotism and deep intoxi- 
cation, the temperature was reduced 
in the most marked degree. I placed 
alcohol side by side in experiment, 
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and found that they ran together 
equally in fatal effect, and I deter- 
mined that in death from alcohol the 
great reduction of animal tempera- 
ture was one of the most pressing 
causes of death. I showed that this 
effect of alcohol in reducing the ani- 
mal temperature extended through all 
the members of the alcohol group of 
chemical substances, and that with in- 
crease of the specific weight of the spirit 
the reducing effect was intensified. 

Thus, by particular and varied ex- 
periment, it was placed beyond the 
range of controversy that alcohol, in- 
stead of being a producer of heat in 
those who consume it, and therefore 
a foodin that sense, is a depressor, 
and therefore not a food in that sense. 
The earlier scientists were confirmed 
in their peculiar views to the letter. 
I honour them for their originality 
and truth as heartily as I appreciate 
the privilege of having been the first 
to supply the modern and more accu- 
rate system of thermometric inquiry 
to test, and, as it turned out, to con- 
firm and establish their observations 
and practices. 

From the study of the action of 
alcohol on the temperature of animal 
bodies, I proceeded next to test it in 
respect to its assistance as a sustainer 
of the muscular power. Here I had 
the “experience Of “the trainers, Of 
athletes to guide me, an experience 
which was strongly against the use of 
alcohol as a supporter of muscular 
power and endurance. I preferred, 
however, to test again minutely the 
direct effect of alcohol on muscular 
contraction, the result being the de- 
termination that, with the exception 
ef a very brief period during the 
earliest stage of alcoholic flushing, 
the muscular force, like the tempe- 
rature, fails under its influence. In 
a word I found that the helplessness 
of muscle under which the inebriated 
man sinks beneath the table, and 
under which the paralysed inebriate 
sinks into the grave, is a cumulative 
process, beginning so soon as the phy- 
siological effect of alcohol is pro- 
nounced, and continuing until the 
triumph of the agent over the mus- 
cular nervation is completed. 








What I may call the preliminary 
and physiological part cf my research 
was now concluded. I had learned 
purely by experimental observation 
that in its action on the living body 
this chemical substance, alcohol, de- 
ranges the constitution of the blood; 
unduly excites the heart and respira- 
tion; paralyses the minute blood- 
vessels ; increases and decreases, ac- 
cording to the degree of its applica- 
tion, the functions of the digestive 
organs, of the liver, and of the kid- 
neys; disturbs the regularity of ner- 
vous action; lowers the animal tem- 
perature, and lessens the muscular 
power. Such, independently of any 
prejudice of party or influence of sen- 
timent, are the unanswerable teach- 
ings of the sternest of all evidences, 
the evidences of experiment, of 
natural fact revealed to man by ex- 
perimental testing of natural pheno- 
mena. If alcohol had never been 
heard of, as nitrite of amyl, and many 
other chemical substances I have 
tested had never been heard of by 
the masses of mankind, this is the 
evidence respecting alcohol which I 
should have collected, and these are 
the facts I should have recorded from 
the evidence. 

This record of simple experimental 
investigation and result respecting the 
action of alcohol on the body were 
incomplete without two other observa- 
tions, which come in as a natural 
supplement. It will be asked, was 
there no evidence of any useful service 
rendered by the agent in the midst of 
so much obvious evidence of bad ser- 
vice. I answer to that question that 
there was no such evidence whatever, 
and there is none. It has been urged 
as a last kind of resource and excuse 
that alcohol aids digestion, and so far 
is useful. I support in reply the state- 
ment of the late Dr. Cheyne, that 
nothing more effectively hinders diges- 
tion than alcohol. That ‘‘ many hours, 
and even a whole night, after a debauch 
in wine it is common enough to reject 
a part or the whole of a dinner undi- 
gested.” I hold that those who abstain 
from alcohol have the best digestions ; 
and that more instances of indigestion, 
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of mind and body from indigestion are 
produced by alcohol than by any other 
single cause. 

This excuse removed, there remains 
none other for alcohol that is rea- 
sonably assignable except that tempo- 
rary excitement of mind which, in spite 
of the assumption of its jollity and 
happiness, is the surest ultimate intro- 
duction to pain and sorrow. But if 
there be no excuse favoured by scien- 
tific research on behalf of alcohol, 
there is sufficient of appalling reasons 
super-added against it when the patho- 
logical results of its use are surveyed 
upon the physiological. The mere 
question of the destructive effect of 
alcohol on the membranes of the body 
and on the nervous matter would be 
sufficient study for an address on the 
mischiefs of it. I cannot define it 
better, indeed, than to say that it is 
an agent as potent for evil as it is 
helpless for good. It begins by de- 
stroying, it ends by destruction; and 
it implants organic changes which 
progress independently of its presence 
even in those who are not born. 

If I have not already held you too 
long, I would venture for a few minutes 
to pass from narrative of fact and 
invite your attention to the question 
of the means that are before us for 
expelling an enemy that is so subtle 
and destructive from our homes, from 
our nation, from the world. The time 
has come when that expulsion is the 
duty of every man who is bold enough 
to feel that he is his brother’s keeper 
not less than the keeper of his own 
selfish interests and desires. The 
period of silence on this subject has 
passed; the period of ridicule has 
passed; the period of fear has passed. 
The period for united common work 
amongst all classes of society against 
the common foe has come. What 
shall be the propaganda? 

As I put this question, I ask myself 
what has influenced me to take part 
in this cause? The answer is, the 
facts I have observed in regard to the 
action of alcohol on the animal body; 
the facts of its utter uselessness; the 
facts of its deadly evil. I argue there- 
upon that if I, who had no bias against 
this agent, who was taught indeed in 


4 


a5 


schools of science and from lips I 
reverenced, that the thing was a 
necessity of life; if I, thus trained, 
can be brought by new light to see 
the actual truth and to be moved by 
it, so can others; so can all except 
those who are so enslaved that their 
fetters have become an inseparable 
part of their existence. 

I argue further on this, that the 
primary duty of all who would join in 
the war of expulsion of the common 
enemy is to teach, proclaim, demon- 
strate the same facts as I have to-day, 
with such other persuasions as may 
be adapted to the mind, and I may 
say, to the heart of him who is being 
taught. Specially would I urge that 
the young should be thus impressed. 
That in every Board school of England 
there should be a class beyond the 
three R’s—a class where the claims 
of temperance should be impressed on 
the scholar with all the force of scien- 
tific instruction. If from the present 
conference this one suggestion could 
find its way into practical working, 
we shall not have met to-day in this 
ereat seat of learning in vain, 

The next advance towards the great 
reformation we have in view is to 
place side by side with the propaga- 
tion of truth the example of truth. I 
have done something in this crusade 
by my work as a teacher, but that 
would be badly supported indeed if it 
were not seconded by the practice of 
that which I have taught. To say to 
a man who is wavering, who believes 
the teaching of abstinence to be right 
and who “yet, fears “to try it, 1, the 
teacher, can do without the agent you 
trust in, can work better without it, 
can live better without it, can live 
much happier without it, can feel that 
what I once thought to be a necessity 
would now be an incumbrance; to say 
this is to be strung up to the very 
heart, is to feel your argument strung 
up to the height of tension, and every 
word an arrow going straight home. 
To be able to say less than this is to 
speak in doubt, and to experience 
what the Lord Protector so truly de- 
fined ‘‘ That what is done of doubt is 
not of faith, and what is not of faith 
is sin in him that doth it.” 
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This thought leads me to say a 
word on what is called the practice of 
moderation in the use of alcohol. I 
believe the Church of England Tem- 
perance Association is divided by two 
lines, one of which marks off total ab- 
Stainers, the other moderate indulgers, 
Iam one of those who have once been 
bitten by this plea of moderate indul- 
gence. Mr. Worldly-Wiseman, with 
his usual industry, tapped me on the 
shoulder, as he does every man, and 
made a long and plausible palaver on 
this very subject. If I had not been 
a physician he might have converted 
me. But side by side with his wis- 
dom there came fortunately this know- 
ledge, which I could not, dare not 
ignore, that the mere moderate man 
is never safe, neither in the counsel 
he gives to others, nor in the practice 
he follows for himself, Furthermore, 
I observed, as a physiological, or, 
perhaps, psychological, fact, that the 
attraction of alcohol for itself is cumu- 
lative. That so long as it is present 
in a human body, even in small quan- 
tities, the longing for it, the sense of 
requirement for it, is present, and that 
as the amount of it insidiously in- 
creases, so does the desire. 

On the other hand, I learned that 
the entire freedom from the agent 
controls entirely the desire. That he 
who is actually emancipated is free; 
but that he who has a single link of 
the tyrant on his sleeve is still the 
slave on whom more links are attached 
with an ease that gives no indication 
until the limbs are firmly bound, 

A man of science trusts naturally 
to the development of truth and to 
progress out of natural growth of scien- 
tific labour, and feels but secondary 
sympathies with the mere legislator, 
who so often in the present grossly em- 
pirical phase of his labour, legislates 
in darkness and in backward move- 
ment towards ages darker than his 
own. My mind, therefore, has been 
more directed to the educational part 
of the alcohol question than to the 
legislative. YetI could not close this 
address without recurring a moment 
to what I have already said—viz., that 
the time has come when the Parlia- 
ment of this country must in earnest 
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legislate for the suppression, at least 
in part, of that national folly and dis- 
grace, the raising of national funds 
from national degradation. It cannot 
surely be long now that a free Govern- 
ment will extract its resources from 
the graves of its people. 

It is impossible to ignore these 
truths, and so as legislation is forced 
on the attention, we who are in the 
forward ranks as teachers must guide 
the uninformed to that legislation 
which we consider wisest for the 
moment, most practicable, most pos- 
sible. For my part, at the present 
moment, while keeping up perfect free- 
dom to accept any other measure that 
may be suggested or may occur to 
one’s self, I see nothing better in the 
way of suggested legislation than the 
Permissive Bill. Were I in the House 
of Commons I should, in absence of a 
better and more comprehensive mea- 
sure, give it my most earnest support. 
It would, as the law of the land, 
do more to remove temptation than 
anything else I can conceive pos- 
sible ; and what this means let all who 
are influenced by temptation declare. 
Those who are not influenced need 
not vote: they will do no harm. 

In summary :—The grand effort for 
us all to make is to stand firm, in 
precept and example, by what is right, 
and to proclaim the right without dis- 
may or fear, 

Once, while the thunder of a great 
conqueror was playing on a doomed 
city, there stood in that city, in calm 
repose, a poor scholar speaking to a 
few earnest students words which, far 
mightier than the cannon of the con- 
queror, penetrated his nation, lifted it 
up, and helped to make it what it now 
is, the conqueror of the conqueror. 
Let every son of temperance plant 
these words in his mind and heart, 
and he, too, shall conquer the con- 
queror. : 

‘““To me, also, even to me, Is en- 
trusted the welfare of the millions that 
are tobe, 

“To this am I called! to bear 
witness to the truth. My life, my 
fortunes, are of little moment. The 
results of my life are of infinite mo- 
ments I ama priest of Truth. I am 
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in her pay. Ihave bound myself to 
do all things, to venture all things, to 
suffer all things, for her. If I should 
be persecuted for her sake ; if I should 
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even meet death in her service, what 
great thing shall I have done? What 
but that which I clearly ought to 
do?” 
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Senior Physician to the Metropolitan Free Hospital; Physician to the North 
London Consumptive Hospital. 


InN modern times many novel facts 
have been discovered in every depart- 
ment of science. It is a trite subject 
to discourse of the great blessings due 
to civilisation, and to the advance of 
learning. We live, it seems, longer 
aS a nation, are more exempt from 
plagues, famines, wars, and other 
human ills, than any former genera- 
tions of earth-born men. Were it not, 
indeed, for the immense amount of 
poverty which still, unhappily, infests 
the most flourishing modern commu- 
nities, and which, of course, is, ac- 
cording to the teachings of the masters 
of political economy, almost entirely 
due to overpopulation, human life 
might gradually be made a pleasant 
enough pilgrimage from the cradle to 
the grave. Such was the theme of 
Dr. Richardson’s charming Utopia. 
Unfortunately, modern civilisaticn has 
had two very unlucky bequests made 
to it by our forefathers, in the shape 
of the very wide-spread customs of 
spirit drinking and the use of tobacco. 
Of tobacco-smoking I presume that 
no writer on hygiene dare speak with- 
out passing a final and decisive sen- 
tence of condemnation on the use of 
the herb nicotiana tabacum, however 
pleasant it may be to indulge in it. 

The use of alcoholic beverages is 
no new thing in the history of the 
race. The natives of India and China 
are said to have known how to distil 
spirits for centuries before the process 
was known to European nations. 
Drinking was known in ancient Greece, 

* Read in the Public Health Section of 
the British Medical Association at Sheffield, 
August 3, 1376, 








and it appears that Draco passed a 
law punishing drunkenness’ with 
death. The Romans are said to have 
learnt how to drink hard from the na- 
tions they conquered; but, with all 
this, it seems clear that alcoholic 
drinks caused nothing like the evils 
among ancient nations that they do 
at this day. 

For, it appears to have been no 
earlier than the eleventh century that 
Christian nations learnt the practice 
of distillation from the Arabs. Alcohol 
was first looked on as a poison, then 
as a valuable remedy; and in the six- 
teenth century it seems to have been 
looked upon almost as a panacea. 
Gradually, but surely, the baleful 
habit of spirit-drinking has spread 
over civilised countries, and drinking 
must surely be ranked as amongst 
the most serious disease-producing 
customs of our day. 

Thus it has been calculated by Dr. 
Lancereaux (Dict. Ency. de Med. et de 
Chir., 1873) that the mortality caused 
by this form of poisoning forms one- 
twentieth of the deaths in Parisian 
hospitals. In a conversation with 
that author in May last, he observed 
to me that alcoholic poisoning was 
the next most common cause of death 
in Parisian hospitals after phthisis 
pulmonalis, In London and other 
large cities in this kingdom, I am in- 
clined to think that the same fact 
must have been observed by all hos- 
pital physicians and surgeons of long 
experience, although I am not aware 
of any statistics which have definitely 
settled this obscure point in the cau- 
sation of disease. Our hospital sta- 
tistics are most defective. 
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I have thought it not unworthy of 
the attention of the Section of Public 
Health to run rapidly over the cata- 
logue of diseases which have been 
ascribed to alcoholic poisoning, in 
order to remind us of the important 
question which is at this moment 
attracting so much attention in the 
legislative assemblies of France, Eng- 
land, Sweden, and the United States 
of America. 

Alcoholism, a word, I think, first 
invented by the learned professor in 
Stockholm, Dr, Magnus Fluss, is 
divisable into two varieties—acute 
and chronic. Acute alcoholism is a 
comparatively unimportant disease by 
the side of chronic drunkenness. In 
cases of acute poisoning by alcohol, 
the lesions seen after death are few 
in number. The stomach is filled 
with an acid liquid; its mucuous 
membrane is red, injected, and co- 
vered with slight ecchymoses; some- 
times submucous abscesses are seen. 
Acute hepatitis is said sometimes to 
occur. The lungs, heart, and brain 
are the chief organs affected; not so 
much that any limited local action is 
found, but a general fulness of the 
vascular system, both of the mem- 
branes of the brain and of the prin- 
cipal venous trunks, which end in the 
heart, with a brick-red tinge of the 
lung tissue. Tardieu found, in seven 
persons who had died dead-drunk, in 
two instances, pulmonary apoplexy, 
and in five, meningeal hemorrhage. 
Flourens (Rich. exp. sur. les. prop. et 
fonct. des. syst, nero., 2nd ed., p. 402) 
found in birds poisoned by alcohol an 
effusion of blood into the base of 
brain. The lungs are congested ; 
some of the lobules effaced and of a 
brownish colour; but they can be in- 
flated and are not friable. Other 
lobules are infiltrated with blood, and, 
when incised, a frothy or bloody sero- 
sity exudes. The bronchi are red and 
injected. 

The symptoms of acute poisoning 
by alcohol are too well known to need 
much description, The dry and bitter 
mouth, the viscous saliva, the furred 
tongue, loss of appetite, and burning 
Sensation at the epigastrium, with 
nausea and occasionally vomiting. 


The effect on the functions of the 
brain and spinal cord are even more 
apparent ; commencing with general 
excitement, gaiety, and mirthfulness, 
the patient passes on to incoherence, 
and ends in delirium, with complete 
want of power in the will. In dead- 
drunkenness we see anzsthesia, loss 
of intelligence, profound collapse, re- 
laxation of the sphincters, and dilated 
pupils. The face is injected and the 
jugular veins swollen, whilst the 
carotic arteries beat violently. The 
convulsive form of drunken fit is seen 
in gin or whisky drinkers, The 
apoplectic form is common in cold 
weather. The body is cold and in- 
sensible, respiration stertorous, the 
pulse is miserable and scarcely per- 
ceptible. 

Chronic alcoholism is a disease of 
slow development, caused by the pro- 
longed use of spirituous liquors. It is 
characterised by special non-suppu- 
rating lesions, or, again, by fatty de- 
generation. Its symptoms are diffe- 
rent functional disturbances, acting 
chiefly on the nervous and digestive 
organs. 

The stomach is one of the organs 
most frequently injured by chronic 
alcoholism, Beaumont, in his expe- 
riments on his noted Canadian pa- 
tient, found that the mucous membrane 
of the stomach became reddened by 
contact with alcohol, and sometimes 
covered with drops of blood. When 
patients have been habitually given 
to drinking the mucous membrane of 
the stomach becomes thickened and 
firm, and presents a greyish hue dotted 
with black spots. The surface of the 
mucous membrane is covered with a 
thick, viscid mucous, whilst the glands 
are found to have undergone fatty de- 
generation. Chronic gastritis is not 
rare; perforation rarely ensues. The 
small intestines are rarely affected in 
chronic alcoholism; but the ccecum 
is found sometimes to exhibit indura- 
tion of the mucous membrane. 

Dyspepsia is one of the symptoms 
of acute gastritis. Gases distend the 
stomach, and there is frequent vomit- 
ing of mucus, bitter taste in the mouth, 
furred tongue, flatulence, rumblings 
in the intestines, and diarrhcea, alter- 
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nately with constipation. When 
ulcers exist there is pain in the region 
of the xiphoid cartilage, with vomit- 
ing of coffee-ground matter or blood. 
The abuse of alcohol is probably the 
most common cause of vomiting. 

The liver is rarely found without 
some pathological change in drinkers. 
Drinkers are subject to deposits of fat 
in the liver cells. Next, indeed, to 
phthisis, alcoholism is the cause of 
fatty liver. The integument in such 
patients appears pale, bloodless, and 
almost semi-transparent, wax-like. 
It is like satin to the touch, sometimes 
fatty and unctuous. The most well- 
marked diseaseof the liver indrunkards 
is, of course, cirrhosis. Budd, perhaps, 
was one of the first to call this disease 
** Gin-drinker’s liver.”” Huss, Frerichs, 
Lebert, and most other writers, have 
admitted drinking as the great cause 
of this terrible disease. It is charac- 
terised by thickening of the capsule of 
the liver, which sinks in between each 
of the little round eminences equally 
disseminated over its surface, Ascites 
is so frequent a symptom in this 
disease as scarcely ever to be absent. 
The patients become extremely ema- 
ciated, and the disease is generally 
fatal. 

Drunkards are occasionally subject 
to fatal chronic peritonitis. ‘The ab- 
domen in drunken persons sometimes 
becomes loaded with fat: especially 
are deposits of fat seen on the mesen- 
tery or epiloon in persons devoted to 
beer-drunkenness. 

The lungs, being the principal organs 
through which alcohol escapes from 
the body, are frequently damaged by 
it. The diseases produced are bron- 
chitis, laryngitis, acute congestion, 
pneumonia, chronic induration, and 
phthisis pulmonalis, Pleurisy is not 
very uncommonly due to chronic al- 
coholism. Huss was the first to call 
attention to the frequent ulceration of 
the mucous membrane of the larynx 
in drinkers. The inflammation de- 
scends to the bronchi, which dilate in 
many instances, and thus emphysema 
is produced. The hoarse voice of 
drunkards is well known. 

Congestion of the lungs is chiefly 
noted at the posterior border of the 
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lungs. Acute pneumonia is often 
noticed in company with gastralgia 
and chronic alcoholic poisoning, and 
a form with abundant suppuration is 
frequently met with in drunkards. 

Phthisis pulmonalis is very fre- 
quently indeed caused among adults 
by long-continued alcoholic poisoning. 
Some writers, among others Lance- 
reaux, assert, that granular phthisis is 
the form most frequently developed ; 
but my experience at the North London 
Consumption Hospital forces me to 
say that every form of chronic phthsis 
is frequently caused by chronic alco- 
holism in London. Perhaps the disease 
is caused partly by the irritation of 
the capillary vessels and their bron- 
chial ramifications; but, doubtless, 
also to the chronic want of nutrition 
caused by alcohol. 

Pericarditis is sometimes caused by 
the immoderate use of alcohol. Its. 
adhesive form is most commonly met 
with. Large quantities of fat are often 
deposited along the furrows of the 
organs, and may impede its functions. 
The muscular fibres, too, may become 
not clearly striated and decidedly al- 
tered. Valvular diseases of the heart 
are far from uncommon in drunkards. 

With regard to the encephalon, 
membranous deposits are found on the 
surface of the dura mater in drinkers, 
and alterations of the arachnoid and 
pia mater are commonly met with. 

We find alterations in the upper 
aspect of the hemispheres, as also in 
the portion which surrounds the great 
circumference inthe cerebellum. These 
dare most common on the convex 
surface of the hemispheres, principally 
in the neighbourhood of the longitu- 
dinal sinus. Thick membranes are 
seen opalescent, and covered with 
little milky-white plates, which are 
often adherent. Tubercular menin- 
gitis is sometimes seen in drunkards, 

In the cerebrum and cerebellum, the 
grey substance of the convolutions, or 
of the optic thalami and corpora striata 
are the parts where the lesions caused 
by alcohol most frequently are seen. 
The capillary vessels are rarely healthy, 
and their contractile coats are degene- 
rated. The nerve-cells, too, are fre- 
quently degenerated. 


IOO 


Atrophy of the brain sometimes en- 
sues, and the ventricles are dilated and 
full of liquid; extravasations of blood 
are often found in the grey matter. 
The action of alcoholic fluid produces 
in the nerve-centres of the brain the 
same anatomical lesions as it does in 
the liver, z.e., diffused or circumscribed 
inflammation and fatty degeneration. 

The symptoms of these diseases are 
diminished sensibility, intelligence,and 
power of the will. Formication is com- 
mon in drinkers, and hyperesthesia of 
the solesof the feet. The tissues of 
the eye become injured in many cases, 
and vision impaired or destroyed. 
Hearing is often affected. Vertigo and 
insomnia are common in drunkards, 
and Dr. Marcet has called attention to 
a peculiar dyspnoea. 

Bayle attributed one-third of all 
cases of insanity to alcohol. Of 1,079 
insane admitted into Bicétre from 1808- 
13, 126 were traced to drunkenness. 
Caspar admitted that one-third of the 
patients in the pauper lunatic asylum, 
Berlin, in 1825, were drunkards, In 
1835, according to Esquirol, of 1,557 
insane seen by him, 134 were alcoholic 
cases. From 1857 to 1864, 1,146 
patients entered hospital, and 277 of 
them were alcoholic cases, that is 24 
per cent. At Bicetre, M. Contesse 
found 1,000 cases of alcoholic insanity 
out of 5,238 cases. Inanexamination 
of cases entering from 1855-64, the 
same author found it increased, so as 
to have doubled from 12°78 per cent. to 
25°24 per cent. 

Delirium tremens is a form of 
chronic alcoholism. As many as 
eighty-five deaths out of 447 cases 
have been found to occur. The at- 
tacks may relapse, curiously enough, 
even when the patient has long been 
a total abstainer from alcoholic fluids. 
Melancholia is a very common form 
of insanity among drunkards ; and, in 
the history of 4,595 suicides, M. Ren- 
audin found that 350 had killed them- 
selves from drinking habits. This 
holds true for England, Germany, and 
Russia, 

Trembling, cramp, convulsions, and 
palsy, are caused by drunkenness. 
Alcoholic epilepsy comes on generally 
after many attacks of delirium tre- 
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mens, and commonly exists with 
general paralysis. Alcoholic palsy is 
now generally recognised by authors ; 
it is generally accompanied by dis- 
orders of the intellect. Diseases of 
the spinal cord have not so frequently 
been attributed, as they probably 
ought to be, to chronic alcoholism. 

Fatty degeneration of the muscles 
is common in chronic drunkenness, 
and the muscles of the heart are most 
exposed to this, It has been remarked 
that the bones also are softened by 
chronic drunkenness, and that the 
ribs of drunkards under fifty are often 
easily cut through. 

The drinking of beer is the great 
cause of gout among the population of 
London. A large number of artizans 
who swell the hospital population of 
that city have been seen by me with 
all sorts of crippling forms of gout. It 
is a curious thing that gout is ex- 
tremely rarely met with in hospitals 
in Paris, where wine is drunk, or in 
Edinburgh, where spirits are drunk, 
Diabetes mellitus also, I learn, is very 
rare among Parisian hospital patients; 
which may, perhaps, be due to the 
absence of beer from diet. 

It is needless to dwell upon the 
many evil effects caused by gout, and 
of its hereditary character. Dr. Gar- 
rod’s labours have made this disease 
one of the best known of all, 

The kidneys are, of course, apt to 
undergo irritation from the elimina- 
tion of alcohol from the economy. 
Alcohol has been found in the urine. 
Bright, Gregory, and Christison have 
attributed to chronic alcoholism a 
great propcrtion of all cases of albu- 
minuria. Other writers have sub- 
tracted many cases from the category 
made by these illustrious physicians ; 
but drunkenness, with all abatements, 
must be acknowledged to be the cause 
of a host of diseases of the kidneys, 
bladder, and prostate. In Paris it 
seems, however, rare to meet with 
cases of Bright’s disease distinctly 
traceable to chronic alcoholism, 

Venereal desire is frequently entirely 
destroyed by drunkenness. The testes 
and ovaries are prematurely damaged 
by alcoholic poisoning. Lippich men- 
tions that drunkenness is a great cause 
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of sterility and abortion. Manywriters 
assert that drunken habits in the par- 
ents is a great cause of ill-health in 
the offspring; such children, it is al- 
leged, are apt to become epileptic, or 
idiotic, or affected with scrofula. Wo- 
men who nurse on alcoholic drinks are 
apt to give fits to the infants. The 
skin, as before remarked, in drunkards 
eventually becomes pale, dry, and 
scaly, satin-like to the touch, and 
earthy or yellowish in hue. The face 
is often covered with acne rosacea of 
a most intractable kind. 

Summing up, it may perhaps be 
said that the general tendency of 
beer-drinking to excess is towards 
fatty degeneration, while spirit-drink- 
ing tends to produce inflammation of 
the adhesive type. Drunkards, when 
wounded, very often succumb to ery- 
sipelas, and are in a most disadvan- 
tageous position when accidents ar- 
rive, The statistics given by Carpenter 
and others show that the mean of life 
is much lower among drinkers of alco- 
holic fluids than among abstainers, and 
Richardson and Dickenson’s statistics 
of persons employed in public-houses 
show that this is the most dangerous 
of all trades to life. In Sweden some 
statistics showed that the mortality of 
various provinces varied with the 
amount of alcoholic fluids consumed. 

Asa rule—to which there are many 
exceptions—the beer-drinker tends to 
become fat and have fatty degenera- 
tion of the viscera; the gin-drinker to 
become thin. Bouchard accuses beer- 
drinking of causing diabetes mellitus, 
Amylic alcohol is apparently more 
hurtful than ethylic. In the cam- 
paign of Russia in 1811 none so ill 
resisted the rigours of the weather as 
those soldiers who drank. Good food, 
with plenty of fatty material, are the 
real preservatives against cold. Alco- 
hol is never required .s an article of 
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DeLirIuM TREMENS.—Dr. Julius 
Althaus, Physician to the Hospital 
or Diseases of the Nervous System, 

‘remarks that delirium tremens has by 
some observers been said to affect 
only men, not women, One of his 
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diet, even in the frigid zone. It has 
been enormously abused of late years, 
even as a remedy in disease, and is 
only now beginning to be suspected to 
be often of far more harm than good. 

What may we conclude from these 
facts as to the conduct of wise persons 
towards this highly-prized article of 
daily consumption? Are these popu- 
lar movements in favour of total ab- 
stinence from alcoholic fluids based 
on real and calm examination of the 
question, or are they of the nature of 
many popular movements — mere 
weak-minded attempts to cure evils 
which are patent enough by some evil 
as great? What should be the atti- 
tude of medical men of education 
and experience towards teetotalism ? 
Should it be one of friendliness or 
antagonism ? 

These are grave questions, and will 
be differently answered, I doubt not. 
For my part, I frankly own that, in this 
matter, I hold that the weight of evi- 
dence lies on the side of total absten- 
tion from alcoholic beverages by per- 
sons in health. Without wishing to 
pronounce myself as in favour of vows 
—which are needless to intelligent 
persons—or a partisan of any Govern- 
ment measure in any country for the 
control of drunkenness, I yet most 
earnestly urge that the evils caused 
by chronic drinking are so great that 
it seems to me to be the duty of all 
enlightened physicians who agree with 
my narrated facts to show, both by 
teaching and example, that they be- 
lieve that the health of the community 
in no wise requires any form of alco- 
holic fluid to be consumed. 

Our task is to study the effects of 
alcohol on the genus homo, and to pro- 
claim perhaps, as I would do, that the 
human race would be far better and 
nobler without ever touching it. 





tables, however, shows that such is 
not the case, at least in this country, 
but that many women die of it, the 
proportion being of about one woman 
to eight men, the mean average being 
0.78 and 0.10. 
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The Duty of the Medical Profession 


IN RELATION TO 


INTEMPERANCE.* 


By Dr. RAw.Lincs, Swansea. 


IT was my intention to bring under 
your notice the utilitarian aspect of 
non-alcoholic treatment of disease, 
but as I proposed to myself to give a 
series of notes on this question, it oc- 
curred to me that there were some 
general considerations that might be 
discussed with advantage, preliminary 
to a more specific and practical deal- 
ing with the subject. 

I want, therefore, now to point out 
certain ways in which we may use our 
influence so as to aid a movement 
which, in its widest aspect, we must 
all feel is one of the most necessary 
and important of our day, viz. the 
movement against intemperance. 

We, as a profession, know more of 
the physical and moral misery pro- 
duced by the abuse of alcoholic liquors 
than any class inthe community, and 
we ought to be—I would fain believe 
we are—proportionately anxious to do 
our part to diminish that misery. At 
any rate, since Churches and Parlia- 
ment have failed to grapple success- 
fully with the evil, the people are 
looking to us for aid, and as we are, 
to a large extent, responsible for the 
present widespread use of alcoholic 
beverages, they having our sanction, it 
rests with us either to sustain these cus- 
toms with satisfactory scientific and 
experimentalarguments, or honestly to 
‘confess our mistakes, retrace our steps, 
and proceed on safer data. 

1. Weare responsible for the spread 
-of sound truth about alcohol as an 
article of diet. Everywhere we meet 
with practical evidence of a wide- 
spread faith in the nutritive and 
‘strength- sustaining power of alcoholic 
beverages. Rich and poor, learned 
and unlearned—except a few obstinate 
teetotalers—share in this belief. The 
‘benevolent lady sends a bottle of port 
wine to our feeble patients thinking it 
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Association, at its Annual Meeting in the 
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must do them good, and there is no 
need to ask the doctor’s permission 
because of any doubt on that score; 
the untrained midwife pours brandy 
down the throat of the travailing 
woman—and that woman, when she 
becomes a mother, prescribes for her- 
self frequent liberal doses of stout or 
some kindred beverage with the fullest 
confidence that it will improve the 
character of her milk, benefit her off- 
spring, and sustainher through the try- 
ing nursing period. But is this the 
truth? Arethese popular views right or 
wrong? We say they are wrong, and 
the sooner the public are aware of the 
truth the better. More than thirty 
years agoa medical declaration was 
published, having appended to it the 
names of most of the eminent men of 
the profession. That declaration 
stated ‘“‘ that the most perfect health 
is compatible with total abstinence 
from all intoxicating beverages,” and 
that such abstinence ‘‘ would greatly 
contribute to the health, the pros- 
perity, the morality, and the happiness 
of the human race.” 

It seems to me that if we take into 
account the varied and overwhelming 
evidence on which this important 
statement rests, we must agree that it 
is still, to-day, the calm, true verdict 
of science. Can life go on healthily 
and usefully without alcohol? Hun- 
dreds of thousands of hard-toilers, 
men and women, unite in a unanimous 
affirmative. The British soldier on 
the plains of India, under the torrid 
sun of Western Africa, and in the 
intense cold of the Hudson’s Bay 
territory ; puddlers in the iron furnace, 
navvies on the line, men under great 
and prolonged exertion of all kinds, 
from the field labourer up through all 
the trades and professions to the 
ministers of the crown and the bishops 
on the bench, all unite to testify to 
the value of abstinence. Amongst all 
classes and temperaments, and in 
every conceivable way, the principle 
has been tested and proved to be true. 
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It has ever been demonstrated on a | shown to be injurious. 


tolerably wide area of lives with ex- 
ceptionally trustworthy data, that the 
life of an abstainer is longer than that 
of cne whouses alcohol in moderation. 
Speaking to those who are accustomed 
to a rigid and thoughtful analysis of 
facts, I need scarcely say that to set 
against this array of concrete evidence 
the theories or practice of those who 
have never given the principle a fair 
and honest trial, and allow them to 
turn the scale, is, to use the mildest 
expression, at the least unscientific. 

We assume, then, on these positive 
grounds total abstinence is compati- 
ble with perfect health. Here, then, 
in this truth—sanctioned andtaught by 
us, as it must be, unless we are remiss 
in our duty as the true guides of the 
peoplein matters physical—isa mighty 
agent for the cure, and, better still, 
the prevention of intemperance. 

Remembering what value the public 
attach to our professional utterances, 
let us each in. the daily and seasona- 
ble opportunities that present them- 
selves, act on the lines of this truth, 
and who does not see what a bene- 
ficial influence will be exerted over 
the education and habits of the pre- 
sent and future generations. 

Wise and kind words spoken by us 
on this subject in our consulting- 
rooms and the homes of our patients 
will be asseed sown, that shall by-and- 
bye wave in a grateful harvest. Dur- 
ing the four years or more that I have 
held the views which I am now urg- 
ing, I am thankful in remembering 
that the whole weight of my profes- 
sional influence has.been thrown 
across the pathway of hundreds, who 
perhaps would otherwise have been, 
to-day, the victims of intemperance. 

But I am disposed to go beyond the 
proposition that alcoholics are not 
necessary to health, and join such 
good company as Sir Henry Thomp- 
son and Dr. Richardson, believing 
with them that moderate indulgence 
in alcoholic beverages is injurious 
to perfect health. If we agree that 
the body can do its work well 
enough without artificial aid such as 
alcohol might give, then, by a simple 
process of reasoning, it might be 
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Besides, it 
is too powerful an agent to be aito- 
gether innocent in its action, If the 
stomach unassisted can do its normal 
work of assimilation and digestion, 
if the heart can perform its functions, 
and the other organs of the body 
theirs, then assuredly harm must re- 
sult from .the exalted action ‘of the 
increased pressure put upon them by 
the use of alcohol. We have the 
proof of this lowering of the healthy 
standard of sensibility and activity in 
those who are passing through the 
first trying days of a chosen or an 
enforced. abstinence. That the evil 
is so little obvious is because of the 
wonderful accommodating power of 
the system, and not, as often stated, 
from the innocence and usefulness of 
alcohol. I do not mean to say that 
this kind of argument may not be 
used with lesser force against other 
kinds of luxuries, but even if it be 
so, if we believe that simple habits 
of life are most conducive to health, 
then as sanitary teachers we are 
bound to say so. 

3. With regard to the special ap- 
plications of this principle of total 
abstinence, we find that current popu- 
lar notions are nearly all contrary to 
recent well-attested researches, and 
we shall do good service by dispelling 
them with the light of truth. We 
have noticed already how widespread 
is the belief that alcohol is a food, 
but we are to-day in a position to say 
that it cannot be ranked with any 
known foods. It is not like bread, 
meat, or milk, capable of building up 
or replenishing the waste of the sys- 
tem. Some of it is cast out of the 
body; what is done with the rest, 
none of us, as yet, is able to say. At 
any rate it is certain that there are 
neither chemical nor physiological 
grounds from which to infer that it is 
a food in the true and proper use of 
thatterm. Then we know with abso- 
lute certainty that it is not burnt up 
in the body, as Liebig thought, so as 
to give heat, but that it actually di- 
minishes the mean temperature of the 
body. 

We know also from the precise ex- 
periments of Parkes and Richardson, 
I 2 
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attested by multitudes of independent 
observers, that though it will, perhaps 
by virtue of narcotic influence, remove 
the sense of fatigue which follows ac- 
tive labour, yet it does not promote 
real muscular power. Under pro- 
longed and intense strain of muscular 
power men have been found to do bet- 
ter with the ordinary nutrient foods 
and simple stimulants like coffee than 
with alcohol. It is a fact, familiar to 
all of us, that the least step across 
the boundary of strict moderation will 
interfere with all co-ordinate muscu- 
lar movement, and we aver that 
physiological doses of alcohol will al- 
ways interfere with such regulated 
action of muscular fibres as is neces- 
sary to the performance of good work. 
It is our duty to establish these facts 
in the public mind, for lam persuaded 
that only a correct knowledge of them 
is necessary to deter many from the 
use of intoxicants. 

But I would rapidly indicate other 
ways in which our influence may be 
used to advance temperance. Most 
of us—though not all, I trust—believe 
that alcohol, in some form, is neces- 
sary to the successful treatment of 
some diseases. We have not yet 
found any substitute, perhaps because 
we have not anxiously looked for it. 
Assuming that such use is essential, 
we are still, in the language of the 
Declaration of 1870, to prescribe it 
under ‘‘a sense of grave responsi- 
bility.” I urge that phrase, as em- 
bodying our spirit in this matter, with 
great and serious earnestness, 

This responsibility will be ours al- 
ways; but there are special instances 
in which we need to remember it. 

There is the class of nervous di- 
seases—men worn with anxiety, or 
borne down under the weight of busi- 
ness troubles or professional labour; 
hysterical women subject to alterna- 
ting excitement and depression, and 
those who’ have had some drain on 
the system, as from prolonged nursing, 
or the various forms of hemorrhage. 
These conditions often occur in people 
of excitable or sensitive temperament. 
There are grave physiological reasons 
why alcohol should not be adminis- 
tered; but there are also moral ones 
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of equal force that should lead us to 
ponder well the necessity of using 
some other remedy if practicable. 
From this class the habitual drunkard 
is too frequently recruited, his exalted 
nervous sensibility being a vicious heri- 
tage, or if not, it is the material out 
of which the most hopeless drunkards 
are made. From this class also is 
chiefly drawn the female intemperate. 
The glass of beer, or the teaspoonful 
of brandy-and-water occasionally, or 
the sherry-and-water at eleven o’clock, 
prescribed at a casual interview with 
a medical man who had no knowledge 
probably of his patient’s habits, and 
who never gave a thought as to whe- 
ther anything else would do—being 
the starting point in the road to moral 
and physiological ruin. The danger 
of such a prescription is in the grate- 
ful feeling caused by the stimulant, 
making it so captivating, and the in- 
sidious depression that inevitably fol- 
lows, crying,*‘ Give, give;’’ and thus, 
too often, slowly and surely, a habit 
is formed which manacles and over- 
powers the strongest will. If the 
practitioner dwelt more upon the fact 
that alcohol is not a pure stimulant, 
perhaps now and then he would think 
of some other remedy for this class of 
cases having the double merit of being 
safe and equally useful. 

In the case of those whom we know 
to be already intemperate, or suspect 
to be rather free in their alcoholic in- 
dulgence—and how many such come 
within the scope of our influence—it 
is our duty, in their own interests, to 
give an honest out-spoken opinion as 
to the cause of their ailments and the 
simple means of prevention, and not 
merely to consult the wishes and 
tastes of our patient. Such an opinion 
will always be honoured. 

In one important point I think we 
are gravely in error. It has been 
commonly supposed that the free use 
of alcohol in acute diseases never 
creates an appetite for strong drink. 
I seriously demur to that belief. Of 
course the majority of patients so 
treated do not afterwards contract 
habits of intemperance, but I have 


seen enough to convince me that in: 


many cases the converse is true, an 
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appetite is created, and it develops 
slowly into manifest intemperance. 
Time will not permit me to explain 
here, but I could call into this place 
not a few instances of intemperate 
men and women where the love of 
drink has followed as the direct re- 
sult of medical prescription during 
the various stages of acute disease. 
When we prescribe alcohol in such 
diseases, I conceive it to be our duty 
as soon as the pressing need for its 
use has passed, instead of substitut- 
ing some milder alcoholic beverage, 
treating it as a powerful drug, and 
withdraw emphatically our sanction 
for its use, as we would in the case 
of the bark ammonia we may be ad- 
ministering, 

Again, there are diseases in which 
we all agree that the use of alcohol is 
injurious — in various forms of liver 
disease, in affections of the kidney and 
urinary organs, in fatty degeneration 
of the heart, and in certain other 
diseases of the vascular system. 
Clearly in these, many of them pro- 
duced by alcoholic indulgence, and all 
aggravated by the use of alcohol, we 
ought in the most emphatic manner 
to lay down abstinence as a law, and 
not by prescribing or allowing claret 
and the lighter wines, give room for 
probable indulgence, for our prescrip- 
tions of this character are always 
liberally construed. 

Then, lastly, there are many forms 
of disease in which already the wisdom 
and necessity of alcoholic treatment 
isa moot point. I might name the 
various fevers, the exhaustion in all 
acute diseases, post partem and other 
hemorrhages, over lactation, and in 
cases generally speaking where food 
is incapable of rapid assimilation, 
stimulants are needed. But such 
treatment is more than a moot point. 
Many members of the profession have 
already treated all forms of disease, 
for periods of twenty, thirty, and even 
fifty years, with scarcely any resort to 
alcohol. The Lancet, writing on this 
question the other day, quoted the 
old proverb that ‘‘ an ounce of practice 
Ss worth a pound of theory.”’ Here is 
he ounce of practice. Many of these 
members of our profession, with whose 
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views I completely agree, are men of 
sterling integrity, and fine conscien- 
tiousness, and they are not likely to 
have pursued this course, in the face 
of much opposition and misconcep- 
tion, unless satisfied that the results 
were at any rate quite equal to those 
gained by alcoholic treatment. 

This brings me to the point I want 
to urge upon your earnest considera- 
tion. It is our duty not only to teach 
that alcoholics are unnecessary to 
healthy people, not only to restrict 
and guard their use as we should the 
use of any other powerful drug, but, 
inasmuch as they are the main cause 
of the physical and moral misery that 
everywhere surrounds our pathway, 
and invades even our very homes—it 
is our solemn duty to see whether we 
cannot treat disease successfully with- 
out them. The present is no time for 
dogmatic, unreasoning statement. We 
have had before now (we are doing it 
still) to retrace our steps, and to give 
up older modes of treatment which 
were relied on quite as firmly as this ; 
and to-day—to me at least—our duty 
is plain, to bring our views in this 
matter, many of them traditional and 
valueless, because they have never 
been tested comparatively, down to 
the touchstone of independent clinical 
inquiry, guided by the light of recent 
research. Lord Houghton said last 
Friday, in supporting the Archbishop 
of Canterbury’s motion for a Select 
Committee to inquire into the preva- 
lence of habits of intemperance, ‘‘ that 
one of the principal advantages which 
he anticipated as likely to arise from 
the sittings of the committee, was 
that the opinions of the most com- 
petent medical authorities would be 
obtained on the subject, and it was in 
this direction more than any other 
that he looked for a remedy likely to 
correct an evil which all deplored.” 
Mr. President and gentlemen, it is 
because I believe that we can do more 
than any other class of men to remedy 
and prevent the evils caused by the 
use of alcoholic compounds, that I 
earnestly urge a new and unbiassed 
consideration of the whole medical 
aspect of this question ; and if, as I 
believe, the result will be the dethrone- 
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ment of alcohol from many a post of 
vaunted, but mistaken usefulness, will 
not the help afforded to our country, 
staggering under a cruel burden of 





On the Use of Alcohol in Workhouses. 


intemperance, be a sufficient reward 
for our self-denying labour ?— The 
Cambrian, Fuly 14. 





ON THE USE OF ALCOHOL IN WORKHOUSES.* 
By Norman §. Kerr, M.D., F.L.S., London. 


WHEN, some three months ago, I 
was reading a paper on this subject at 
the annual Metropolitan Poor Law 
Conference, the chairman, a ,well- 
known and highly-esteemed ex-Cabi- 
net Minister, broke in with these 
words, ‘‘Is it actually the case that 
any board of guardians gives beer to 
healthy paupers?’’ This same ques- 
tion has been addressed to me repeat- 
edly since, and few beyond those to 
whom is entrusted the management of 
the poor seem to have had the re- 
motest idea that the issue of alcoho- 
lic liquids to indoor paupers who are 
not sick, is the all-but universal cus- 
tom throughout the country. 

In the consideration of the propriety 
of this very general practice, the ques- 
tion that requires to be answered is: 
Is alcohol necessary or advantageous 
to man in a state of ordinary health ? 
Now, there is no great difficulty in 
arriving at the truth as to this. We 
are constantly, while in life, losing 
substance, heat and force, the last of 
which is produced by the agency of 
the two former. 

With every exertion, however slight, 
we lose a certain quantity of solid 
matter, and we need a continual re- 
plenishing of this to keep us going 
as active, healthy, living bodies. Not 
one atom of this ever-needed solid 
matter can alcoholic liquors contribute 
to our frame, and, so far as alcohol is 
concerned, if we depended entirely 
upon it, we should very soon be but 
‘*bodiless creations,’’ mere shadows 
without any substance. Alcohol can 
present us with no new supply of 





<i Read in the Health Section, Social 
Science Congress, Liverpool, October 12, 
1876, 





blood, flesh, bone, nerve, muscle, or 
sinew to enable us to retain a corpo- 
real existence. It is true that alcohol 
is sometimes the cause of an increase 
in bulk, but this is not a direct addi- 
tional contribution of solid matter, 
being simply an accumulation of effete 
and impure matters, which ought to 
have been got rid of, and would have 
been expelled from the system had 
not the ordinary healthy purifying 
processes of nature been hindered and 
obstructed by the interference of the 
alcoholic foreigner. 

But we are also ever losing heat, 
and without a continual fresh supply 
of vital heat, our career on earth would 
soon terminate. It was at one time 
universally, and is still very generally, 
believed that alcohol increases the 
heat of the body, but this is now 
known to be but a delusion, the mis- 
taken belief in the increase of heat 
being occasioned by the feeling of in- 
creased warmth following the drink- 
ing of alcoholic liquids. The thermo- 
meter clearly shows that the vital 
heat of the body is invariably lowered 
after even very small quantities of 
alcohol, and travellers exposed to 
severe cold, whether in our own tem- 
perate climate or in the icy regions 
surrounding boththe North and South 
Pole, have long been alive to the fact 
that alcohol not only does not increase, 
but actually and largely and immedi- 
ately diminishes the vital temperature. 

It is, therefore, simply impossible for 
alcoholic liquids to contribute to the 
strength or force which we require for 
our daily life, and careful and elabo- 
rate experiments have clearly shown 
that muscular force is greatly dimi- 
nished by the use of alcohol in all 
appreciable quantities. Viewed in the 
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most favourable light, and through 
the most kindly spectacles, intoxica- 
ting drinks are then quite unneces- 
sary to healthy existence. As a proof 
of the utter uselessness of alcohol in 
the preservation of health, I may refer 
to the experience of over 21,000 living 
abstainers in Her Majesty’s army and 
navy, at home and abroad, and to the 
vital statistics of friendly clubs and 
insurance companies. From an ex- 
amination of a large number of pub- 
lished reports, I find that the results 
quite accord with the well-known sta- 
tistics regarding the temperance and 
intemperance of regiments in India 
published by the late Colonel Sykes, 
showing that four times as many 
drunkards and twice as many careful 
drinkers die as do total abstainers. 
Drinkers generally have considerably 
more than twice as much illness as 
abstainers. In one insurance com- 
pany—the United Kingdom Tempe- 
rance and General Provident Institu- 
tion—which has two sections, one for 
abstainers and the other for moderate 
drinkers, during the last ten years the 
deaths amongst the “moderates” have 
been only one less than the expected 
number, whilst in the abstaining sec- 
tion the mortality has been 27°52 per 
cent. below the expectancy. ~There 
were 3,196 deaths in the two sections, 
so that we may say that had all the 
insured been moderate drinkers there 
would have been 349 more deaths, 
while had they all been abstainers 
609 less would have died. 

You can thus see for yourselves the 
non-necessity for the use of alcoholic 
liquors in health, but if you wish for 
an authoritative deliverance you have 
it in the medical declaration signed, 
more than a quarter of a century ago, 
by most of the leading physicians and 
surgeonsin the kingdom,and which sets 
forth “that the most perfect health is 
compatible with total abstinence from 
intoxicating beverages, whether in the 
form of ardent spirits, or as wine, beer, 
ale, porter, ‘cider, &c.,” and “ that total 
and universal abstinence from alcoho- 
licliquors and intoxicating beverages of 
all sorts would greatly contribute to the 
health, the prosperity, the morality, 
and the happiness of the human race.” 
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I do not care to go further on this 
occasion into the investigation of the 
action of alcohol, but I may just say 
in passing that it is a most powerful 
poison, and displays its poisonous 
qualities and effects on every hand, 
causing at least one-half of all our 
disease, the physical deterioration of 
the bodies and brains of multitudes, 
and killing outright, I am thoroughly 
convinced after a long and detailed in- 
quiry, at least 100,000 of our fellow- 
countrymen every year. 

Giving to alcoholic liquors, then, 
the most lenient and friendly consider- 
ation, it is simply impossible to come 
to any other conclusion than that they 
are, in a state of health, mere luxu- 
ries, and most will readily admit that 
their use is always more or less risky 
and dangerous. Now, every one who 
is acquainted with the condition and 
circumstances of the people generally, 
knows but too well the extreme diffi- 
culty large numbers of the ratepayers 
have in obtaining the barest neces- 
sities of existence, and the straits to 
which so many are frequently put to 
satisfy, though imperfectly, the ordi- 
nary appetites of their families with 
the plainest and the cheapest fare. 
And yet, in most of the workhouses 
in the kingdom, you will find paupers 
who are not sick, with an ample sup- 
ply of excellent food, a roomy and 
well-ventilated dwelling, and skilled 
medical attendance, presented by the 
kindness of the guardians with an al- 
lowance of what we all know to be but 
a questionable luxury, and this, when 
three-fourths of these very paupers 
have been brought to the workhouse 
through indulgence inthis very luxury. 
No wonder that educated and intel- 
ligent, though on this point unin- 
formed, patriots exclaim, ‘*Can this 
state of things be really true?” But 
Iam happy to say that there have 
always been exceptions to the general 
rule, and I have much pleasure in 
stating that amongst the boards of 
guardians that have abolished the 
alcoholic supply to healthy paupers 
are St. George’s (London), St. Mary- 
lebone (London), Toxteth Park (Liver- 
pool), Liverpool, Manchester, Shef- 
field, Leeds, Chester, Newcastle- 
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on-Tyne, Gateshead, Bridgewater, 
Wrexham. I do trust that this as- 


sociation will bring all its influence to 
bear on the total and immediate aboli- 
tion of this most pernicious custom. 
The several boards of guardians have 
the matter entirely in their own 
hands, and not unfrequently bring 
great pressure to bear on the medical 
officer to persuade him to endorse 
the healthy pauper’s beer book, 
that the supply of this alcoholic luxury 
may be legally authorised. The 
medical officer has quite enough to 
do with the treatment of the sick, 
and he ought not to be in a position 
which lays him open to the persua- 
sion or moral coercion of any board 
in a matter which concerns paupers 
who have no occasion to resort to 
him for medical advice, I sincerely 
hope that the interest now being 
evoked throughout the country on 
this question will not subside till such 
a practice as the presentaton of al- 
coholic luxuries to healthy workhouse 
inmates has been wholly and effec- 
tually put an end to. 

So much for the healthy, now we 
come to the sick, The medical ad- 
ministration of alcohol in any partic- 
ular disease is a matter for the con- 
sideration of the various medical 
officers in whom is solely and justly 
reposed the entire control of the issue 
of alcoholic liquors to paupers who 
are suffering from ill-health; and [ 
will never bea party to the discussion 
of this branch of the pauper-alcohol 
question unless amongst those—and 
I am proud to rank myself in their 
numbers—to whom is entrusted the 
medical and surgical care of the 
sick poor. But it is quite legitimate 
and exceedingly interesting to com- 
pare the different amounts of alcoho- 
lic liquids employed in the treatment 
of disease in different places. 

There are two Parliamentary papers 
which give an idea of the total paro- 
chial cost for alcohol in England and 
Wales, the one refering to the metro- 
politan workhouses, and the other to 
the country at large. From a return 
presented to the House of Commons, 
on the motion of Sir Harcourt John- 
stone, it will be seen that for the year 
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ending March, 1871, the total cost for 
stimulants in England and Wales was 
£115,424, nearly two-thirds of this 
being for the indoor poor. We have 
no means at present of arriving at the 
actual cost per head, but if you take 
Berks, the bighést, at “ds., “yeu 
would find Middlesex 8s. 33d., Bedford 
7s. gd., Rutland 6s 13d., Durham 3s, 
4d., Devon 2s, 6d., Cornwall 2s. r3d., 
Cambridge ts. 11d., and Anglesey g3d. 
In the same way, if you take the cost 
per head for the outdoor poor in Buck- 
ingham and Berks at 5s. 6d., it would 
be in Cambridge 2s, 63d., Bedford 
1s. 6d., Cornwall 83d., Lancaster 53d., 
and Chester 3d. 

According to the other Parliamen- 
tary paper, giving a return, on the 
motion of Mr. Torrens, as to the Lon- 
don workhouses, there was spent in 
alcoholic liquors during the year end- 
ing March 1869, £28,250. Here we 
have the average number of inmates, 
so we know that the cost per head 
ranges from £2 6s. in Hampstead to 
7s. 3d. in Bermondsey. Strange to 
say, only one London workhouse used 
any gin, and but one patronised rum 

In October, 1871, a special com- 
mittee of the West Derby Union, in 
this city (Liverpool), presented a very 
remarkable report, which was after- 
wards printed, to the board of guar- 
dians, on the use of stimulants, and I 
am indebted to the courtesy of Mr. 
Laver for a copy. The committee 
say :—‘* From the medical relief-book 
at Walton we gather that to the male 
side of the hospital, under one medi- 
cal officer with an average of 118 
patients, there were issued 3,037 pints 
of ale and porter, 2,893 glasses of 
wine, and 6,524 glasses of ardent 
spirits during the quarter ending Sep- 
tember, 1871, which gave half-a-pint 
of ale or porter to every other patient, 
and three-quarters of a glass of wine 
or spirits to every patient every day. 

‘* The deaths on this side of the house 
were 25. To the female side of the 
hospital, under another medical officer, 
averaging 154 patients, there were is- 
sued 1,960 pints of ale and porter, 
1,014 glassesof wine, and 1,633 glasses 
of ardent spirits, giving about half-a- 
pint of ale or porter to every fourth 
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patient, and a glass of wine or spirits 
to every sixth patient each day. The 
deaths on this side of the house were 
16, less than one-half of the male side 
in proportion to the population.” “ To 
the insane wards, with about an equal 
issue of wine and beer, 804 glasses of 
Spirits went to the male side, and only 
44 glasses to the female side, the 
average inmates being—males, 61; 
females, 64,” ‘‘In the giving of out- 
door relief we meet with the same ano- 
maly. Inone district our medical officer 
gives stimulants to the amount of £56: 
in another district, equally large or 
larger, £9 worth suffices for the year.” 

The committee obtained returns 
from 21 unions, showing the yearly 
cost of stimulants and the rate of mor- 
tality indoor, on an average of two 
years ending March 31st, 1871. From 
these returns I find the yearly cost 
and the rate of mortality to be as fol- 
lows : In Marylebone, 7s. od. per head, 
and mortality 1 in 103; in West Derby 
(1871), 7s. 3d., and rin g; in Isling- 
ton, 5s. 6d., and r in 13; in Lambeth, 
gs. Qd., and-r mm 173 1in- St. ‘Pancras, 
6s. 5d., and 1 in 13; in Sheffield, 3s., 
and r in 103; in Dublin, 2s. 4d., and 1 
in iz: im“Aston, rs: @d.,- and’ 1 in 165 
in Cork, 1s. 6d., and r in x5 ; in Chorl- 
ton, 1s. 8d., and 1 in 14; in Liverpool, 
ES, 5G... ana i in<ray in “Manchester 
workhouse (Crumpsall), r1d., andr in 
38; in Birmingham, 1od., and 1 in 
20; in Preston 8d., and 1 in 214; in 
Edinburgh, 5d.,and 1in30;in Armagh, 
nothing, and r in 204; in Lurgan, 
nothing, and 1 in 26; in Newry, no- 
thing, and I in 30. 

The well-known Wrexham Parlia- 
mentary paper shows that though all 
alcohol has been discontinued for some 
three years, no bad results have fol- 





ALCOHOLIC LiQuoRS IN DUBLIN 
WorkKHOUSE.—During the past year 
the consumption of liquors in the 
South Dublin workhouse has been 
restricted, the restriction being brought 
about by attention being called to the 
very large annual expenditure in in- 
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lowed. While in many parishes large 
quantities of alcoholic stimulants are 
prescribed, two workhouses annually 
paying about £2,000 a-year each, there 
are several parishes where no alcohol 
is used. In Chester workhouse the 
total average cost for the last five years 
has been 7s. 4d. The late Dr. Simon 
Nicholls used no alcohol for twenty- 
eight years in the Longford Work- 
house, fever hospital, and dispensary, 
and his results were very remarkable, 
the mortality in fever being as low as 
44 per cent, in one epidemic, and 24 
percent.inanother. Mr. Brittain has 
practically treated the inmates of the 
Chester Workhouse without alcohol 
for the last thirty-five years, and I 
might also refer to the lengthened ex- 
perience of a dozen medical officers 
who, like myself, find the greatest 
satisfaction from the non-employment 
of alcohol in the ordinary treatment 
of disease. 

Several mistaken steps have been 
taken lately by various boards of guar- 
dians in their anxiety to curtail the 
consumption of alcoholic drinks in 
the treatment of the sick poor, but 
the prompt and judicious action of 
the Local Government Board has 
caused these false steps to be at once 
retraced ; and it should never be for- 
gotten that the medical officer, and the 
medical officer alone, is the judge of 
what, if any, stimulants should be ad- 
ministered to his patients. Let there 
be free and friendly conference be- 
tween the guardians and the medical 
officer, and I am satisfied that the 
latter will be found desirous only to 
do what in his judgment seems most 
likely to conduce to the better health 
of all who may happen to be under 
his medical care. 





toxicating stimulants, It was an- 
nounced at a recent meeting of the 
guardians that the expenditure during 
the above period had been reduced by 
over £1,000.—British Medical Four- 
nal, Dec: 16: 
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THE RELATION AND HEREDITARY TENDENCY BETWEEN 
INEBRIETY AND EPILEPSY.* 


By Epwarb C,. MAnn, M.D., Medical Superintendent State Emigrant Insane 
Asylum, Ward’s Island New York. 


Very little attention has yet been 
paid to the relation and hereditary 
tendency existing between inebriety 
and epilepsy, although a very close 
relation undoubtedly exists between 
them. Careful examination reveals a 
large number of persons affected with 
epilepsy whose parents or ancestors 
have been addicted to intemperance. 
There.is a very close analogy existing 
between the paroxysms of a dipso- 
maniac, where there is often a prodro- 
mic stage of nervous disturbance which 
may incapacitate the patient for men- 
tal labour, and the convulsions of an 
epileptic, whose-paroxysms of intense 
nervous excitement are generally pre- 
ceded by the ‘‘ aura epileptica;’’ the 
difference being that in the former 
case the paroxysm lasts for weeks per- 
haps, while in the case of the epileptic 
it lasts but a few moments, As we 
often see the two diseases existing in 
the same person, it becomes impos- 
sible not toinfer a similarity of origin. 
We have in both instances accumu- 
lated and pent-up nervous force or 
irritation, which finally expends itself, 
in the one case in the unrestrained 
indulgence in the irresistible impulse 
to indulge in alcoholic stimulants, and 
in the other in the convulsive move- 
ments of epilepsy.. There would seem 
beyond all doubt to be a correlation 
of force which results in the mutual 
convertibility of these two diseases. 
It is not an unusual case to find in the 
various members of different genera- 
tions of the same family different 
phases of the neuroses, such as insan- 
ity, epilepsy, phthisis, chorea, or in- 
ebriety, showing beyond all doubt, cor- 
relation of morbific forcein hereditary 
diseases. I believe most firmly that the 
morbid condition of nerve element, or 
morbific force induced by inebriety, is 
indelibly impressed upon or is transmit- 





* Read before the meeting of the ‘* Ameri- 
can Association for the Cure of Inebriates,” 
held at Philadelphia, Sept. 26, 1876, 








ted to the ovum at the time of concep- 
tion, and that this morbific force lies 
dormant in the system until developed 
by an adequate exciting cause,and that 
the hereditary neurosis thus often skips 
a generation, leaving no appreciable 
manifestation of its existence in the 
intermediate generation. When this 
morbific force does manifest itself, 
next to the transmission of the pre- 
disposition to inebriety comes un- 
questionably epilepsy. From my ex- 
perience, the children or grand- 
children, while infants, are generally 
affected with convulsions, which may 
prove fatal, but more often tend to 
assume an epileptiform type, as the 
child advances in years. I have re- 
peatedly noticed, in patients who did 
not have complete epileptic seizures, 
epileptic vertigo, which passed off al. 
most instantly, but which for the time 
evidently abolished consciousness 
partially if not entirely. The brain 
of such children is often morbidly 
active, and too high pressure in edu- 
cation or an unnatural forcing process 
during the formation period of child- 
hood, often results, especially in girls 
during the period of constitutional 
evolution—a time at which the organ- 
ism is under physiological conditions 
that predispose to pathological states 
—in disturbances primarily of the 
organs of respiration, circulation, and 
digestion; and secondarily, in the pro- 
duction of hysteria and epilepsy by 
over-stimulating a brain already mor- 
bidly active and predisposed to disease, 
upon the application of even compara. 
tively trifling exciting causes. Again, 
consanguineous marriages may be the 
connecting link between inebriety and 
epilepsy. I have known cases in which 
the intermarriage of blood relations, 
where there was inebriety that had 
lain dormant for one or two genera- 
tions, has resulted in the old heredi- 
tary neurosis reappearing in the form 
of epilepsy in the offspring. It is a 
curious fact, also, that the sons born 
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as the result of the union of cousins 
in marriage appear to have a strong 
tendency towards inebriety. The only 
explanation which I can offer of such 
cases is, that it is probably the deve- 
lopment of the latent morbific force 
residing in the constitution of the 
parents, who have a common an- 
cestor, which has been lying dormant 
for one or two generations, and which 
is developed in the offspring as the 
result of the consanguineous mar- 
riage. I think that such latent morbific 
force and hereditary disease is far 
more common than we generally sup- 
pose, and that in many cases both in- 
sanity and inebriety are only the ex- 
pression of latent disease, elicted by 
external, accidental causes, rather 
than as the result of moral or physical 
“causes, to which they are attributed 
both by the laity and by the profes- 
on, 

The epileptic convulsions occur- 
ring as the result of inebriety depend 
mainly, I think, upon a twofold cause, 
which operates in the production of a 
morbid irritability of the medulla 
oblongata. Whether this bea transi- 
tory or a constant state, I think, is an 
open question. I am inclined to 
think that it is a constant state, which 
may, however, for the production of 
the epileptic paroxysm, require the 
additional stimulus of transitory cere- 
bral irritation to be transmitted to the 
medulla oblongata, and perhaps the 
sympathetic. The two-fold cause 
which has appeared to me to operate 
in the production of what I take leave 
to term alcoholic epilepsy, consists, 
first, in hyperemia of the brain, which 


causes symptoms of irritation due to’ | 


increased excitability of the nerve 
filaments and ganglion cells of the 
brain, which, by transmitting to the 
medulla oblongata, a morbid irritabi- 
lity, results in epileptiform convul- 
sions. Second, a state of cerebral 
anemia which also induces a morbid 
irritability of the medulla by causing 
arterial anemia. Finally, I believe that 
as aresult of inebriety we may have 
epileptic convulsions occurring merely 
from the state of nervous irritation 
produced in the medulla and at the 
base of the brain, which excites the 
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motor nerves, from the poisonous and 
improper character of the blood 
plasma produced by the presence in 
This I believe is often 
the case without either very marked 
anemia or hyperemia of the brain. 
This appears reasonable when we re- 
flect upon the fact that the amount of 
blood going to the brain constitutes 
about one-fifth of the whole bulk of 
the blood. Consequently any poi- 
sonous or injurious change in the con- 
dition of the usual supply of blood 
must be very apparent in the en- 
cephalic condition, and produces cere- 
bral irritation incompatible with the 
performance of healthy function. 
There isin epilepsy, and more es- 
pecially in epileptic insanity, a period 
which sometimes precedes and some- 
times follows the epileptic paroxysm, 
in which often occurs an abrupt and 
complete change in the moral nature, 
so that we often witness the change 
from a sober, honest, and industrous 
to a dissipated, negligent, and lazy 
man. These attacks often recur peri- 
odically in the course of epilepsy as- 
sociated with more or less maniacal 
excitement. During these periods of 
moral alienation there has often oc- 
curred in patients under my charge an 
irresistible desire to indulge in alcoho- 
lic stimulants to excess, so that, for 
the time the patient, if not restrained, 
would pursue a course of inebriety, 
his reason seeming powerless to con- 
trol the temporary dipsomania, There 
is still another class of cases in which 
the moral insanity takes the place of 
the epilepsy or epileptic mania, as the 
case may be; and these cases are 
also very prone, according to my ex- 
perience, to be addicted to inebriety 
if the opportunity of gratifying their 
morbid impulse occurs, In my observa- 
tions, and my study of insanity, I am 
continually called upon to witness its 
connection with disease, and more par- 
ticularly with the hereditary diseases ; 
and I have come to believe, as I have 
endeavoured to show, that inebriety 
and epilepsy are mutually convertible 
diseases. They both depend upon the 
morbific force before alluded to, which 
may remain latent in the nervous sys- 
tem for a long time between the inter- 
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vals ofits manifestation ; and although 
there is a certain dissimilarity of the 
symptoms between the two diseases, 
it does not at all follow that they are 
owing to different causes. The fact 
of the hereditary disease appearing 
in different forms in members of the 
same family, and passing from one 
form to another, leads us to positively 
infer a correlation of morbific force 
which leads to this mutual converti- 
bility, which includes not only ine- 
briety and epilepsy, but also, I think, 
phthisis, skin disease, insanity, and 
scrofula, and perhapsrheumatism and 
gout. In my asylum practice I have 
had ample proof of this, in the exist- 
ence of the different phases of heredi- 
tary disease and their alterations, 
both in the same individual and in 
various members of different genera- 
tions of the same family. With re- 
gard to the treatment of hereditary 
diseases, which I do not propose to 
take up in this paper, the chief indi- 
cations, I think, point to hygiene and 
to wise marriages. As we have seen 
that the symptoms of constitutional 
disease are manifested soon after birth 
in convulsions or some affection of 
the nervous system, we must turn our 
attention to the nourishment and edu- 
cation of the child, and endeavour to 
exclude everything prejudicial to his 
future mental and bodily health. By 
such attention to hygenic rules are 
we, as physicians, to endeavour to 
secure an exemption in the rising 
generation from these hereditary 
diseases, so far as we may; and it is 
certainly our duty to aim at the eradi- 
cation and stamping out of hereditary 
disease, which, if it is accomplished 
in the future, as we hope it may be, will 
complete the entire round of the pos- 
sibilities of preventive medicine. 
Epilepsy occurring in offspring as 
the result of inebriety in the progeni- 
tors is complicated with defects or 
disorders of the mind in various ways, 
and the manifestations may with pro- 
priety, I think, be classified as fol- 
lows: ist, epileptic idiots, whose 
intellectual faculties have never been 
developed ; 2nd, epileptics who are 








imbecile or demented ; 3rd, epileptic | 


maniacs, who, without obvious dis- 
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order of the mind, when epileptic fits 
are coming on, are irritable, morose, 
malicious, and dangerous, and some- 
times perpetrate fearful crimes. In 
some instances the mental disorder 
takes the form of a paroxysm of acute 
mania, coming on suddenly. 4th. 
Epileptics whose intellects are not 
impaired. 

Pathology.—The pathology of the 
production of epilepsy in the off- 
spring of intemperate parents is very 
obscure. The condition of the mother 
during gestation, if abnormal, as in 
inebriety, cannot fail to interefere with 
the proper nutrition of the cerebral 
tissue of the foetus; and it is in this 
way, I think, that during embryo life 
the brain of the infant often undergoes 
pathological changes, which induce 
both deficient moral power and epi- 
lepsy. It is certain that any patho- 
logical state which destroys the equili- 
brium of the functions of the organs 
of the mind, producing depression 
of some functions and excitement of 
others, cannot fail to produce in the 
children of such parents an ill- 
balanced and defective state of the 
nervous system, disposed to take on 
diseased action. It is probable that 
there exists in such children a state of 
the cerebral vessels which interferes 
with the uniform and healthy inter- 
change of nutritive plasma, passing 
from the vessels to the brain cells, and 
of the fluid cell contents in a state of 
degenerative metamorphosis, passing 
from the brain cells to the vessels. 
This state of the cerebral capillaries 
induces a morbid activity of the cere- 
bral cells, which is in all probability 
the determining cause of the epilep- 
tiform convulsions from which children 
suffer. That the functional disturbance 
resulting in epileptiform convulsions 
in such children may be due to diverse 
causes that is, to anaemia—as well 
as hypereemia—I have proved to be a 
fact, as I have found in two or three 
instances the brain and membranes 
completely bloodless in children who 
died in hospital in the midst of con- 
vulsions, although I think that the 
general rule in such cases is more 
often to find an excessive quantity of 
blood present. 
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After numerous dissections of the 
brains of epileptics, both in cases re- 
sulting from intemperance and cases 
occurring under ordinary conditions, 
Foville and Andral agree in their tes- 
timony that there is no special lesion 
attending this malady. Andral in- 
sists upon the necessity of distinguish- 
ing between those cases in which death 
occurs in the interval and those in 
which the patient dies in a fit, as in 
the latter class of cases there will be 
congestion of the cerebral vessels, 
which is the effect and not the cause 
of the fit, as some might suppose. I 
have found that among the cases 
coming under my charge in which 
inebriety in the ancestors could be 
clearly traced as a predisposing cause, 
very few, if any, of the patients had 
been healthy persons previous to the 
accession of the disease. 
great many instances, especially in 
women, hysteria and other nervous 
affections had existed previously, and 
that functional derangements of the 
nervous system had been of frequent 
occurrence since infancy. The patho- 
logical appearances which have been 
found by Schroeder van der Kolk in 
the medulla oblongata would seem to 
show that epileptic convulsions de- 
pend generally upon an increased 
afflux of blood to the medulla oblon- 
gata; although, as I have previously 
stated, it is a fact which has been 
proved by Kussmaul’s and Tenner’s 


That ina’; 





mas 


experiments, by cutting off the arterial 
blood from the brain, that arterial 
anemia is alsoa cause of epilepsy. 
Schroeder van der Kolk found that in 
the medulla there generally existed 
a dilatation of the arterioles and 
capillary vessels, with thickening of 
their coats. In the cases where arte- 
rial aneemia of the medulla is the cause 
of the epileptic convulsion, it is pro- 
bably the effect—when it occurs in the 
inebriate—which the alcohol exerts in 
producing a transitory spasm of the 
muscular fibres of the arteries, with 
consequent arterial anemia. 
Prognosis.—In epilepsy occurring 
in the inebriate himself, as the result 
of the morbid irritability produced in 
the central nervous system by his ex- 
cessive drunkenness, we may reason- 
ably expect an ultimate cure if there 
is no structural change in the brain 
which has resulted from the course of 
inebriety. I have had three such cases 
of recover in patients under my charge. 
On the other hand, when the disease 
occurs in the offspring of intemperate 
ancestors as the result of the here- 
ditary tendency, it depends more cer- 
tainly upon structural disease of the 
brain ; and, as a general rule, the more 
frequent the recurrence of the epilep- 
tic convulsions in such patients, and 
the deeper the impression which they 
leave behind them, the less hope do I 
entertain of ultimate recovery.— New 
York Medical Record, Oct. 21, 1876. 
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ALCOHOL AND  DIGESTION.—Dr. 
Lauder Brunton, F.R.S., recently de- 
livered a popular lecture on digestion 
at the South Kensington Museum, on 
Saturday week, to an audience of 
400 persons. In speaking of the cir- 
cumstances which excite the secre- 
tion of the gastric juice, Dr. Brunton, 
after alluding to the presence of food 
itself, or an unusual flow of saliva, 
mentioned alcohol, and deprecated its 
use on the ground that though it does 
its work efficiently at the time, the 
return to the normal condition is dif- 








ficult. Such stimulant often repeated 
fails‘to obtain any response, 
ALCOHOLIC: STIMULANTS IN ST. 
GEORGE’S, HANOVER SQUARE, UNION. 
—From a return just presented to the 
St. George’s, Hanover Square, Union 
Board of Guardians, it appears that 
during the six months ending Michael- 
mas, 1875, there was expended in al- 
coholic stimulants for the use of the 
inmates of several workhouses, ave- 
raging 1,379 a week, £839 16s. gd. In 
the six months ending Michaelmas of 
this year, with an average of 1,346 
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inmates, during fiveof which measures 
were adopted to reduce the amount so 
expended, the cost of these stimulants 
was £407 igs. 1#d., thus effecting a 
reduction of £431 17s. 74d:—Medical 
Times and Gazette, Dec. g. 
INTEMPERANCE AND ITS VICTIMS, 
—The Registrar-General states in 
the report he has issued for 1874, 
that there was a material increase in 
that year in the number of deaths in 
England attributed to alcoholism. He 
gives the number (under the two divi- 
sions, delirium tremens and intempe- 
rance) in each year since 1847, and 
the list shows that the total never 
reached 1,000 or even goo, until those 
two years of inflation of business, 
1864 and 1865, which showed respec- 
tively 1,059 and 1,049 such deaths. 
The number then declined until it 
was but 545 in 1870, then rising to 740 
in 1871, falling again to 713 in 1872, 
and rising to 777 in 1873. But the 
number in the returns for 1874 is no 
less than 1,053, there being 810 such 
deaths of males, and 243 such deaths 
of females. These figures give no ac- 
count of persons who succumb to va- 
rious diseases owing to their having 
lost by intemperance the power to 
subdue such attacks.—Times. 
Non-ALCOHOLIC TREATMENT IN A 
SEVERE SURGICAL CASE,—A ‘‘ Mem- 
ber of the Society of Friends ”’ writes: 
—‘‘ If it comes within the scope of 
your journal, I am anxious to occupy 
a few lines in order to encourage those 
who may have to undergo severe sur- 
gical operations, such as I have lately 
passed through, and especially my 
own sex (women) to avoid the use of 
all alcoholic stimulants before, during, 
and after the operation. I had been 
a strict abstainer for seventeen years, 
and with a few slight exceptions 
for thirteen years previously. The 
operation to which I submitted was 
the excision, not only of a tumour, 
but of the whole of the right breast ; 
the wound was long, and so deep as 
to lay bare the covering of the ribs. 
Chloroform was employed during the 
operation, but no alcoholic stimulant 
whatever, either then or subsequently, 
although I am informed that in such 
cases champagne is usually given 
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freely. The result was that I neither 
suffered from fever nor from inflam- 
matory action, not even a headache, 
my pulse ranging rather lower than 
when in health ; that, considering the 
magnitude of the wound, I suffered 
very little pain ; that I had always an 
appetite for the simplest food, and 
that the wound was perfectly healed 
at a comparatively early period. I 
believe this result was largely due, 
under the blessing of my Heavenly 
Father, to the skill of the surgeon and 
to the fact that my system was en- 
tirely free from all alcoholic taint.” 
MeEpDICAL RESPONSIBILITY.—Medi- 
cal men have, in truth, the very gravest 
responsibility which can be left by one 
man to another. Their ignorance, or 
carelessness, or professional dishon- 
esty, is fraught with fearful conse- 
quences tothose it affects. The patient, 
often of necessity, resigns himself into 
his physician’s hands, and health, and 
life itself, must often depend entirely 
on the manner in which this boundless 
confidence is met. We are glad to 
find that the gravity of the position, 
and the solemn obligations it entails, 
came forward in more than one of last 
Monday’s addresses. Even where 
there has been no downright breach of 
trust, there has too often been terrible 
suffering from ill-judged treatment or 
advice. Let us take a single instance, 
of less common occurrence than it 
used to be, but still occasionally to be 
found. The recommendation or sug- 
gestion by the medical adviser of the 
frequent regular use of stimulants has 
led, beyond doubt, in a vast number 
of cases, to unsuspected habits either 
of drunkenness, or of an excessive de- 
pendence upon drink not much better 
than drunkenness, and not always 
easily to be distinguished from it. 
That there have been such instances 
is only too notorious, but very few are 
aware of the vast numbers in which 
they have occurred, or of the cause 
from which they have come. This is, 
of course, but one example out of 
many, but it is one that has been 
among the most common, and it is for 
obvious reasons one of the most stri- 
kingly illustrative. A profession thus 
intrusted with the bodies and souls of 
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men has a responsibility which is 
_ simply unlimited.—Times, October 5. 

THE INTERNATIONAL MEDICAL Con- 
GRESS AT PHILADELPHIA.— The medi- 
cal uses of alcohol were considered at 
the International Medical Congress 
which recently assembled at Phila- 
delphia. The subject was brought 
before the congress at the request of 
the National Temperance Society, 
whose president, the Hon: W. E. 
Dodge, received the following official 
reply :—‘‘ Philadelphia, Sept. 9, 1876. 
Dear Sir,—I am instructed by the 
Section on Medicine, International 
Medical Congress of 1876, to trans- 
Mmit-t0 you, as the action of “the 
Section, the following conclusions 
adopted by it with regard to the use of 
alcohol in medicine, the same being in 
reply to the communication sent by 
the National Temperance Society :— 
1. Alcohol is not shown to have a 
definite food value by any of the usual 
methods of chemical analysis or phy- 
siological investigation. 2. Its use as 
a medicine is chiefly that of a cardiac 
stimulant, and often admits of substi- 
tution. 3. Asa medicine it is not well 
fitted for self-prescription by the laity, 
and the medical profession is not ac- 
countable for such administration, or 
for the enormous evils arising there- 
from. 4. The purity of alcoholic 
liquors is in general not as well as- 
sured as that of articles used for medi- 
cine should be. The various mixtures, 
when used as medicine, should have 
definite and known composition, and 
should not be interchanged promis- 
cuously. Very respectfully, your obe- 
dient servant, J. Ewing Mears, M.D., 
Secretary of Section on Medicine, In- 
ternational Medical Congress.” The 
important propositions embraced in 
this communication, were embodied in 
a paper by Dr. Hunt, which was for- 
mally approved by the whole congress, 
and not merely by the section in which 
it was read, 

GouT AND ALCOHCL.—A correspon- 
dent of the Lancet asked its readers, 
a few weeks ago, to state if they had 


known any cases of gout amongst | 


total abstainers, and subsequent issues 
of the Lancet contained three replies: 
one from Dr. Henry Kennedy, of 
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Dublin, who says: “In a very well- 
known gentleman of this city the 
disease occurred in a well-marked 
form, and within five years of his 
death, yet he had been a total ab- 
stainer for forty years ;” one from Dr. 
Norman S. Kerr, who writes: ‘‘I have 
met with one such case, in which the 
disease was hereditary. The patient 
never tasted any kind of intoxicating 
liquor, is now about seventy-three 
years of age, and has had oecasional 
attacks of gout during:the last fifty 
years. Though I have met with but 
one case of an abstainer having gout 
(and that inherited), I have had under 
my care during the last fifteen years 
upwards of 1,500 cases of this disease 
amongst moderate and immoderate 
drinkers. In all these cases the drink- 
ing of alcohol in every form has been 
peremptorily and immediately forbid- 
den, and not a few careful and limited 
drinkers have been almost entirely 
free from the disease since becoming 
total abstainers ;” ‘and a third from 
Dr, W. M. Saunders, a retired deputy 
inspéctor-general R.N., who says: “I 
inherit the disease from my father, 
and my mother’s father also suffered 
severely from it, In 1863, when staff- 
surgeon of H.M.S. Britannia, there 
was an epidemic of scarlet fever 
amongst the naval cadets, and during 
its prevalence my throat became in- 
flamed, with accompanying febrile 
symptoms, on recovery from which 
there commenced attacks of gout in 
the feet, recurring at short intervals. 
From 1863 (then aged forty-five) until 
the spring of 1875 there were three or 
four attacks annually. In 1869 beer 
and spirits were discontinued. From 
July, 1873,"to “July,” 23745" my- “only 
drink was one glass of claret in a 
tumbler of water at dinner; but asthe 
attacks continued I then gave up that. 
Between July, 1874, and June, 1875, 
there were several mild attacks. Since 
July, 1875, one only, of four days’ du- 
ration, which did not confine me to 
the house. It would be well to men- 
tion that, as an attack of gout so often 
followed the eating of Devonshire 
cream with fruit puddings, the use of 
cream has been avoided during the 
last eighteen months,” 
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NON-ALCOHOLIC SURGERY. — The 
friends of the London Temperance 
Hospital will be much pleased to learn 
that one of the most remarkable oper- 
ations ever performed has _ recently 
been done in the London Temperance 
Hospital, and—all alcoholics having 
been rigidly excluded alike from the 
medicines and the diet—-the results 
have been so perfect that the case 
must exercise great influence upon 
the minds of medical men who are 
now anxiously inquiring as to how far 
—with a due regard to the safety of 
the patients—they may go in discoun- 
tenancing the prescription of alcohol. 
The case in question was one in which 
a well-educated French lady, living at 
Notting Hill, came under the care of 
Mr, M. A, Lamb, M.R.C.S., for her 
first confinement. This lady, having 
been in obstructed labour for several 
days, Dr. Edmunds, of Savile Row, 
was appealed to by Mr. Lamb, and 
after careful consideration, it was con- 
cluded that both mother and child 
must perish unless the operation of 
Czesarean section were resorted to. 
It being Sunday night, and not at the 
moment practicable for a suitable set 
of nurses and other arrangements to 
be organised in such an emergency, 
Dr, Edmunds, in his capacity of phy- 
sician to the London Temperance 
Hospital, placed at the disposal of Mr. 
Lamb a bed in the hospital, which 
was at once gladly accepted. The 
operation was performed by Dr. 
Edmunds, assisted by Dr. C. H. F. 
Routh, Mr. S. W. Sibley, F.R.C.S., 
Mr. Lamb, and Dr. S. L. Smith, house 
surgeon to the hospital, Dr. Smith 
taking charge of the chloroform. Both 
mother and child were rescued from 
impending death by undergoing this 
terrible operation, and, without the 
occurrence of a single unfavourable 
symptom, the mother providentially 
recovered, the great incisions healed 
up solidly and rapidly, and, on the 
twenty-third day after the operation, 
both mother and child left the hos- 
pital perfectly well. As we have 
already said, alcohol in every form 
was rigidly excluded by Dr. Edmunds 
from the treatment. On Monday, 
November 27th, an elaborate and in- 





Notes and Extracts. 


teresting report upon the case was 
read before a full meeting of the Medi- 
cal Society of London, and at the 
close of the paper Dr. Edmunds was 
warmly congratulated by the Fellows 
upon the success of the case. The 
President remarking that the paper 
was one of great interest and impor- 
tance, the subject was adjourned till 
December 4th, when the whole even- 
ing was devoted to its discussion by 
an influential meeting of the profes- 
sion. The importance of this great 
case, from a temperance standpoint, 
is this, that it throws the necessity of 
justification upon those who prescribe 
alcohol, instead of upon those who 
exclude it from the treatment of their 
patients. A most interesting fact also 
in connection with this particular case 
is, that this is the second case of the 
kind performed by Dr. Edmunds, and 
that in the former case, now sixteen 
years ago, Dr. Edmunds, in comment- 
ing upon the patient’s recovery, in 
the Lancet of January 5th, 1861, re- 
marks upon the then extraordinary 
fact that he had excluded brandy en- 
tively from the treatment of the case. 
His words, as printed sixteen years 
ago in the Lancet, stand thus :—‘‘ Ex- 
cepting a simple anodyne no drugs 
were administered—no mercury on 
the one hand and no brandy on the 
other. I thought these great incisions 
more likely to be healed by nature in 
her own way than by nature under 
the influence of either mercury or 
brandy.” What the medical profes- 
sion want is facts. They feel very 
heavily t..cir responsibility in cases of 
sickness, and especially so when 
friends are always at hand to promul- 
gate the opinion that the patient has 
died “for want of support” if the 
doctor happens to have frowned down 
a habit of taking wine. We congra- 
tulate the hospital board upon a case 
which must be one of standard value 
upon this medical question, and which 
reflects credit upon the whole organi- 
sation and management of the hos- 
pital, as well as upon the intrepidity 
and skill of the medical officer who 
planned and carried out the operation. 
A full report of the case appeared in 
the Lancet of December g. 
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ADVANCED MEDICAL SENTIMENT ON THE 
USE OF ALCOHOL. 


WHERE stands at this hour the medical profession on the 
question of alcohol? On what principle and to what extent 
does it countenance its ministration? What, especially, is its 
attitude in regard to so-called moderate drinking, and to long- 
prevalent notions about the need for its habitual use in the name 
of ‘‘refreshment,’ or ‘‘nourishment’’? These are questions 
which, it is plain enough, do not admit of answer, if the answer 
is expected to be minutely accurate and precise; for ‘‘ doctors 
differ.” And yet, in the well-known sense in which we say of 
this or that sentiment or usage, moral, political or scientific, it is 
obsolete, or it is established, or it is fast verging toward either 
of these poles, we may readily gather from the many authorita- 
tive voices that have been given forth of late how far the tide 
has reached, and forecast with tolerable precision what the 
general sentiment already is, or is certain soon to be. 

It would take us entirely off our way to sketch the progress of 
medical opinion on this momentous subject from its earlier stages 
—say in the first quarter of this century—down to the intensely 
interesting results of the present and the preceding decade. It 
may suffice just to state that there are strongly-marked stages or 
stepping-stones at brief intervals all along that line, which denote 
the course of development;—for example, the experiments of Dr. 
Percy in 1839, the chemical period ushered in by Liebig, the 
Parisian Experiments of 1860, the discussions consequent there- 
upon, and the latest results, especially in regard to the heat- 
depressing influence of alcohol. The very mention of these 
epochs indicates well-known gradations of progress, and show 
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that all along throughout the period—now half a century—covered 
by the distinctive Temperance reformation, there has been, with 
intermissions more apparent than real, steady and persistent 
inquiry into the character and behaviour of the questionable 
drug. 

One thing seems worthy of special consideration, namely, that 
whereas in previous periods, when strong voices went forth from 
the medical world against alcohol, stout opposition and brisk 
controversy directly ensued, in the time present, when testimonies 
to that effect, stronger and more numerous than at any previous 
period, have been uttered in high places, and gone forth on every 
wind, there is hardly perceptible in any quarter the faintest dis- 
position to question the soundness of these late results. Could 
anything be more significant of the firm ground that advanced 
alcoholic investigators now find beneath their feet ? 

No lecturer could have a more influential audience than that 
which listened a few months ago to the decisive reasonings and 
fervid appeals of Dr. Richardson in the Sheldonian Theatre, 
Oxford. Before making further reference to his lecture, let us 
take note of the Medical Conference at which it was delivered. 

It was presided over by as potential a medical authority as 
could be named,— Dr. Acland, Professor of Medicine in the 
University,—who, in his opening speech, paid a well-merited 
tribute to the late Dr. Parkes as ‘“‘a man whom to know at all 
was to admire, and whom to know well was to love;’’ and who, 
among other pertinent remarks—in the course of which he sanc- 
tioned only the minimum of alcoholic prescription—quoted Dr. 
Latham of the last generation as calling pointed attention to 
‘‘ the habits, the necessities, the misfortunes, the vices, of men in 
society,’ as much more important for the study of the physician, 
and a study more pregnant with good to mankind ‘than patho- 
logy itself.” In the interval before Dr. Richardson arrived, the 
Rev. E. R. Wilberforce took occasion to invite Some articulate 
deliverance from that afternoon’s Conference on ‘the question of 
the use of alcohol in health,” and stated that his own experience, 
and that of many of his parishioners engaged in most laborious 
occupations, demonstrated beyond a doubt the superior fitness 
for work given by abstinence as compared with moderate drink- 
ing. Professor Rolleston, after the lecture, avowed himself as 
entirely ‘‘on the same side.” He addresséd himself to Mr. 
Wilberforce’s question with much effect, citing cases in corro- 
boration of the immense advantages, in all such cases, of total 
abstinence, and stating that while he had seen many an upper 
class Turk drunk, he had also witnessed the poor half-starved 
Turks doing prodigies of work on the strength of their total 
abstinence. Dr. Richardson corroborated the sentiment, and 
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stated that, ‘‘as to taking stimulants suddenly away from the 
drunkard, no harm could possibly result.”’ On the contrary, 
‘‘nothing but the greatest good would follow, the experience of 
prisoners in gaols being indisputable on this point.’’ Professor 
Acland, in his closing speech, stated his sentiments as follows :— 


“ Thirty years ago this was not a subject which would have brought to- 
gether a large audience of the profession to assist the deliberations. At that 
time it was taught that alcohol was a necessity, both in sickness and in health, 
but, personally, “he could never believe that argument. He scarcely drank wine 
as an undergraduate, and from then till now he had only taken it in small quan- 
tities. He had studied the effect of alcohol, and had come to certain conclu- 
sions about at which would be very unsatisfactory, he supposed, to persons of 
extreme opinions on the one side and on the other; but still they must 
remember that science marched by careful steps. He had come to the conclu- 
sion, from what clinical observation he had been able to bestow, that, upon 
the whole, the majority of healthy persons, except under special circumstances, 
were not so well if they took any form of alcohol as if they abstained.” 


Turning to the lecture itself, which will be found in the last 
number of this Journal, it would be as impracticable as it is un- 
necessary adequately to epitomise its glowing statements. It 
presents a weight of opinion, a felicity of illustration, and a 
warmth of appeal, very seldom exemplified. He notices the 
heavy bill necessary for the indulgence, and asks why it is 
incurred? ‘The answer is—appetite, false beliefs, and the like. 
Coming on to his own investigations, he thus interestingly 
explains their origin :— 

‘* The circumstance that led me to the special study of alcohol is simply told. 
In the year 1863 I directed the attention of the British Association for the 
Advancement of Science, during its meeting at Newcastle, to the action of a 
chemical substance called nitrite of amyl, the physiological properties of which 
I had for some months previously been subjecting to investigation. My re- 
searches attracted so much attention, I was desired by the physiological sec- 
tion of the Association, over which Professor Rolleston most ably presided, to 
continue them, and, in the end, was enabled to place in the hands of the phy- 
sician one of the most useful and remarkable medicinal agents that has ever 
been supplied by chemistry for the relief of human suffering. The success of 
this research led the Association to entrust me with further labours, and, in the 
course of pursuing them, other chemical substances nearly allied to that from 
which I started came under observation.” 


These and other substances included the alcohols, and very 
especially the ethylic variety, with which we are unfortunately 
but too familiar. He first considered its absorption, and kindred 
points, and then its action on the various tissues and organs, 
He narrates the results, comprising the terrible fact of the extra 
work laid on the heart by alcohol to an eXCess of “lifting over 
twenty foot-tons weight in twenty-four hours.” 

The paralysing effect of the poison on the minute blood-vessels, 
on which so naturally depend the maintenance of nutrition and 
animal heat, are duly portrayed, causing that delusive flush which, 
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could we only trace it, would be found extending its flag of 
distress over the brain, lungs, alimentary organs, and all other 
parts, as well as over the countenance, and, ere long, establishing 
its permanent imprint on the blotched face, and yet more serious 
disorganization in the vitalorgans. He says :— 


‘‘ At first, the brain is ina glow, and that stage of mental exhilaration which 
is considered the cheering and exciting stage of wine-drinking is experienced. 
After atime, ifthe action progresses, the opposite condition obtains, the function 
of the higher mental centres is depressed, the mere animal centres remain un- 
controlled masters of the intellectual man, and the man sinks into the lower 
animal in everything but shape of material body. Inthe lower animals a state 
of actual madness accompanies this stage, and in man sometynes the same 
terrible condition is also witnessed. 

‘‘ Not only are the brain and nervous centres thus paralysed, the other vital 
organs of the body which have their fine minute vascular structures governed 
by the nervous current, the lungs, the liver, the kidney, the lining or mucous 
surface of the digestive system, the various serous surfaces of the body, these 
also through their weakened vessels are charged with blood, just as the skin is 
charged when you see the body of the drinker flushed with wine, or, to use 
another simile, just as you see the surface of the body glowing red after the 
vessels have been long stricken by cold, and are relaxing under the application 
of heat.” 


As the result of this paralysis of nerve-power, the heart is 
forced to bound off like a runaway steed, with very disastrous 
results. Coming to the important question of the pretensions of 
alcohol to minister to vital heat—a question on which his own 
researches have thrown such a flood of light—the lecturer referred 
to Drs. Beddoes, Cheyne, Lees, and others, who had challenged 
these claims, and then narrates the results of his own investiga- 
tions, prosecuted from 1863 to 1866, as having determined beyond 
a doubt that, after that first delusive flush, which is already a pay- 
ing-out of heat, the direct and certain effect of alcohol is to depress 
animal heat—a plain proof that it cannot be burned and turned 
to account as fuel in the vital furnace. 

On the practical aspect of the question, Dr. Richardson is 
eminently impressive. The enemy thus detected must be ex- 
pelled, and all hands must come to the work :— 

‘JT argue further, on this, that the primary duty of all who would join in the 
war of expulsion of the common enemy is to teach, proclaim, demonstrate the 
same facts as I have to-day, with such other persuasions as may be adapted to 
the mind, and, I may say, to the heart of him who is being taught. Specially 
would I urge that the young should be thus impressed. That in every Board 
school of England there should be a class beyond the three R’s, a class where 
the claims of temperance should be impressed on the scholar with all the force 
of scientific instruction, If from the present Conference this one suggestion 
could find its way into practical working, we shall not have met to-day in this 
preat.seat of learning in vain.” 

But with teaching there must be also example. The knight- 
errantry must not be of the merely carpet-kind :— 


‘*The next advance towards the great reformation we have in view, is to 
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place side by side with the propagation of truth the example of truth. I have 
done something in this crusade by my work as a teacher, but that would be 
badly supported indeed if it were not seconded by the practice of that which I 
have taught. To say to a man who is wavering, who believes the teaching of 
abstinence to be right, and who yet fears to try it, I, the teacher, can do with- 
out the agent you trust in, can work better without it, can live better without 
it, can live much happier without it, can feel that what I once thought to bea 
necessity would now be an incumbrance ; to say this is to be strung up to the 
very heart, is to feel your argument strung up to the height of tension, and 
every word an arrow going straight home. To be able to say less than this is 
to speak in doubt, and to experience what the Lord Protector so truly defined, 
« That what is done of doubt is not of faith, and what is not of faith is sin in 
him that doth it.’ ” 


Moderation is next brought in, to get its due. The lecturer 
himself had been once bitten by it; as he facetiously remarks :— 
‘¢Mr. Worldly-Wiseman, with his usual industry, tapped me on 
the shoulder, as he does every man, and made a long and plau- 
sible palaver on this very subject. If I had not been a physician 
he might have. converted, me... Whe. “more excellent, way,’..1s 
‘‘entire freedom from the agent,’ which ‘controls entirely the 
desire.” ‘*He who has a single link of the tyrant on his sleeve 
is still the slave, on whom more links are attached with an ease 
that gives no indication until the limbs are firmly bound.” 

In a “Clinical Lecture on Alcoholism,” delivered to the 
students of Guy’s Hospital, and which appeared last Christmas 
in the British Medical Fournal, Dr, S. Wilks, while conceding, 
we regret to say, some moderate alcoholic indulgence, but never 
to the young, only to adults, and even then under no plea but 
that of luxury, proceeds to expose aicohol and its effects in a 
manner which best confutes that ill-judged sanction, and fur- 
nishes a more than valid reason for total abstinence from it in 
every form. He protests against its being a necessity, and tells 
his students that he wants to put that idea ‘‘thoroughly out of 
their minds.” He strongly affirms its qualities to be the very 
opposite of strengthening, or even stimulating (except in rare 
cases) and says: ‘‘I want you to think of it as a depressant, an 
anzesthetic and narcotic, rather than as a stimulant, and you will 
then get an insight into its injurious effects on the human body.” 
He unhesitatingly owns that—‘‘ Although I am speaking against 
the evil effects of alcohol, a considerable part of my income is 


, derived from the drinking propensities of my patients ;’’ and he 


gives the following illustration of how even medical men may be 
snared by the dangerous drug, and also how safely it may be 
withdrawn without injury to the patient :— 


‘‘I have been in practice a great many years, and I have never seen, nor 
have I heard although making inquiries, of any harm resulting from the ’sud- 
den and complete withdrawal of alcohol. What do surgeons of prisons tell us, 
who have a dissipated class of people put on bread and ° water; or the medical 
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officers of workhouses, who put the tramps on ‘skilly’? They say they never 
see delirium tremens. It used to be said that delirium tremens and other evil 
effects follow the sudden withdrawal of alcohol; but I have never met with 
such a case, nor do I know anybody who has. If it be said that the patient 
will not eat, nor take anything else but stimulants, let him go without eating. 
One of the worst cases of apparently hopeless drunkenness I ever saw was in 
a fellow-student. He was in bed, drinking brandy and champagne. He knew 
my voice, but could not see me—was what is termed blind drunk. I would not 
have anything to do with him until the wife promised to have all wine and 
spirits taken out of the house. This was done. By-and-by he asked for some, 
but could not get any given him; then he tried to get up, and tumbled out of 
bed on the floor, where he was very sick. He then went to sleep, and, on 
waking, wanted something to drink; and a little beef-tea was given. The fol- 
lowing day or so he took some meat, and was soon driving about in his 
brougham, seeing his patients. That man would have died had he been left in 
the hands of his friends.” 


An important meeting, devoted to the subject of moderate 
drinking, was held in Exeter Hall in the month of February, at 
which Sir Henry Thompson, passing by the drunkard and the 
tippler, noticed a very large class who wished to enjoy life, even 
at the expense of somewhat beclouding it and curtailing it. He 
said :— | 


“ They have a twinge in the back, or an attack of gout, or something or 
other from time to time, but they pay that price and are content to do so. 
Well, there is no disputing with tastes, let them have their bargain. I am re- 
minded of a very well-known character in society of whom we have heard in 
times past, who, having had many severe attacks of gout, and who, getting 
into years, and having a cellar of fine old port, upon which he drew somewhat 
considerably, was advised by his physician to give up the port, and for the 
future to drink a certain thin claret, not very expensive, which was known at 
that time by a certain name. Said the gentleman in reply to this suggestion : 
‘I prefer my gout with my port, to being cured of my gout with that claret of 
yours,’ ”’ 


Of course, with men who “ make a covenant with death”’ in this 
way, there is an end of further reasoning. Sir Henry, after 
avowing that “though not a teetotaler, he never drank” alco- 
holic liquors, gave an opinion in regard to their use which cer- 
tainly reduced it to the minutest standard. He said :— 


" Well, then, first of all I believe that alcohol is of value to the human body, 
under certain exceptional circumstances, and I shall found upon that fact one 
of the strongest possible arguments you can desire for not. bringing it into your 
daily food. I think I can better illustrate what I mean, not by using any 
scientific phraseology whatever, but by telling you an incident which came 
under my notice. When not very long ago a well-known pedestrian laid a 
bet that he would walk fifty miles in a certain number of hours, I need not tell 
you that he exerted himself to the utmost to doit, You are aware that in 
training for such things, instead of taking a good deal of stimulant, which used 
to be the plan formerly, they train now upon a very small quantity of stimulant, 
and I am not quite sure whether some do not prefer to discard it altogether. 
That is a sign of the times well worthy being noted. This man walked forty- 
eight miles, and was then knocked up. He declared he could not go any 
further. Whether that was loss of strength or loss of pluck, you shall see. 
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What his backers advised him to do was to drink a glass of brandy. He drank 
it, walked the two miles, and won the bet. Now that is just what alcohol can 
do, and it is nearly all it can do. When aman has lost, not all his strength, 
but has lost his nervous pluck—when it is the nervous system, and not the 
muscular one, which has come to grief, then it is that with stimulant the man 
does this; he draws_a little bill on the future, and it enables him to win his bet. 
Now, I take it that it happens not unfrequently in life that we have to draw 
bills on the future. I will give you another illustration. You are too late for 
the train, and you are driving a valuable horse to save it, if possible. You 
spur and whip that horse, but I take it that you do not think by always whip- 
ping and spurring that horse you add to his longevity.” 


After a deliverance like this—than which nothing could be 
more clear and more sound—no sensible abstainer will hesitate 
to respond to Sir Henry’s adjuration: ‘‘ Do not talk nonsense 
about putting any creature out of our reach that we have within 
it, if we can ever do any good with it; do not tie my hand in the 
use of any one thing when I want to save a life, and I know I 
can do it.”’ But for this very reason, he added, ‘‘Do not play | 
with this two-edged tool in health.” 

One important dictum of Sir Henry took the bull of a very 
prevalent delusion point-blank by the horns, when he declared 
that the class of brain-workers, the class that fly to stimulants 
most, and a class so rapidly on the increase in all walks of enter- 
prise that they are rapidly rising over the rest, is precisely the 
class of all others whom alcohol injures the most. He said :— 

‘‘The instrument is in a different state of tension altogether to what the 
instrument was formerly. Such existed, of course, in all time, but compared 
with the present were much more rare. It is now a delicate nervous system, 
which the slightest touch will tell upon. It is not the old clumsy thing that 
required a thump to bring out the tone. If the man with an irritable nervous 


system worked his muscles more, if he would take his ride or his drive, or his 
walking exercise more than he does, he would be better off.” 


To the rejoinder, ‘‘ What of our portly, long-lived, two-bottle 
ancestors ?”’ Sir Henry aptly retorted, “‘ What of the many more | 
of their generation who fell while they stood ?’’—for the bills of 
mortality on this point reveal a tragic tale; and he further 
pointed out how much better their bucolic brains could stand 
that soaking, who inherited their religion and politics with their 
acres, and had nothing to think about, as compared with the 
more active brains of the present generation, who, over and 
above all their other engrossments, must, by the aid of their 
newspaper, wind up over their breakfast every morning the 
affairs of the whole world. 

Sir Henry was followed by Dr. Richardson, who felicitously 
started with the phrase, ‘‘the devil in solution,” which Mr. 
Walter, M.P., ascribed to him, but which he declared was much 
too good to be correct, though he gladly accepted it, and was 
rejoiced to find that Mr. Walter himself had accepted it. His 
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onslaught on moderate drinking was all the more effective, that 
he owned to have had at one time “ no thought of alcohol except 
as a food.” He rehearsed the circumstances, which we have 
already noticed, which drew him into the investigation, with the 
results we also know, and which hé thus creams off ina sen- 
tence: “I find alcohol to be an agent that gives no strength, that 
reduces the tone of the blood-vessels and heart, that reduces the 
nervous power, that builds up no tissue, can be of no use to me 
or any other animal as a substance for food.’ On that side of 
the question, he adds, ‘‘ My mind is made up.”’ Turning from 
science to experience, he gives us here also his own valuable con- 
tribution. On arriving at these conclusions, he thus states his 
thoughts: ‘ I think—well, as I have come to the above conclu- 
sion, I will experiment on myself. I do so. I give up that 
which I thought warmed and helped me, and I can declare, after 
considering the whole period in which I have subjected myself 
to this ordeal, I never did more work; I never did more varied 
work ; [never did work with equal facility—with so much facility ; 
I never did work with such a complete sense of freedom from 
anxiety and worry as I have done during the period that I have 
abstained altogether.” He instanced some typical cases, from 
his own knowledge, of defined moderate drinking, and showed on 
the scientific data we have already alluded to, what killing lifts 
the various standards of indulgence, even to the most moderate, 
involved. Very important is his summation on the subject of 
moderate drinking :— 

“T am quite sure there is not a man or woman who indulges in alcohol 
even slightly, who, if he or she retires, shuts out the world, locks up the senses 
and lets no passion enter to warp the reason—I say there is not one who thinks 
over the matter in this way who remains unconvinced in his own inner soul 
that he can do perfectly well without strong drink, and that whenever he in- 
dulges in it for the sake of the support it is reputed to give, or for any other 
reason whatever, he is simply deceiving himself, and is taking that which he 
knows to be of no service whatever. It cannot be good that this system of 
self-deception should go on, and we, in opposing its beginnings, are doing the 
greatest work towards the conversion of man to sober and wholesome thought. 
To sum up, ladies and gentlemen, I say that the agent which employs and 
carries with it a false necessity, a false idea of happiness, false action, false 
organisation, false belief in self, self-deception, is a bad agent. No priest, no 


physician, no poet, no painter ever clothed the devil in more telling attributes 
of evil.” 


One of the most energetic and rising of our medical abstainers, 
Dr. Norman Kerr, contributed from his large experience the fol- 
lowing much-needed confutation of a prevalent fallacy. Ina 
letter, dated January 2oth, in the Lancet, he says :— 

‘““You state in to-day’s issue that the mortality would be at once doubled 


were alcoholic liquors to be withheld in the treatment of severe acute 
diseases in large towns. Permit me to say, from a not inconsiderable experi- 


Advanced Medical Sentiment on the Use of Alcohol. 125 


ence in the treatment of the sick poor, both in city and country practice, that 
the very opposite would be the result, and that were alcoholic beverages to be 
excluded from ordinary practice, the mortality in severe acute diseases would 
be very much less than under the alcoholic régime. In emergencies, in the 
absence of any other cardiac stimulant, I occasionally administer a few drops 
of any alcoholic preparation that may be at hand; but I have never even 
thought of prescribing beers, wines, or spirits, unless in such emergencies, in 
the most severe and acute forms of disease, and I have yet to learn that my 
rate of mortality is any greater than that of my neighbours. Alcohol is a 
powerful drug, and ought to be administered with as great caution as any other 
poisonous remedy; and it appears to me that the action of the medical staff of 
the Dorset County Hospital in reducing the cost of intoxicating liquors by 
£100 in one year, with no detriment to the sick, is a step worthy of the most 
hearty commendation,” 


Having thus referred to the Lancet, it may be well to see how 
so representative an organ stands affected to the great question. 
In its impression of February 3rd, it has some lengthened obser- 
vations on the lecture we have above noticed. ‘The world, it 
remarks, is in) “a, pet ofi temperance, anda very good ‘petit 
is. Nor is it without significance that the Lancet not only cites 
Dr. Richardson’s strongest conclusions against alcohol, but tes- 
tifies to his being an authority ‘“‘ who has studied ‘alcohols’ in 
all forms, more, perhaps, than any physiologist or physician 
living’’; and also arrays his influential medical backing on that 
occasion, in the following apparently sympathetic terms :— 


‘* Our readers will remember the papers by Dr. Richardson in the early num- 
bers of the Lancet last year, in which he opposed powerfully the administration 
of alcohol in states of asthenia, hemorrhage, &c. Such are the views of Dr. 
Richardson ; and Professor Rolleston, who heard him, said that he thought he 
never listened to him with greater pleasure, nor heard him speak to better pur- 
pose. He followed Dr. Richardson in heartily supporting, as a public measurc, 
the Permissive Bill. Dr. Acland seemed to go further than either, and to hope 
for, not a Permissive, but a Prohibitive Bill. In the course of his observations, 
Dr. Acland referred to the important views and labours of Parkes on this sub- 
ject, and stated that for fourteen years he had never tasted alcohol. This state- 
ment would be most forcible if Dr. Parkes were still alive; but it has less 
weight in the light of his death, which was sadly too early. Dr. Acland said 
that he himself had come to the conclusion, from such observations as he had 
been able to make during many years, that a large proportion of healthy per- 
sons, except under special circumstances, were not so well if they took any form 
of alcohol as they were if they took none. As regards its use in disease, Dr. 
Acland justly described the reaction from the excessive use of alcohol twenty 
years ago, and said that it had become a matter of extreme anxiety to the best- 
instructed members of the profession as to what was the precise dose which 
ought to be given in many conditions.”’ 


The Lancet, of course, is not prepared to go quite so far as 
Dr. Richardson in some of his positions; but it proceeds, under 
a strong sense of the magnitude of the evil, to insist on the duty 
that devolves on the Legislature to prohibit, restrict and restrain, 
the maleficent traffic by all means within its power. It then 
sums up in the following expressive terms what must be accepted 
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as a very fair reflection of modern medical sentiment of the most 
advanced type on the subject of alcohol :— 


‘* Meantime, let there be no mistake about the voice of medical practitioners 
or authorities on this matter, It is on the side of temperance—of extreme 
temperance. Anything else is risky. A fine constitution may resist a large 
quantity of alcohol—we have all known striking instances—but he is a foolish 
person that proceeds on the supposition that he has a fine constitution. In the 
case of most people the body is a very exquisite alcoholometer; its structures 
are changed by it—vital glands, like the liver and kidney, blood-vessels, joints ; 
digestion, appetite and sleep are impaired; youthfulness is abridged, and age 
is accelerated; muscle is replaced by fat, and mental activity by sloth. To 
appeal from medical facts to medical men, we are bold to say that the example 
of the profession and of its authoritative members is in favour of a minimum 
quantity of alcohol in health, and a very regulated quantity in disease. We 
have more than once appealed to the College of Physicians to make a repre- 
sentation on this subject to the Government. We should be extremely pleased 
to hear that our appeal was under the favourable consideration of the college, 
which could not better employ its special knowledge and influence.” 





As we have cited our medical authority in its comments on 
the Oxford occasion, let us next see how it expresses itself on 
the Exeter Hall demonstration against moderate drinking. After 
citing some of Sir Henry Thompson’s positions, the Lancet 
observes :— 


‘*‘ There is a moderation in this language which befits a medical speaker, and 
which, in our opinion, greatly adds to its strength. Sir Henry’s views on the 
use of these articles in what would be considered moderate quantities in. diet 
have long been before our readers, and constitute a most valuable contribution 
to the study of lithiasis, one of those errors of assimilation which we believe 
to be at the root of a great deal of disease in middle and advanced life. Dr. 
Richardson refuted the notion that alcohol gave warmth and strength. By 
accelerating the action of the heart, it gave rise to excessive muscular action 
and waste of tissue.” 


After this by no means unfriendly reference to the sentiments 
of the two speakers, the Lancet next favours us with its own. 
It has our thanks for so doing; for on such a subject as Modera- 
tion—a slippery eel that eludes the hand that grasps it, however 
well that hand be sanded—any approach to a tangible definition 
is on all accounts welcome. ‘The Lancet, it will be perceived, 
proceeds on the negative line of telling us what it is not; and, 
in so doing, it institutes a very exhaustive process which 
eliminates so much, that, by implication, we think, it must 
logically eliminate alcohol itself, to the last little drop, and 
thus land us in a conclusion with which every abstainer will 
be content :— 


‘* We doubt whether it is right to say that moderate drinking is the parent 
of excessive drinking. But what is moderate drinking? We can best get 
at a noticn of it by saying what itis not. Drinking early in the day is not 
consistent with moderate drinking. The man who begins the day with a ‘ soda 
and brandy’ has very little respect for his constitution; and if he does not 
alter his habits they will alter his health. Odd glasses of beer and glasses of 


Advanced Medical Sentiment on the Use of Alcohol. 127 


spirits in a forenoon do not come within the range of moderate drinking. They 
will show themselves in some rotundity of feature or figure, or alteration of 
colour, some dyspepsia, or lithiasis, or rheumatism, That is not moderate drink- 
ing which adds fifteen or twenty beats to the pulse, or which flushes the face. 
Finally, all casual drinking is bad, presumably, and not moderate drinking. The 
system will not receive food merely as a matter of conviviality at all sorts of odd 
hours, Still less will it receive with impunity drink in this way. Drinking which 
disturbs sleep, either by making it heavy or driving it away, is not moderate. For 
want of thought on these points many people who would be shocked to be 
considered immoderate charge their blood and tissues with drink so continu- 
ously that the system, though never saturated with, is never free from, alcohol. 
Moderate drinking is that which consists with a clean tongue, a good "appetite, 
a slow pulse, a cool skin, a clear head, a steady hand, good walking power, and 
light refreshing sleep. It is associated with meals, and is entirely subordinated 
to more convenient and less objectionable forms of food. That such drinking 
produces drunkenness has yet to be proved, as it has yet to be proved to be 
essential to health.” 

In brief, the Lancet doubts whether it is right to say that mode- 
rate drinking is the parent of excessive drinking. But the Lancet 
is clear that really moderate drinking excludes so many things 
which alcohol, if taken in any appreciable quantity at all, so na- 
tively and inveterately tends to produce, that it practically comes 
after all to be a convertible term with total abstinence. ‘This 
would be an end of all strife. Let the medical profession only 
come out with it articulately, and ‘‘on the wings of all the 
winds ’”’ send it ‘‘ flying all abroad,” and long inexplicable mode- 
ration will be at length defined, and all promoters of our national 
sobriety will at once shake hands. 

The British Medical Ffournal of Feb. 1oth, commenting on the 
Oxford Conference and Lectures in the Sheldonian Theatre, ex- 
presses ‘‘fullest sympathy’’ with the aim, and with the legis- 
lative methods there recommended; but waiving these and ‘the 
moral and social aspects”’ of the evil, it proceeds to deal only 
with ‘‘the conclusions to which on the whole, in our opinion, 
science is tending.” It says :—‘* Since the celebrated declaration, 
more or less against the use of alcohol, was delivered some time 
ago by a large number of the leading men of the metropolis, pro- 
fessional attention has been more particularly directed to the 
question ; and there can be no doubt that, on the whole, opinion 
is tending both to condemn the frequent use of alcohol by persons 
in health, and to hold that its usefulness in disease has been 
somewhat over-estimated.”’ 

After here interposing a salvo against “‘ giving up entirely the 
use of a remedy merely because it has been abused,” the writer 
makes some complimentary reference to ‘the brilliant experi- 
ments” of Dr. Richardson and his coadjutors, and then proceeds 
to rehearse the latest results in regard to alcohol at which science 
has arrived, as follows :— 


‘We know that alcohol belongs to that group of bodies whose action is to 


128 Advanced Medical Sentiment on the Use of Alcohol. 


paralyse the vaso-motor nerves, and so to congest the parts with blood. We 
know, further, that if this action be continued and increased, the congestion 
becomes greater, the blood moves less rapidly, and, soon parting with its 
nutritive material, acts, in fact, as a poison to the tissues, and especially 
to the nervous tissues. We know, from the examinations which are now 
common in lunatic asylums, what changes take place in the brains of persons 
who are the subjects of chronic alcoholism ; and from other sources we have 
become acquainted with the effects of the habitual and excessive use of alcohol 
in the other organs of the body. And we know that, speaking generally, the 
effect of the consumption of considerable quantities of alcohol is to increase the 
fibrous tissue in the interior of organs; and that this increase of fibrous tissue, 
sooner or later, has the effect, by pressure on the secreting cells, of deteriorating 
their function and of diminishing their power. It may also now be taken for 
proved, that the hardest work, physical and intellectual, in the most depressing 
cold, and in the most intense and enervating heat, has been performed, not 
only without the use of alcohol, but has been performed better without it than 
with its use. And, lastly, there can be no doubt that, in many cases, diseases 
have been aggravated by the unwise and injudicious, as well as by the exces- 
sive, administration of alcohol. Especially is this soin the first stages of fevers 
or inflammations, where, the whole body of the affected part being already in a 
state of over-congestion, the administration of alcohol can only do harm theo- 


retically, and is in fact found to do so in practice, by still further aggravating 
the previous congestion.” 


After these important concessions—which are the more worthy 
of citation here that they indicate what high, yet moderate, 
medical authorities regard as now established scientific truths— 
the British Medical Fournal naturally returns to the language of 
qualifying salvo, by protesting against the abandonment of the 
article in all cases and quantities—a thing which no reasonable 
abstainer would demand. When he admits that, while adminis- 
tering it in the few and carefully excepted cases he names, care 
should be taken ‘‘to impress on patients the advice that the 
proper use of stimulants is a temporary one,’’ and that they are 
to be ‘“‘used as medicines ought to be, to render their future use 
unnecessary,’ he concedes, substantially, all that we mean by 
urging total abstinence as a habitual dietetic maxim. The article 
concludes with the following important summation :— 


‘“Tf we were asked to summarise the results of this conference—and we 
believe there may be gathered from it almost all that can be said on the subject 
—we should say that the evidence justifies the following conclusions :— 

‘*r, Alcohol acts by paralysing the vaso-motor system of nerves. This paralysis 
is directly proportional to the quantity administered, and inversely as the sta- 
bility of the nervous equilibrium of the individual. Stability of nervous equi- 
librium, or, more shortly, resistance, resolves itself into the individual and 
family history, and might be precisely statable if we had any means of measuring 
the quantity of the xeurility in any portion of the nervous system. 

«2, Alcohol exhibits a phenomenal contrariety as regards the action of small 
and large doses ; small doses exciting, while large ones depress. In this respect 
alcohol only conforms to the general law followed by stimulants and nar- 
cotics, 

‘3, Alcohol is not necessary for persons in health, and, in fact, the hardest 
work possible has been done by human beings without its use. 
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‘4, Alcohol lowers the temperature, probably not directly, but by exposing 
a larger quantity of blood than natural to the action of the heat-abstracting 
outer air. 

‘*5. From the foregoing it follows that, in disease, alcohol will do harm in 
the early febrile stages of the pyretic disorders, but it will prove useful in the 
subsequent anemic and depressed stages; and, in fact, this appears to be 
the case. 

‘6. It follows, therefore, that the wise physician, while he will dissuade 
his patients from having recourse to the use of alcohol in health, and from 
habitually using it in any circumstances, will still employ, so far as he can for 
good, one of the most powerful remedies with whose properties modern 
science has made him acquainted.” 


The advanced temperance sentiment we have been noting is 
as remarkable as it is auspicious, and ought to be proclaimed on 
every hand. Our great investigators, generally speaking, are 
either too engrossed with their inquiries, or with those profes- 
sional duties which are at once the reward and the penalty of 
their eminence, to have time at command for expounding these 
results to the masses of the people. ‘To this rule there are con- 
spicuous exceptions—facile princeps among whom stands the 
name ‘of Dr. Richardson. ‘But ‘such examplés ‘are*rare. ‘This 
work of breaking the bread of temperance physiological truth 
devolves on every cultured and intelligent man who has fairly 
apprehended it, and who has the requisite aptitudes for com- 
municating it to his fellows as simply, untechnically, and 
illustratively as possible. In this duty clergymen have a special 
function to fulfil, special opportunities and influence for so doing, 
and therefore special responsibilities devolving upon them. And 
signs are not wanting that they are bestirring themselves to 
the good work. Of this our present issue contains gratifying 
evidence, in the paper, to be found among our Miscellaneous 
Communications, by the Rev. Dr. Guthrie, of Glasgow, originally 
read at a Conversazione in that city under the auspices of the 
Scottish Temperance League. Such a sketch as is there given 
of the rise and progress of alcoholic investigation, chemical and 
physiological, to the latest results, with suitable illustrations, 
and set in popular phrase, cannot fail to exert a wholesome edu- 
cative influence on the more intelligent class of minds. By such 
methods, even if much less elaborate than the paper referred to, 
ministers of the Gospel might do immense good in diffusing the 
knowledge of temperance physiology among the people, not only 
without in the least overstepping the limits of their just province, 
but in legitimate fulfilment of their benign and many-sided 
duties. The fact that there is no cause which sends desolation 
into houses and churches to compare with intemperance, so often 
indulged in from sheerignorance of the true character and work- 
ing of alcohol in the human system, is a providential call to them, 
loud as if ‘“‘seyen thunders had uttered their voices” to take 
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special pains from time to time to enlighten those infatuated 
transgressors on the laws of their own being, through which they 
so often ‘“‘ drive a coach and six.” 

On this subject a very potential voice was lately given forth, 
and on a very influential occasion. In a lecture delivered at St. 
Paul’s Cathedral, before a Clerical Society, the late Bishop of 
Melbourne presiding, Dr. Richardson illustrated at great length 
the interrelations of Clerical and Medical functions. He re- 
ferred to names, nota few, of clergymen and Dissenting ministers 
who had not only studied and expounded medical truth, but in- 
vestigated for themselves, with the effect in some instances of 
enlarging the boundaries of the science. ‘‘ The original inves- 
tigations,” he says, of the Rev. Stephen Hales, once Vicar oi 
Teddington, were most remarkable in their bearings on the 
science and art of Medicine.’”’ So important were his contri- 
butions in ventilation and other sanitary departments, founded on 
physiological discoveries and measurements of the deterioration 
of air by respiration, that Dr. Richardson says :—‘‘ To few of our 
regular practitioners and professors does medicine owe more 
than to this modest and industrious son of our National Church.” 
A Roman Catholic bishop, Stenon,—than whom ‘no anatomist 
was ever more original or profound’’—discovered the duct that 
still bears his name. The well-known Dr. Priestley made the 
very important discovery of oxygen gas. The Rev. J. B. Reade, 
F.R.S., is noticed by Dr. Richardson as ‘‘ for many years his 
most intimate friend and co-worker,” and as having * anticipated 
us in the discovery of ammonia as a product of respiration.” 
He alsonames the Rev. Dr. Haughton. of Dublin, as ‘‘a phy- 
siologist of the first rank.’’ And Dr. Reade was wont to testify 
that ‘‘these scientific pursuits never lessened his love for his 
stricter calling.” 

Into the original and profoundly suggestive line of argument 
and illustration that occupied the learned lecturer on that occa- 
sion on the interrelations of clerical and medical functions—first, 
in things that relate to physical, and, next, in things that relate 
to mental health—we cannot here afford to make further incur- 
sions. While, as the rule, each department demands its own 
independent investigators, there are, even here, many points of 
contact and many opportunities of co-operation. Butin the more 
practical plane of sympathetic and joint action for the benefit of 
the people, the two professions are united in the most intimate 
bonds. ‘In all works of true charity, whether it be in delivering 
a sermon for the aid of the weak and afflicted, or writing a pre- 
scription, or performing an operation for the same, we have a 
common sympathy and a common pride. No thought of worldly 
gain impels us to these sacred duties. No jealousy of labour 
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léssens our mutual activities.”” Moreover, the co-adaptations of 
body and mind are vital to the due effect even of moral and 
spiritual instruction. ‘Truths poured into the mind of the dis- 
ordered and persistent sensualist, what probable effect can they 
have? ‘‘ The senses, unfitted for the reception of the pure, the 
beautiful, the holy, cannot convey your meaning to those hidden 
chambers of the mind and heart it is your wish to penetrate.” 
‘Then there are nervous and heart derangements that have the 
strangest phenomena which, for the time, neither medicine nor 
moral instruction can reach, and over which, accordingly, the 
Gospel minister and the physician might well hold grave counsel 
as to the social, sanitary and other aspects of the case, which are 
equally under their sympathetic guardianship. 

On the whole, however, and as applying to most cases, without 
being complicated by any nice or delicate question, this much on 
the interrelations of clerical and medical men is abundantly 
plain. Each will be in vital sympathy with, and seek to promote 
the influence of, the other; and what medical science has fairly 
determined in regard to this or that —and very notably in regard 
to alcohol—the moral instructors of the people will seek to eluci- 
date and enforce for the direction of the life. There are no two 
spheres where the influence on the community is more potent. 
It is not easy to say which is the more influential. The Gospel 
ministry, it is at once admitted, deals with truths and concern- 
ments with which no other can for a moment come in competi- 
tion. But, on the other hand, when the stricken-down man, in 
his agony and helplessness, looks up imploringly into the face of 
his medical attendant who is bending over him, confiding his 
body to his helpful care, where is the personal influence that can, 
in such a case, exceed that of the physician? What either 
doctor or minister says to the afflicted and dying, or to the erring, 
is, out of the home sphere, the most potent influence that man 
can exercise on man. But when both combine, and throw their 
influence into the same focus, the moral effect is doubled. 

As often as the teacher, by means of school-books duly charged 
with physiological lessons, and of comments thereon, seeks to 
inculcate the laws of health in his classes, and as often as the 
minister of the Gospel gives forth from time to time to the people 
of his sphere, and to the community around so far as accessible 
to him by voice or pen, the fairly established facts and truths 
relating to the organic laws, and the conditions of health, per- 
sonal or external, to that extent the medical investigator and 
practitioner speaks through them as lieutenants, and the com- 
bined influence will be powerfully operative for all that is good 
both for this world and the next. Need we add that the one 
department of physiology and hygiene that with thousandfold 
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emphasis demands to be singled out, explained, and enforced 
with special point and power, is that which has to do with the 
use of alcohol. A poison so subtle, deadly, and yet fascinating,. 
demands to be followed into all its lurking-holes of custom, 
appetite, or evasion, and dragged forth to the light of day, and its 
reckless indiscriminate use unsparingly exposed and denounced. 
Ministers, and medical men, too—for there is one law of right for 
both—who, knowing the true character of the deadly thing, 
tamper and temporise with it, to the ensnarement of many who 
look up to them as their instructors and examples, little bethink 
them of the silent mischief they inflict, and of the tremendous 
responsibilities they incur. 


ON LEGISLATION FOR, HABITUAL DRUNKARDS. 


Dr. BuckniLu deserves praise for the intrepidity with which 
he has thrown himself into the contest concerning the treatment 
of habitual drunkards, since he takes up a position in direct op- 
position to a strong current of medical opinion in favour of 
special legislation. The history of the agitation to obtain this 
legislation is probably well known to our readers. When almost 
producing fruit after its kind, the death of Mr. Donald Dalrymple 
resulted in the indefinite postponement of the subject. It has, 
however, been revived again, and an earnest band of philan- 
thropists—medical and other—are pressing for the enactment of 
a law to enable proper authorities to commit habitual drunkards 
to special institutions, called Inebriate Asylums, and to retain 
them therein for a sufficient length of time to effect a cure. The 
causes of this agitation are palpable. It does not require much 
experience of life to discover that there are in the world certain 
individuals in whom the love of strong drink appears to outweigh 
every consideration of morality, of affection, and even of self- 
interest, and that many such persons act in relation to drink as 
many insane people act in reference to other objects. The in- 
fatuation exhibited is so extreme and so cruel that men of even 
ordinary sensibility are ready to impute it to insanity as the most 
charitable supposition which the nature of the case admits of, 
while the conduct is so extraordinary and paradoxical, so outside 
the common experience of mankind, that it seems to many alto- 
gether inexplicable on the supposition of sanity—nay, to not a 
few who have had no practical experience in the matter, almost 
incredible. There are a great many more persons, however, who 
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are perhaps quite, and confessedly, unable to give any opinion 
as to the sanity of habitual drunkards, who, nevertheless, are so 
strongly impressed with the evil and injury which such persons 
do to all around them in various degrees that they desire to see 
some powerful restraint put upon these intemperates, not only 
punitive but sanative, in order that the misery resulting from 
their intemperance may be stopped at once and prevented in 
future. The success and the failure of private asylums both con- 
tribute to raise the demand for compulsory power of detention; on 
the one hand the permanent cure of a few induces a belief in the 
efficacy of the plan, which the temporary recovery of some others 
also helps to increase; while, on the other, the speedy relapse of 
large numbers after short periods of seclusion, creates the notion 
that more prolonged detention would have completed and con- 
firmed the cure. 

It appears to us that the desirability of the result, and a rose- 
coloured view of the efficacy of the means proposed have not 
inconsiderably modified the views of some who take a leading 
part in this agitation, and have biassed them in favour of classing 
habitual drunkards with lunatics, as a sufficient justification for 
treating them as such and depriving them of personal liberty. 

Dr. Bucknill attacks the position held by the promoters of the 
bill with great ability, and on both theoretical and practical 
grounds. In his view habitual drunkenness is a vice just as 
much as when only occasional; no more a disease in the one 
case than in the other. He expresses great scepticism as to the 
existence of true cases of dipsomania, that is, when: defined as 
‘‘a form of moral insanity manifesting itself in a passion for strong 
drink, not for its own sake, or for the sensation which it produces, 
but for the gratification of a morbid impulse.” We suspect that 
such a definition would certainly exclude all but the few about 
whom no doubt could exist, and who would also show some other 
unquestionable symptoms of insanity. If, then, we could ascer- 
tain the presence of the delicate subjective symptoms constituting 
dipsomania, as above defined, we should find the knowledge of 
no practical service to us. 

But in order to justify deprivation of liberty many endeavour 
to convince us that the want of self-control exhibited by habitual 
drunkards is sufficient evidence of its real absence, and argue 
that this is adequate ground for treating them as diseased indi- 
viduals or irresponsible lunatics, at all events so far as to give 
the right of incarcerating them for their forcible cure. We cannot 
but think that this is dangerous ground, and that, though the object 
is good and humane, the reasons which are brought to justify 
the contemplated means are insufficient.. If the fact that ordinary 
motives are not enough to prevent an individual from. getting 

ie 
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intoxicated were sufficient to show the impossibility of self- 
control, we should have to admit a principle which would lead to 
most dangerous consequences, both in these cases and in others. 
More especially is this true when it must be applied to test indi- 
viduals in a sober interval, to all appearance in full possession of 
all their powers and faculties. Who can possibly tell the force or 
the number of motives which are influencing his fellow-creature ? 
Of course if any person is actually drunk and injuring some one 
else, he can be imprisoned and restrained; but if he is sober, 
none can say that he cannot possibly continue so. The law, in 
fact, can only deal with acts committed, not mere potential 
crimes. 

Dr. Bucknill very properly challenges evidence as to when that 
which is at first acknowledged to be but a vice becomes a disease, 
and enters into a long comparison of disease with vice. It is, 
however, quite easy to so define either as to include or exclude 
any number of habitual drunkards ; there are such various kinds 
that on hard-and-fast line can be drawn; any distinctions must 
be purely artificial. 

Such being the case there is no doubt that a law such as that 
proposed would lead to intolerable abuses, without, as we think, 
effecting such palpable good as would justify the effects of its 
application. The very same difficulty which is now experienced 
in proving the fact of intoxication would be experienced with far 
greater force in determining the amount of self-control possessed 
by the individual under investigation, and in deciding on his 
fitness for compulsory seclusion. There could be no uniformity, 
because no general standard. One man would certify to the 
presence of uncontrollable morbid impulse, where another would 
see nothing but voluntary surrender to vicious habits. The fact, 
also, that when free from the influence of drink there is no test 
whereby to distinguish the most confirmed dipsomaniac, would 
render it impossible to detect falsely-certified cases, and leave 
the way open for those abuses which were so common before the 
present Lunacy Laws were brought into operation. 

But, after all, we are not left to arrive at a mere theoretical 
conclusion; we have the advantage of seeing the result of the 
experiment which has been already tried by others. America has 
been the theatre of many social experiments for the benefit of more 
slowly-moving nations, both by way of warning and example. 
Dr. Bucknill points out that Mr. Dalrymple visited the United 
States to study the operation of the Inebriate Asylums there in 
the early swing of their apparent success, and before time had 
elapsed to test the permanency of the cure of those who had 
passed through them. The evidence given by the American 
medical witnesses in favour of these institutions, however correct, 
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according to the facts as then known, and which was so favour- 
able to them, would be necessarily unreliable because founded 
on unfinished experiments. He brings evidence to show that time 
has shown the proportion of permanent cures to be almost infini- 
tesimal, and the failure in attaining the object desired to be so 
conspicuous that some of the most important asylums have been 
shut up or turned to other uses, while others are lingering on 
under sufferance merely for a time. 

While we are not surprised to hear that the thirty-four per 
cent. of cures which was the alleged result of treatment is not a 
correct description of the ultimate total result, it appears to us 
that an advocate of the principle of compulsory treatment might 
find a reply to these damaging facts of considerable force from 
Dr. Bucknill’s own description of the general conduct of the in- 
stitutions in the States. The doctor says he visited six of them, 
and found them to be practically a farce. Besides the absence 
of sufficient restraint and the defective moral treatment, he states 
that no effective means are adopted to secure the sine quad non of 
a successful result, namely, complete isolation from all forms of 
alcoholic beverages. Compulsory detention in an inebriate 
asylum with the easy possibility of obtaining alcohol are, or 
should surely be, a contradiction of terms. The exceptional case 
which Dr. Bucknill refers to (the Inebriate Reformatory at Phila- 
delphia) as a place where good, earnest, honest work is being 
done under the management of some devoted men and women, 
is the exception which seems to prove the rule. We are not in- 
formed whether compulsory powers of detention therein are pos- 
sessed and exercised, but we presume that such is the case. 
However, it really seems that the superior efficacy of this special 
reformatory is not to be attributed to the name of the institution, 
but to the thoroughness of the treatment, sustained by the ear- 
nestness and devotedness of the promoters; while, if compulsory 
powers are exercised, sufficient time is afforded for the working 
of that appropriate moral treatment which is suitable to the kind 
of case, and which is just as essential as in those cases of lunacy 
which are admitted by all to be due to disease. ‘The numerical 
success of this particular institution is, however, not furnished 
by the doctor, and we are unable, therefore, to draw any practical 
conclusion from it. | 

Is it, then, desirable to introduce this special legislation? We 
cannot bring ourselves to believe that the advantages which are 
likely to result would counterbalance the disadvantages. It 
seems to us that if the State licenses the sale of intoxicants, and 
‘derives a revenue from them, it cannot rightly deprive any citizen 
of liberty on account of their free use, unless that free use leads 
to the committal of some overt act contrary to general laws. 

E 2 
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We approve of the view taken by Dr. Mitchell, one of the wit- 
nesses examined by the Parliamentary Committee appointed to 
inquire into this question. This gentleman told them ‘that this 
proposed legislation does not deal with the causes of drunken- 
ness; it deals with the other end of the evil”: ‘‘ that such legis- 
lation . . . . would not tend to diminish drunkenness, except 
perhaps by its indirect effect in making the young feel that it was 
disgraceful ever to be drunk, and a dangerous thing to be often 
drunk, as that might lead to compulsory work and loss of liberty. 
In such legislation as is contemplated at present, we are simply 
mitigating a mischief, the growth of which we have made no 
well-directed effort to check.’’ So long as the State licenses the 
sale of alcohol, it makes itself responsible for its inevitable con- 
sequences, and has no just ground for dealing harshly or excep- 
tionally with those whom it has tempted (by complicity) to 
excess, 

Further, the habitual drunkards who would justly deserve this 
special treatment, and to whom it would be applied, say, on 
account of neglect or ill-usage of wife or children, are often in 
their sober moments the kindest of men; but it is also no less 
strange than true that, in a very large number of cases, not only 
have the habits of drinking been fostered or encouraged by the 
foolish solicitations of the wife or friends, but often, when the 
inebriate has resolved to abstain, the idea is rendered fruitless, or 
the resolution is at length broken, by the importunity or evil ex- 
ample of those who afterwards clamour the loudest for compul- 
sory powers of restraint. Having made a rod for their own backs 
they cry out lustily for special legislation to enable them to 
escape the consequences. 

We are convinced that anything like penal or even involuntary 
confinement will never succeed in permanently curing any but an 
insignificant number of cases. ‘The forced nature of the treat- 
ment will provoke deep resentment, one consequence of which 
will naturally be that, at the first opportunity, many will make a 
point of drinking some alcoholic liquor, by which it is well known 
that the old dormant craving will be immediately revived. 

We think, however, that something might be done in this di- 
rection. For instance, we know that many now voluntarily seek 
refuge in private inebriate asylums, filled with remorse for the 
consequences of their drunkenness and with a desire to break 
the habit. They are willing to do or promise anything to effect 
a cure; they resolve to remain twelve months. But in a few 
days or weeks they have recovered from the immediate results of 
their debauch; soon they feel as well as ever they did in their 
lives ; with returning health they begin to chafe at the restraints 
of their position; they feel cured, and their self-confidence 


Report of the Arctic Committee. 137 


(which has often been the cause of their first fall) returns with 
all its primitive strength ; pleasure or business urges them to enter 
again the outer world, and in spite of the warnings or entreaties 
of their medical attendant, they rush forth into the whirl of life, 
and are exposed to ten thousand temptations again before habit 
has rendered resistance sufficiently easy. So they fall again. In 
some cases it is highly probable that a permanent cure might 
have been effected if there had been power to detain them. We 
suggest, therefore, that a person desiring to be cured should be 
allowed to voluntarily surrender his liberty for as many months 
as may be considered requisite, with all proper precautions. 
That he should be detained in an asylum at his own expense, and, 
if possible, working for his own and family’s sustenance, under 
strict supervision. That these asylums should be subject to the 
inspection of the State, the authorities being able to dismiss any 
inmate for a sufficient cause, but the inmate having no power to 
discharge himself until the expiration of the term agreed upon. 

Such a scheme of voluntary restraint, which is carried out in a 
modified form in some of the Scottish lunatic asylums, would 
obviate most of the difficulties, and effect most of the objects,-of 
the proposed Habitual Drunkards Billin cases fit for some special 
treatment, and not amenable to the operation of the criminal law. 
It would especially prevent the heavy charge which anything like 
an effectual treatment of the large and constantly replenished 
class of habitual drunkards would entail on the sober and indus- 
trious portion of the community. We think it would be the 
means of restoring some otherwise irreclaimable, while it would 
scarcely be open to the various abuses which, under any purely 
compulsory plan, seem unavoidable. 
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REPORT OF THE, ARCTIC COMMITTEE. 


WE had hoped to have been in circumstances to introduce to 
our readers, by way of pendant to the article in our last number 
on the Arctic Expedition, some account of the medical report of 
that Expedition. But as this will not reach us in time for our 
present issue, we must be content to postpone for another quarter 
any comments we may have to offer on that forthcoming and 
presumably important document. 

In the meantime, we have before us another and kindred report, 
of minor but still of considerable interest,—the preliminary report 
of the Committee appointed to inquire into the causes of the 
outbreak of scurvy during the Expedition. Their evidence having 
been taken, and their sittings closed, they are now presenting the 
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results to the First Lord of the Admiralty. According to the 
terms of their commission, their business was to take evidence 
on these three points, viz., firstly, to ascertain the cause of the 
outbreak of scurvy among the crews ; secondly, to investigate the 
quality and quantity of the provisioning of the Arctic ships; and 
thirdly, to determine whether Sir George Nares had given proper 
orders for maintaining the health of his crew on board the ships, 
and in the sledging excursions, and whether he was warranted in 
departing from the instructions he had received. 

The terms of inquiry were unambiguous, and express. Ample 
evidence was had on all the three points. ‘The decision of the 
Committee has been unanimous; and the deliverance they have 
given on all the three points of inquiry is of the most unequivocal 
purport. Their trumpet gives forth no uncertain sound. 

The Committee unanimously find, on the first point, that the 
cause of the outbreak of scurvy was the failure to supply lime- 
juice to the parties despatched on the sledging expeditions ; on 
the second point, they find that the ships were provisioned amply 
and well, both as to quantity and quality ; and on the third point 
they find that Sir George Nares did not give proper orders for the 
due provisioning of the sledge parties, and that he had no good 
reason for deviating from the instructions conveyed in the memo- 
randum on the maintenance of the health of the crews, trans- 
mitted to him by the Admiralty from the Director-General of the 
Medical Department of the Navy. This determinate conclusion 
is likely to cause no small sensation. 

The memorandum of instructions referred to was drawn up by 
Sir Alexander Armstrong, K.C.B., Director-General of the Medi- 
cal Department of the Navy, and certainly on the points concerned, 
no sin of omission can be laid at its door. It cuts off all excuse 
by declaring that ‘the use of lime-juice when travelling,”—the 
case of sledging parties—‘‘should be enforced in the same 
manner as already recommended for the men on board the 
ship.”” ‘These general recommendations are conveyed in the 
following positive ternis :— far} 


‘*T attach the greatest possible importance to the daily administration of 
lemon-juice, to commence on the day after the fresh vegetables cease on leaving 
England; but this must be carried out on the most rigid principles; on which 
it was, without one day’s interruption, carried out on board the Investigator, 
on my representation of its absolute necessity—viz., by having the aggregate 
allowance of acid, one ounce per man, with a proportionate quantity of sugar 
and water mixed in a tub, and drunk on deck in the presence of the officers of 
the watch, 

‘‘ T cannot overrate the importance I attach to the adoption of a similar course 
in the present expedition, and would urge its being carried out in the strictest 
manner. By doing sothere will be positive evidence that every man in the ship 
is fortified with an anti-scorbutic agent of undoubted efficacy, whereas in the 
course usually adopted of sending the lemon-juice to the several messes for con- 
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sumption, there is no evidence whatever of any man taking it, and so valuable 
an agent should not be left to the whim or caprice of individuals, but rigidly 
enforced as an element of their safety.” 

We are glad to find that in the paragraph immediately follow- 
ing, Sir Alexander Armstrong strongly urges cocoa or tea as 
‘‘infinitely preferable to spirits, hitherto generally given,” and 
takes the opportunity to add the much-needed general obser- 
vation,—‘‘ I think the use of the latter should be abandoned on 
such occasions as far as practicable.”’ 

The conclusion of the Committee might well be determinate, 
for the evidence on which it was grounded was throughout of 
the most articulate and decisive character. Dr. Pavy, of Guy’s ° 
Hospital, in declaring scurvy to be due essentially to the want of 
vegetable diet or juices, quoted Sir Robert Christison as tes- 
tifying that ‘‘all observers and authors of credit insist on the 
necessity of some dietetic error as the cause of scurvy ’’—other 
things being, at most, but aggravating influences. Dr. Guy 
pronounced this defect to be the vera causa of the malady, Dr. 
Buzzard, in like manner, pronounced the outbreak of the affection 
to be merely ‘‘a question of starvation, from the absence of a par- 
ticular kind of food.’ Dr. Walter Dixon, in bearing witness 
to the same effect, made the following important statement,— 
‘““ He considered that in the recent Expedition a portion of the 
rum that was carried might have been dispensed with, and the 
remaining rum mixed with lime-juice. It would have been very 
palatable ; he had seen it preferred on board ship to mix the lime- 
juice with rum, and the mixture would have impeded freezing.” 
There is here, of course, need of the qualfying maxim—cum grano 
salis. ‘That drop of rum in the lime-juice, in so far as its plea is 
merely to make the thing palatable, is a dead fly in the apothe- 
caries’ ointment. But ifits effect was veritably to prevent freezing, | 
it might be borne with, as the lesser of two evils, especially on a 
sledging expedition, where melting resources were so few and 
difficult. 

Sir George Nares, in his evidence, somewhat curiously vin- 
dicated his omission by saying that, prior to the sledging excur- 
sions, the men had been served with two ounces of lime-juice 
daily instead of one ounce, the quantity prescribed. This he did 
on his own impulse, and quoted the explanation of it he had 
addressed to the Admiralty, namely, ‘‘ I knew that every man by 
the time of starting, could, from the double issue, I may say, be 
saturated with lime-juice.”’ The impulse and explanation were 
no doubt equally sincere. 

But Sir George, without exacting too much of him, might | 
surely have known enough of the rudiments of physiology and 
practice of medicine to understand that this cramming method 
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would soon make the cure worse than the disease. This fallacy 
was well exposed by Dr. Macdonald and others, in the course of 
the evidence—the latter formulating it thus :—‘‘If one pill be 
good, what must a boxful be ?”’ 

But where, in the course of these arrangements, was the ship 
surgeon? We are happy to find that he was not wanting in 
duty :— 

‘*¢ Surgeon Colan testified that the sledge dietary was not brought under his 
notice, but he found out for himself that a different dietary was adopted for 
the sledge parties from that which had been in use on board the ship. He had 
no official communication made to him on the subject of the sledge dietaries, 
and was not invited to express any opinion of them before the starting of the 
parties. Any opinion which he expressed would be a voluntary opinion. He 
found out for himself that there was no lime-juice in the sledge dietary, and 
although he was not invited to express an opinion, he did so. He told the 
committee, in reply to a question, ‘After I understood that the lime-juice was. 
not to be sent with the spring sledge parties, I deemed it right and prudent, if. 
not incumbent on me, to speak to Captain Nares on the duty of sending it. 
I did so in his cabin, and was informed by him to the effect that the lime- 
juice could not be sent unless other things most essential to sledging were left 
out.’ Thirty-eight out of the thirty-nine cases of scurvy occurred during the: 
travelling in sledges, only one case of a man who had stayed on board ship, 
and this showing very slight symptoms of a scorbutic character, in a man who 
had been twenty-two days on the sick list, and who was of intemperate habits. 
Finally, he considered that if in any future sledge party essential importance: 
is to be attached to weights, and one article has to give way to another, it 
would be better that rum should be omitted, and lime-juice substituted.” 


We fondly and fervently hope that this advice will be remem- 
bered. The immediate bearing of the inquiry on the parties 
implicated is a matter of minor importance—much and sincerely 
as we regret that any cloud should thereby be cast on so noble 
and gallant a name as that of Sir George Nares. The all- 
important consideration now is, the moral to be deduced. The 
evil cannot be undone; but it may be solemnly pondered and 
carefully improved. We trust the result will be to dissipate the 
last lingering shred of that most obstinate of all delusions, that 
any good thing, under these extreme exposures, can come out of 
alcohol. In the words of the Sanitary Record :—‘‘ Thus it will 
be seen that the whole result of the inquiry may be summed up: 
tersely in the words of Surgeon Colan, that in any future sledge 
expeditions, if anything has to be left behind, it should be the 
rum, and not the lime-juice. It was this conviction which led us, 
in the first instance, to challenge the course pursued by Captain 
Nares in sending the rum and leaving out the lime-juice, and we 
can but rejoice, in the interests of the service, that this inquiry 
has resulted in so unanimous and so complete a confirmation of 
that view.” 
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TWO CASES OF ABDOMINAL ANEURISM— 
A COMPARISON AND A CONTRAST. 
By JoserH MITcHELL, M.R.C.P. Edin., 
Medical Officer for No. 4 District of St. Pancras. 


ABDOMINAL aneurism is, happily, a disease of such rare occur- 
rence as to deserve special record for its own pathological features; 
but when it is possible, in one case, to arraign and condemn in- 
temperance in alcoholic drinks as an accelerating cause of early 
death, and in another case to point to a gradual recovery, where 
death appeared imminent, and where the only favourable item in 
the prognosis consisted in the fact that the patient was a total 
abstainer, publication appears to me little less than a duty. 

The first case is that of F.S., et. 27, a single woman, of un- 
satisfactory habits, to whom I was called on the 8th April, 1873. 
I found her sitting up in bed, and suffering acute colicky pain in 
the epigastrium, with frequent attacks of vomiting, which she 
attributed to pregnancy. She admitted that she had felt ill for 
about six weeks, and had attended as an out-patient at one of the 
hospitals, but had not mentioned her abdominal pain. 

On examining the abdomen, I found, just above and to the left 
of the umbilicus, a pulsating swelling, which caused the ste- 
thometer to rise and fall about a quarter of aninch. There was 
a loud and distinct bruit with each systole. The radial pulse was 
intermittent, irregular, and feeble. The lower extremities were 
cold, and the pulsation of the anterior and posterior tibial arteries 
almost imperceptible ; but there was no cedema. 

After insisting upon perfect rest, in the recumbent posture, I 
prescribed ten minim doses of dilute sulphuric acid, with five 
minims of tincture of digitalis, and five minims of liquid extract 
of opium (p.B.) every four hours, and directed artificial warmth to 
the feet, with strict abstinence from alcoholics. (I have reason to 
fear that the latter injunction was entirely disregarded.) Under 
this treatment the pain gradually subsided, and on the following 
morning she was reported to me as feeling much better; but 
about eleven a.m. I was again sent for, and, before I could arrive, 
she died suddenly in a ‘fit,’ which seized her whilst moving 
herself about in bed. 

The necropsy revealed a large aneurism of the abdominal 
aorta, commencing just below the origin of the phrenic arteries, 
and extending downwards for about four inches—the cceliac axis 
being quite undistinguishable. The width of the sac was about 
three inches. It was situated in the anterior aspect of the aorta, 
where its wall had become as thin as tissue paper, and where I 
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found a rupture large enough to admit the forefinger. The amount 
of blood extravasated into the peritoneal cavity weighed more 
than three pounds avoirdupois. The heart was healthy, but the 
ascending portion of the aortic arch was very translucent, and 
slightly dilated on the left side. ‘The arterial tissue at the side of 
the aneurism presented, under the microscope, the appearance of 
extreme fatty degeneration. The liver was also extremely fatty 
(breaking down readily under the finger), and the stomach con- 
tained patches of old congestion, which pointed but too clearly to 
alcoholic intemperance. 

On inquiry, it became evident that the wretched woman had had 
frequent recourse to large quantities of ‘‘ spirits’’ for six or seven 
years, and it is not unlikely that she increased her doses of gin 
to deaden the pain of the aneurism, and thus rendered more rapid 
that fatal termination of which her long-continued intemperance 
had so surely laid the foundation. 

The second case is that of S. P., et. 50, a respectable married 
woman, and a total abstainer, who came under my care on the 
28th June, 1876, on account of severe hematemesis, which at- 
tacked her suddenly at about eleven a.m., and caused her to fall 
down in a state of syncope, from which she was only aroused 
with difficulty, and which left her so exhausted as to be unable to 
move. The amount of blood vomited was upwards of three pints. 

She had not suffered from any previous symptom, excepting a 
‘‘beating’’ at the pit of the stomach, which had increased in 
severity for a week or so before the attack. Her face and lips 
were blanched, and to all appearance death was at no great 
distance. 

On examination I found a pulsating tumour in the epigastrium, 
corresponding with the commencement of the abdominal aorta. 
The stethoscope was impelled sharply forwards at each pulsation, 
and a well-defined murmur was audible over an area of more 
than a square inch, immediately below and to the left of the 
xiphoid cartilage. The cardiac and aortic sounds in the thorax 
were entirely free from murmur. 

After checking the hemorrhage with full doses of gallic acid, 
I prescribed frequent small doses of digitalis, at the same time 
directing absolute rest in bed, and restricting the fluids of her 
diet to thirty ounces daily. No alcoholic drinks of any kind were 
given, but ice was freely used with her beef tea and milk. 

The first week of treatment was one of great anxiety, as 
hemorrhage threatened on several occasions to recur; but after 
that time she began to recover her natural appearance. At the 
end of five weeks the epigastric pulsation also began to show a 
gradual diminution, and the improvement in general health 
steadily progressed (with the aid of quinine and perchloride of 
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iron), until, on the 7th September, I could detect nothing more 
than a feeble murmur, limited to a space which was more than 
covered by the stethoscope. She has continued fairly well ever 
since. 

In reviewing these two cases, the following points of com- 
parison and contrast deserve notice :— 

(1). In both cases the disease had made dangerous progress 
before the severity of the symptoms arrested the attention of the 
patients. But whereas, in the first case, failure of the general 
bodily strength preceded the rupture of the aneurism by some 
weeks, in the second case hemorrhage was one of the earliest 
symptoms which occurred. 

(2). In both cases rupture of the aneurism took place; but 
whilst in the former the arterial tissue had so far lost its con- | 
tractile power as to be unable to control the amount of the ex- 
travasation, and to favour the deposit of fibrine; in the latter case, 
a healing process was maintained, notwithstanding the anemic 
condition of the patient, almost from the first. 

(3). Both patients belonged to the humbler class; but whereas 
the first was a profligate and a spirit drinker, the second is a 
consistent Christian and a total abstainer ; and whilst the spirit 
drinker, at the early age of twenty-seven, suddenly succumbed to 
the disease, the abstainer, at the mature age of fifty, is still living 
and well. 
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THE TEACHINGS OF SCIENCE REGARDING ALCOHOLIC 
BEVERAGES.* 


By the Rev. JoHN GuTuRIE, D.D., Glasgow, 


I BEGIN with a very brief glance at 
the human organism—the usurped 


gans; and physiology, the science of 
functions. 


field of alcohol’s operations, and with 
some reference to the three sciences 
that here combine their light for our 
guidance, 

I, The Body and the Sciences relat- 
ing thereto.—To know the body we 
have three sciences to interrogate, 
namely, chemistry, the science of ele- 
ments; anatomy, the science of or- 

* Read at a Conversazione of the Scot- 
tish Temperance League, January 22, 1877. 





Chemistry first takes us by the 
hand, and by analysing the materials 
of which we are built up, and any 
given substance, such as alcohol, it 
settles decisively, and beyond appeal, 
much pertaining to our present ques- 
tion. 

Anatomy next points out to us the 
marvels of structure and organ; the 
framework of the skeleton, with ;its 
articular straps and lubricating fluids; » 
the muscles thereto attached, duly . 
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assorted, bundled, bandaged, and 
sheathed, with their strong tendinous 
ends, their wondrous leverage and co- 
adaptation for harmonious action ; the 
alimentary organs, with the stomach 
for centre; the circulatory apparatus, 
with the heart for centre; and the 
silvery network of the nerves, in the 
two great divisions of the cerebro- 
spinal, or skeleton nerves, starting 
from their centres in the brain and 
spinal column to vitalise sensation, 
and energise muscular motions under 
the control of the will; and the sym- 
pathetic or organic nerves to vitalise 
the internal organs, and also link 
themselves to the sister set in harmo- 
nious combination. 

Let this suffice for a rapid sketch of 
the architecture of the outer man, 
built up in ways too minute here to 
detail, on the columns and cross- 
beams of the skeleton, and compactly 
bound together by a complex appa- 
ratus of ligamentary, muscular, and 
areolar tissue, which not only protects 
the vital organs, but itself works by 
strap and pulley for locomotion, pre- 
hension, defence, and other ends com- 
petent to it as a self-acting machine. 

Lastly, physiology comes in and 
unveils to us the arcana of function ; 
how the food, first worked into chyme 
and then chyle, gets into the circula- 
tien and becomes blood ; how this life- 
tide, borne everywhere to the capil- 
laries, or extreme hair-like arteries, 
gives out there its nutrient virtues, 
each several tissue picking up, by 
elective affinity, the food convenient 
for it; when the impoverished blood, 
with the waste matter it has gathered 
up, passes into the veins, and thence 
into the right cavity of the heart, 
whence it is propelled through the 
lungs to drink in life-giving oxygen 
anew; and again sent forth in the 
arteries to all parts, ever rounding the 
benign circle of life-sustaining activity, 
What we call the heart is properly 
two hearts in apposition. The whole 
circulatory arrangement outlines itself 
somewhat like the figure 8, with its 
two circles contiguous but distinct ; 
the minor or pulmonary round being 
the circulation of the blood for its 
own renewal through the lungs; the 


larger or systemic round being that 
of the renewed and reburnished ver- 
million tide on its nutrient errand to 
all parts of the system. On the con- 
nected action of the liver, on the 
nervous and vascular systems, on the 
eliminating and other organs, we can- 
not even touch. The rapid glance we 
have given will suffice for our present 
end, 

Il. Earlier Investigations. — Tem- 
perance physiology is in the main 
coeval with the temperance reforma- 
tion. Noteworthy results were’reached 
early in the century by such investi- 
gators as Drs. Prout and Fyfe, of 
Aberdeen, and especially by Dr. 
Rush, of Philadelphia, who, under the 
promptings of Christian benevolence, 
presented, in 1811, to the General As- 
sembly of the Presbyterian Church 
1,000 copies of his ‘‘ Inquiry into the 
Effects of Spirituous Liquors.” The 
impression thereby produced may be 
traced in the hold the movement in 
America has all along taken on minis- 
ters; and loud echoes of it are per- 
ceptible in the famous six sermons 
of Dr. Lyman Beecher. Little else, 
however, occurs between the old be- 
lauders of alcohol as aqua vite, or 
water of life, in whose eyes its brief 
exhilarative flush redeemed all, down 
to forty years ago, when, by a sturdy 
disenchantment at the hands both of 
science and of philanthropy, alcohol 
began to be unmasked as a convicted 
aqua mortis, or beverage of death. 
And some good service was done in 
this way on the banks of the Clyde. 
Mr. Dunlop, of Greenock, in com- 
mencing the movement in Scotland in 
1829, had an energetic coadjutor in 
Dr. Kirk, of that town, who lectured, 
wrote, and experimented to good pur- 
pose. In dissecting a man who had 
died of hard drinking, Dr. Kirk de- 
tected alcohol in the lateral ventricles 
of the brain. Hesays :—‘* When we 
smelled it, the odour of the whisky 
was distinctly perceptible ; and when 
we applied a candle toa portion in a 
spoon, it actually burned blue—the 
lambent blue flame, characteristic of 
the poison, playing on the surface of 
the spoon for some seconds.” (Many 
years ago, let me say in passing, on 
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casually naming Dr. Kirk in Dr. Lees’ 
presence, the latter eagerly inquired 
about him as one from whose early 
investigations he had got much good 
at the commencement of his career. 
Others have asked how a man of such 
eminent ability and zeal so suddenly 
disappeared. The answer is painful. 
Incessant work, all done by him as an 
enthusiast; above all, his ardour at 
the cholera visitation of 1832, with its 
too common reward of popular perse- 
cution, broke him suddenly down. 
He outlived the apoplectic fit twenty 
years, most of them spent in Glasgow, 
but in the form of a prematurely old, 
bent, and thoroughly wrecked man.) 
Referring to these cases of alcohol be- 
ing detected in the brain, Dr. Ogston, 
of Aberdeen, said at the time, ‘‘ Doubts 
having been thrown on the accuracy 
of these instances, I am happy to be 
able to add one to their number.” He 
then details the case of a woman, in 
the ventricles of whose brain he and 
his fellow-operator found nearly four 
ounces of fluid ‘having all the phy- 
sical qualities of alcohol, as proved by 
the united testimony of two other 
medical men, who saw the body 
opened, and examined the fluid.” 

The next thing noteworthy is the 
well-known case of the Canadian, 
Alexis St. Martin, who, some two 
years prior to the formation of the 
American Temperance Society of 1826, 
got daylight driven into his stomach 
by a gunshot wound, which healed, 
but never closed, though nature de- 
veloped a valve to keep the food from 
getting out. Dr, Beaumont, an Ame- 
rican physician, on hearing of it, seized 
the golden opportunity, and engaged 
St. Martin for many months, for ex- 
perimentation; using that aperture 
both as a door by which to introduce 
“substances into the stomach, and as 
a window through which to look in, 
and examine effects. The results, to 
which I cannot further refer, on the 
observed action of alcohol on the walls 
of the stomach were not less impor- 
tant than they were unprecedented. 
They were published under the title, 
‘‘Experiments and Observations on 
the Gastric Juice, and the Physiology 
of Digestion, by Wm. Beaumont, 
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M.D., surgeon in the United States 
Army. Plattsburg, 1833.” This, it is 
interesting to note, by a providential 
coincidence, by no means rare in the 
history of great movements, was the 
very year in which the temperance 
reformation, shortly before introduced 
into these kingdoms from America, 
was reconstructed on the solid basis 
of total abstinence; and these and 
other facts were of great value in 
furthering its triumphs, 

III. Dr. Percy’s Experiments.—The 
startling phenomena above mentioned 
pioneered and suggested a contribu- 
tion to temperance physiology as 
valuable as it was unique, which forms 
an epoch in the study, and whose 
results, after a semi-burial of twenty 
years, found in 1860 a triumphant 
resutrection,, -l refer to. Dr. Perey’s 
essay, the drift and history of which 
are thus stated in the title, ‘‘ An Ex- 
perimental Inquiry concerning the 
Presence of Alcohol in the Ventricles 
of the Brain, after Poisoning by that 
Liquid; with Experiments illustrative 
ofthe Physiological Action of Alcohol; 
for which a gold medal was awarded 
by the medical Faculty of the Uni- 
versity of Edinburgh. By John Percy, 
M.D. Nottingham: 1839.” By dis- 
tilling blood, alcoholised through the 
stomach, he obtained a fluid which 
proved itself to be alcohol, by dissolv- 
ing camphor and burning with a blue 
flame: from which he inferred that 
‘‘a kind of affinity existed between 
alcohol and the cerebral matter,” He 
ascertained the ‘remarkable rapidity 
with which alcohol may, under favour- 
able circumstances, be absorbed from 
the stomach, and conveyed to the 
brain,” and ‘the great facility with 
which it may be separated from the 
bile and liver,” and also from the 
kidney excretions, One of his experi- 
ments on a dog clearly “illustrated 
the intensely irritant action of alcohol,” 
the stomach showing ‘‘the most in- 
tense inflammation.” Another strik- 
ingly proved its power to kill by shock ; 
‘‘a full-grown spaniel,” having suc- 
cumbed “‘ before the injection of less 
than two and a-half ounces of alcohol 
into the stomach was completed.’’ He 
adds, ‘‘ Never did I see every spark 
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of vitality more effectually and more 
instantaneously extinguished.” The 
emptiness of the stomach had hastened 
the result. ‘On opening the chest, 
a decidedly alcoholic smell was per- 
ceived,’ proving that, in the course 
of two minutes, the alcohol, besides 
leaving its full proportion in the brain, 
must have passed into circulation,” 
where it was found in ‘abundant 
quantity.” These were startling re- 
sults. The medical faculty in due 
time frankly accepted them, .as the 
following testimonies from two of our 
leading toxicologists will show. Speak- 
ing of the question much debated in 
those years, as to whether alcohol and 
other poisons act by direct sympathy 
along the nerves, or through absorp- 
tion into the circulation, Sir Robert 
Christison says: ‘* The presumption in 
favour of the absorption of alcohol 
and the possibility of detecting it 
throughout the animal system has 
been turned to certainty by the late 
experimental researches of Dr. Percy.” 
He then describes some of these, and 
adds: ‘‘ Dr. Percy gave me an oppor- 
tunity of verifying his results with the 
brain of a man (one who had died 
after drinking a bottle of rum), and I 
had no difficulty in obtaining from afew 
ounces of brain a sufficiency of spirit 
to exhibit its combustion on asbestos 
repeatedly.”? His fellow-toxicologist, 
Dr. Taylor, says: ‘‘ The absorption, 
deposition, and elimination of alcohol 
were established many years since by 
the experiments of Dr. John Percy,” 
to some of which he refers, and then 
adds that they completely settled ‘‘a 
difficulty which had been raised re- 
specting the action of poisons by ab- 
sorption.” He says: ‘ But for the 
discovery of alcohol in the blood and 
brain, this is precisely a case in which 
death would have been set down to 
sympathy. Elimination appears to be 
very rapid. It takes place chiefly by 
the lungs, a fact indicated by the odour 
of the breath in men and animals.” 
We can only notice, in passing, by 
far the most important temperance 
contribution of those earlier years, and 
which, for exhaustive learning and 
research, yet stands unsurpassed-as a 
storehouse of physiological and mis- 


cellaneous temperance argument, the 
prize essay, ‘‘ Bacchus,” by Dr. R. B. 
Grindrod. Anew edition of this work, 
finally corrected, and furnished with 
a useful index, was published in 1851. 
To Professor Carpenter’s invaluable 
Prize Essay, and to Professor Miller’s 
more recent little work on “ Alcohol,” 
published by the Scottish Temperance 
League, and familiar to you all—a 
work as racy and popular in its style as 
it is scientifically authoritative—there 
is no need to make further reference. 
All these results, be it noted, had been 
reached prior to 1860, the date of the 
famous Parisian experiments, While 
science took note of those early results, 
with due but quiet appreciation, young 
teetotalism inhaled their principles as 
the very breath of its nostrils. One 
foreground figure here stands forth as 
in certain important and rare respects 
more noteworthy and historical than 
most to be found in the same field; 
and one who combines in his single 
person the several faculties, seldom 
found united in so high a degree of 
scientific investigation, acute argu- 
mentation, and popular elucidation ; 
one who, for mastery of chemical and 
physiological fact, and prompt seizure 
of every new truth, and sustained ten- 
sion in the van, and lifelong devotion 
in the cause, stands pre-eminent among 
explorers in this field of long-hidden 
treasure, I mean Dr. Frederic Richard 
Lees. His works, though not as a 
whole distinguished by any lucidus 
ordo of arrangement, and though ex- 
uberant enough of fight, present the 
rare and interesting feature of steady 
growth up to the last reached limits, 
throughout all the years of their suc- 
cessive publications; while by lectures, 
discussions, and other means, the 
principles thus reached were sown 
broadcast overthe land. In this work, 
of course, he had many able coadju- 
tors. What medical science, the re- 
cognised custodier of the national 
health, failed at that time to do, tem- 
perance advocacy did. Despised, but 
indomitable, it caught up the scattered 
leaves of truth, which the sibyl of 
medical science had produced and 
then thrown to the winds, and arrayed 
and enforced them, according to its 
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light, and pointed the moral with due 
and telling effect. 

- IV. Inebig and the Chemical Period. 
. —Dr. Percy’s results of 1839 were 
destined, in a few years, to suffer 
eclipse, under the gigantic shadow of 
a great scientific name. What has 
been termed ‘the chemical epoch” 
of alcoholic investigation opened in 
1843, by the appearance of Liebig’s 
remarkable work on ‘“ Animal Che- 
mistry.”” Never can I forget the fasci- 
nation under which I then perused 
that work. It reduced to luminous 
system the laws of vital force and 
animal heat. 

Before hearing what he has to say 
to us about alcohol as a food, let us 
first ask, Have we due warrant for 
pronouncing it to be a poison? This 
we can despatch almost in a sentence. 
-Chemistry, physiology, all medical 
science declare it to be a poison, as 
fully, freely, and emphatically as they 
haveever declared anything. It would 
be easy to fill pages with citations to 
this effect, but they would be only trum- 
peting the trite, or furbishing the light. 
Let this one fact suffice. Open any 
book on poisons, by any of our great 
toxicologists, from Orfila to his dis- 
tinguished pupil, Sir Robert Christison, 
- and you will find that among the 
various poisons treated of, alcohol 
. Stands as prominent as any, heading 
its own section, and that, believe me, 
by no means an inconsiderable section. 
Poisons are usually classed under the 
three varieties of narcotic, irritant, 
and narcotico-acrid, which combine 
the vices of the other two. To this 
third class of complex malignity alco- 
hol belongs. After this it may sound 
odd to ask, Is alcohol a food? A 
convicted and acknowledged poison— 
can that be a food? And yet so it is 
maintained; and that with a tenacity 
which makes it needful to pursue the 
monstrous notion into its last lurking- 
hole. A certain physician exclaims, 
‘‘ If wine be in any sense food, it is not 
poison.” True; and equally true is 
the converse, ‘‘ If wine be in any sense 
poison, it is not food.” We accept 
the issue, and appeal to fact. 

To return to Liebig, and to begin 
- with first principles, all food must be 


one or other of these two kinds, flesh- 
formers or heat-producers, 7.e. food 
proper to build up the tissues, or fuel, 
to keep up animal heat. To the former, 
nitrogen is essential, being the nutri- 
tive property of albumen, fibrine, and 
such other substances as go to build 
up the body and repair its waste. 
We can thus positively determine by 
chemical analysis whether any pro- 
fessed food can minister to nutrition. 
If it has no nitrogen it cannot. But 
alcohol has no nitrogen, its only con- 
stituents being carbon, hydrogen, and 
oxygen. Then alcohol cannot nourish 
—cannot build up tissue. But though 
not a food in the flesh-forming sense, 
may it not be a food of the second, or 
heat-forming kind? Liebig answers— 
It may. Along with fat, starch, 
gum, &c., he includes ‘‘ wine, beer, 
spirits,” among the elements of respi- 
ration in our food. But this he 
does, not on any ground of proof, 
but purely on theory, and on the 
strength of analogy. And in so doing 
even Liebig warns us that we use it 
to our cost. The best fuel, he assures 
us, is that which is so amply pro- 
vided by nature in our various kinds 
of food, farinaceous as well as animal, 
in the form of starch, sugar, and fat, 
whose heating power Liebig estimates 
much exceeds that of alcohol. He 
further says :—‘‘ Alcoholic drinks are, 
from their price, most costly mate- 
rials of respiration. The same effect 
could be produced in the body by 
means of saccharine and farinaceous 
articles of food at one-fourth to one- 
fifth the cost.” Nor isthisall, The 
dupe who pays five prices for his vital 
coal at alcohol’s market, assuming 
that he gets it there at all, pays the 
additional and higher price still of 
impaired comfort and poisoned health. 
The belauded fuel, instead of warming 
the body, after a brief deceptive flash, 
is now known to cool it more than it 
was before, and then fouls, rusts, and 
corrodes the stove. Alcohol is now 
known, infact, to be neither food 
proper nor fuel. It neither fills na- 
ture’s pot, nor boils her pot. It only 
burns her pot, andZsends all to pot. 
But who could gainsay Liebig? A 
wine and beer-bibbing public least of 
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all cared to do so, but welcomed his 
physiological evangel, and shouted, 
‘*Great is Diana!” It was copiously 
expounded in Johnston’s ‘‘ Chemistry 
of Common Life,’ and by G. H. 
Lewes, in the Westminster Review 
for July, 1855. Meanwhile, a host of 
savans (Vierordt, Schultz, Moleschott. 
Bocker, Lehman, &c.) gravely queried, 
on the strength of careful experiments, 
the claim of alcohol to give vital heat. 
Dr. Lees and Professor Carpenter 
stood firm on the ground indicated by 
Dr. Percy; the utmost they conceded 
to Liebig being the Scotch verdict, 
‘* Not proven.” In the very year in 
which Liebig’s book appeared, Dr. 
Lees contested its position in public 
discussion, Dr. Carpenter replied to 
Lewes in the Scottish Review, after- 
wards reprinted by the Scottish Tem- 
perance League, under the title of 
** The Physiological Errors of Mode- 
ration,” »An.ounce.of,experience,)is 
worth a ton of theory. Nothing could 
be more charmingly decisive against 
the heat-forming pretensions ofalcohol 
than the facts adduced by Dr. Car- 
penter at great length, especially in 
his prize essay, from the leaders and 
surgeons of Arctic and other expe- 
ditions, proving it to be a liar and de- 
ceiver. And so does this last expe- 
dition: witness that noble seaman, 
Ayles, ‘‘as fine a fellow,” says Cap- 
tain Nares, ‘‘as ever stepped,’’ who 
declared, on starting, that he would 
test his total abstinence among the 
eternal snows, if he should die; and 
as he stood by abstinence, abstinence 
stood by him, and not only brought 
him off clear, but wreathed him with 
the laurel of championship; for besides 
three months out of the ship, he stood 
that sorest of all human toil, sledging, 
110 days, besides carrying fuinting 
comrades, while his like-minded fel- 
low-abstainer, Malley, came next to 
him with ninety-eight days. Such was 
the experimental test. The physio- 
logical proof has been determined 
within the last decade. But let us 
first bring up, very briefly, the impor- 
tant decade before. 

V. The Parisian Experiments of 
1860.—The same Westminster Review 
that in 1855 contained the fallacies 


above alluded to, in noble homage to 
truth came out in January, 1861, with 
an article by Professor Carpenter, ex- 
pounding the remarkable results that 
had just been reached by the Parisian 
experimenters, Lallemand, Perrin, and 
Duroy, who had found, by the chromic 
test they used, that alcohol, instead of 
being used by the system, is, so faras 
traced, expelled summarily and un- 
changed as a venomous intruder, with- 
out leaving any trace of a derivative 
behind. This was, in effect, Dr. Percy, 
whom Liebig had beheaded, risen from 
the dead; and yet, of Dr. Percy, as Dr. 
Carpenter remarked, these Parisians 
had evidently never heard, Without 
going into particulars, which time will 
not permit, it may suffice to say that 
these experiments fairly established 
that the human system kicks against 
alcohol in whatever form imbibed, and 
exerts all her energies in the persis- 
tent endeavour to expel it as unchan- 
ged as when it entered. 

Mark, now, the significance of this 
fact. Some, indeed, would turn the 
tables on us and say,—If the sys- 
tem expel alcohol so quickly, and un- 
changed, it cannot be such a poison 
as itis called. Foolish man! this is 
the strongest testimony Nature can 
give that it is a dangerous poison. 
What Nature does in these cases is 
this :—Smaller evils she will endure, 
and perhaps localise ; but greater evils 
she seeks with all the greater energy 
to expel. She may not be able to do 
it wholly, but she will do what she can. 
With a low vital force the process 
may be slow and laboured. In other 
cases, the poison comes in with such 
power as to stun Nature before she 
can collect herself to resist. It is so 
with prussic acid, one of the deadliest 
of narcotics, which kills in an instant ; 
and yet even with it Nature, in some 
rare cases, gets a chance; and then 
she gathers herself up and testifies 
against it in the same way asshe does 
with alcohol. Some years ago, when 
in this city, at a soirée, Mr. Chown, of 
Bradford, told me that a boy who had 
swallowed some of the poisoned sweet- 
meats that killed so many in Bradford 
at that time, instantly vomited them 
up, and his life was saved. Nature 
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kicked against the prussic acid, and 
expelled it in time. Evils of less 
potency it may long retain, though 
always to its hurt. Take a simple 
illustration. A man calls upon you: 
he is an inveterate bore, but you en- 
dure him; this is one case. Here is 
a second, A drunken man comes in 
upon you when you are at tea, upsets 
your crockery, smites your clock in 
the face, and proceeds to make free 
with your mantelpiece ornaments. In- 
stantly you are all up cajoling or 
pushing him out, though not as yet 
with extra violence; this isa second 
case. Now for thelast. An assassin 
rushes in, or a ferocious bear, or fire 
is thrown into your house through a 
window. Need I say with what 
energy you and yours will combine 
to repel the assassin, without waiting 
for the policeman, though you should 
get some thrusts; and to despatch 
the bear, without leaving it all to 
‘** Betty,” though you should get some 
scratches; and to gather up the em- 
bers, even without waiting for the 
shovel, though you should scorch your 
fingers: and all for this very reason, 
that the intruder is so dangerous. I 
leave it to every man to make the 
application. 

VI. Subsequent Investigation and 
Discussion over the Parisian Results 
of 1860.—Elimination Question.—In 
France some authorities—e.g., Baudot 
—objected to them, that the amount 
of alcohol expelled was small com- 
pared with the dose takenin, To this 
Perrin promptly replied, and general 
opinion settled down on his side. 
Trousseau, in his Clinical Lectures, 
says: ‘It has been shown by the re- 
cent experiments of Maurice Ludger, 
Lallemand, and Duroy, that alcohol 
is not decomposed in traversing the 
organism, and that it does not resolve 
itself into secondary products, such as 
carbonic acid, and aldehyde, as used to 
be believed; but that during the whole 
period of its sojourn in the tissues it 
is alcohol, and as alcohol acts on 
them.” In England the same opinion 
predominated. The British Medical 
Journal, then edited by Dr, Brunton, 
who was favourable to temperance 
views, promptly owned that there was 








no use blinking the fact that alcohol 
now stood, and by the system was 
treated, as a convicted venomous in- 
truder. Some able men, however, dis- 
puted the fact. That some alcohol 
was excluded unchanged they could 
not but admit; but, this being propor- 
tionally small, they contended that 
the system had used up the greater 
part, and that the portion expelled 
was mere surplus. To this Dr. Ed- 
ward Smith and others vigorously 
replied by arguments I cannot here 
even epitomise. To put the matter in 
plain popular parlance, in my own 
way, it does sound very odd to be told 
that of the self-same substance, taken 
in, it may be, at one gulp, Nature 
uses part as a life-sustaining element, 
and gives God thanks, and spits out 
the rest as a deadly poison, accompa- 
nied with something like a maledic- 
tion on whoever sent it in. Or, con- 
versely, that I put a half-a-pound of 
steak of uniform fibre into my sto- 
mach, 4 0zs. of which my personal 
physiology uses as a food, and gives 
God thanks, and 4 ozs. of which it 
painfully expels as a poison, and curses 
me for a fool for having ever taken it 
in. Or, once more, suppose of four 
thieves by habit and repute, all alike 
bad, that have come into your count- 
ing-house and proffered their services, 
any Glasgow merchant should say, 
“Two of you I shall turn to the door 
as unredeemed rogues, but the other 
two I will retain to look after my 
safes.’ The theory will not hold 
water, 

Meanwhile, concurrently with these 
discussions, important experiments 
were instituted; on one side by Dr. 
Edward Smith, who had long been 
zealous in the investigation, by Pro- 
fessor Parkes, by Count Wollowicz 
(none of whom are now alive), and 
very notably by Dr. Richardson; and 
on the other side by Drs. Anstie, Thu- 
dicum, and Dupré, whose observa- 
tions, besides being otherwise doubt- 
ful, did not embrace all the organs of 
excretion. Dr. Subbotin, by a variety 
of experiments in 1870, found that 
much more alcohol was expelled from 
the body unchanged than had _ pre- 
viously been detected. This made it 
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most warrantable to infer, especially 
in the total lack of positive evidence 
to the contrary, that the human sys- 
tem refuses to convert and use 
alcohol for its needs, but does its best 
to expel it, and that what of the drug 
may persist in remaining, remains, 
not for its use, but as an unrelieved 
and implacable foe. Even if it were 
found that some lingering portion did 
undergo conversion—of which, how- 
ever, up to this hour, there has not 
been produced one vestige of proof— 
the fact, though interesting, would be 
unimportant; for,as Professor Parkes 
aptly observed, in a letter to Dr. 
Anstie in the! Practitioner (Feb., 1872) : 
‘¢ This fact alone would not guide us 
to the dietetic value of alcohol,” see- 
ing ‘“‘we have first to trace the effect 
of that destruction, and learn whether 
it is for good or for evil.” 

On this solid ground, temperance 
reformers stood, and still stand firm 
and calm. They never intermeddled 
much with that question of elimina- 
tion; leaving it to scientific men to 
determine, and feeling their ground 
firm beneath their feet as the eternal 
adamant, however the case might go. 
But though neutral, they were not 
uninterested spectators. They saw 
that those investigators who were ad- 
verse to their views, with all their 
scrutiny, had not succeeded in tracing 
an atom of alcohol in aldehyde, acetic 
acid, or any other of its well-known 
derivatives; and that so far from find- 
ing any trace of its conversion into 
fuel for the vital furnace, some of 
them (Dr. Thudicum, for example) 
actually began to find that it de- 
pressed animal heat. So did some 
‘Continental investigators--particularly 
Professor Binz, of Bonn, who candidly 
says :—‘‘ We started with the convic- 
tion that the stimulating influence of 
alcohol was as indubitable on the 
vital properties of the juices as on the 
nervous system, but the result of our 
experiments were not in accordance 
with this view.” This fact, of the 
heat-depressing influence of alcohol, 
had been indicated early in the cen- 
tury by Fyfe and Prout; so that it 
has not been entirely without witness, 
But it was reserved fora masterly ex- 








perimenter in these very years to de- 
termine the fact conclusively, to seize 
its significance with the instinct of 
genius, and, with unsurpassed lucidity 
of exposition, to use itas a very besom 
of destruction, with which to sweep 
the ground clear of the last vestige of 
the Liebigian dictum, that the body 
utilises alcohol by manufacturing it 
into fuel for its stove. I refer, ‘of 
course, to Dr. Benjamin W. Richard- 
son, of London. 

VII. Dr. Richardson’s Investigations, 
and Cantor and other Lectures.—It was 
at the British Association at Birming- 
ham, in 1866, in giving in his report of 
investigations on alcohol made at their 
request, that Dr. Richardson first 
enunciated his views. Three years 
after, at the close of 1869, he further 
expounded them in a lecture, entitled 
‘‘ Physiological Research on Alco- 
hols.” The main feature in his re- 
sults was the remarkable and con- 
tinuous decrease in the temperature 
of the body under the action of alco- 
hol after the first stage of momentary 
exhilaration. He first describes the 
entire family of alcohols, and then 
heads up the result in a review. As 
this is brief and terse, I shall cull a 
morsel or two that will represent the 
whole. He says:—“ Under all the al- 
cohols animal temperature falls; under 
all, when they are administered with 
sufficient freedom, motion and sensa- 
tion are paralysed. The order of 
action on the various parts of the or- 
ganism is uniform, The first action 
seems to be in the centres of voluntary 
motion, next on the centres of con- 


sciousness, grey matter of the hemis- 


pheres ; and next in centres of sensa- 
tion, or those centres through which 
sensations are transmitted to the 
centres of consciousness. When all 
these parts are under the alcoholic 
influence the intoxication is complete; 
there is all but death.” And yet 
death comes not yet, owing to the 
compensatory, arrangements: ‘* The 
animal fire smoulders, but does not 
go out. In this particular of action 
lies the safety of common alcohol in 
respect to its immediate effects. 
Every profound intoxication would be 
a fatal catastrophe were not this in- 
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voluntary power of breathing and of 
circulating blood specially retained.” 
Next comes the debated question— 
‘‘ What is the mode of action of the 
alcohols? Do they arrest oxidation, 
or do they themselves undergo oxida- 
tion?’”’? Are they burned in the body, 
or are they not burned at all? After 
noticing Lallemand and his confréres, 
he refers to the counter experiments of 
Drs. Thudicum and Dupré, pronounc- 
ing Thudicum’s book to be a model, 
but denying the validity of his conclu- 
sion; andthen says:—‘‘I can deduce 
from them no evidence at any stage 
of intoxication that there is increase 
of powerin the organism, I admit in 
the first stage there is what is called 
excitement, and a slight but brief in- 
crease of temperature; but that does 
not occur to me as being any more 
than the result of local excitation, the 
effect of a local irritant on the ex- 
tremities.of nerve... .../.%. So soon as 
the alcohol makes its way into the 
organism, and diffuses through the 
fluids, so soon there is depression, so 
soon respiration falls, carbonic acid 
gas, from respiration, decreases, and 
muscular strength, consciousness, and 
sensibility decline.’ With marked 
emphasis, he adds:— ‘‘ Above all, 
against the idea of active combustion 
of alcohols in the body, is the over- 
whelming fact of reduction of tempe- 
rature.” He thus concludes—“ Speak- 
ing honestly, I cannot by any argu- 
ment yet presented to me admit the 
alcohols through any gate that might 
distinguish them as apart from other 
chemical bodies. I can no more ac- 
cept them as foods than I can chloro- 
form, or ether, or methylal. That they 
produce a temporary excitement is 
true, but as their general action is 
quickly to reduce animal heat, I can- 
not see how they can support animal 
force.” The true character of the 
alcohols is that they ‘“‘ are agreeable 
temporary shrouds..... LO}; resort 
for force to alcohol is, to my mind, 
equivalent to the act of searching for 
the sun in subterranean gloom, until 
all is night.” How manifestly true. 
It is to seek the living among the 
dead. 

Five years after, Dr. Richardson 
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elaborated his views in his famous 
Cantor Lectures, delivered at the 
Society of Arts. Of the six lectures, 
the, first two are occupied with the 
history and chemistry of the alcohols. 
In those that follow, he traces the 
ravages of alcohol in ways that might 
make the drinker’s hair stand on end. 
Specially momentous is what he tells 
us about the heart. Alcohol, by para- 
lysing the minute vessels that bridle 
in the heart with needed checks, lets 
that powerful central organ start off 
like a run-away steed. This explains 
the quickened pulse and heart-beat 
after indulging in drink. In this con- 
nection he refers to the parallel expe- 
riments made by Drs. Parkes and 
Wollowicz (see ‘‘ Proceedings of the 
Royal Society, 1870”), which shed on 
this subject a lurid side-light. They 
found that the heart of the young 
soldier} they experimented on did daily 
work, under alcohol, to an excess 
equal to lifting nearly sixteen tons one 
foot high; and in the last two of the 
alcoholic days this excess amounted 
to twenty-four tons so lifted. Instead 
of the normal day’s work for the 
heart (122 tons lifted one foot), alco- 
hol, that worse than Pharaoh’s task- 
master, made it lift 138, and even 146 
tons. ‘‘ Little wonder,” says Dr. Rich- 
ardson (in Popular Science Review, 
April, 1872), ‘‘that after the labour 
imposed on it by six ounces of alcohol, 
the heart should flag.” This is harder 
physical work, he adds, than rowing, 
wrestling, coal-heaving, or ‘‘ the tread- 
wheel itself.” What a paying away 
of force ; what a running down of the 
life-clock ; what a burning of the vital 
taper at both ends; what a precipita- 
tion at railway speed of premature 
age for the cruelly flogged and jaded 
heart! The second day’s dismals, 
after indulgence, show what a scorpion 
whip has been applied to it. This the 
plucked goose knows right well, and 
yet on the renewal of the craving he 
says, ‘“‘I will seek it yet again!” 
And many a respectable simpleton 
turns, like the insect to the candle, or 
the gudgeon to the hook, to force- 
exacting, force-abstracting, force-de- 
vouring alcohol, saying, ‘‘ O, alcohol, 
give me force! O, king alcohol, live 
M 2 
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for ever! give me force! enable my | cess. Thus Leibig’s combustion theory 


good angel alcohol to renew me 
strength!” And so he keeps pros- 
trate before the dragon, like a snake- 
fascinated bird, as if he were seeking 
mercy from a Nana Sahib, or implor- 
ing grace from the devil. 

To return to the Cantor Lectures, 
Dr. Richardson declares the first de- 
lusive flush—the only one at which 
for the moment drink raises the ex- 
ternal temperature of the body—to be 
in very deed the paying out of heat, 
the very beginning, therefore, of a 
real process of cooling; and in no 
sense due to‘the combustion of alco- 
hol. It is due solely to the more 
rapid radiation of heat from the larger 
surface of warm blood in the vessels, 
congested, because partly paralysed 
by the alcohol. In all the subsequent 
stages, the cooling rapidly increases 
till it becomes dangerous, and may 
end in death. So, in fact, it often 
does—for example, to the fur-hunt- 
ing Canadian, when he drinks to 
warm himself during nocturnal ex- 
posure among his winter snow, Where 
cold already is, the risk is of course 
augmented. Hence the barbarity of 
throwing a drunken incapable into a 
cold police-cell, which Dr. Richardson 
declares to be often ‘* the ante-room 
to the grave.” 

Without following him further along 
the lava-scorched path of alcohol in 
the system, let it suffice to note that he 
affirms in the strongest manner, and 
surely with irresistible cogency, that 
not only is there no proof whatever that 
alcohol is burned as fuel in the blood, 
but positive and downright proof to 
the contrary. This proof is the fact 
he himself experimentally determined, 
a fact on which there is now no room 
for further debate, and on which he 
plants down the unyielding foot—the 
fact that alcohol is a depresser of 
animalheat. If it had been converted 
into fuel by giving up its carbon to be 
burned in the system, it would have 
produced the very opposite effects and 
generated force in the shape of heat. 
Instead of this it lowers the bodily 
temperature, the first delusive flush to 
the contrary being the actual com- 
mencement of the cooling-down pro- 





gets its last kick into the realms of the 
exploded. 

Not that this settles finally the 
question of elimination or even of con- 
version. Much of the alcohol may 
remain. But why? Because the sys- 
tem has not force enough to expel it. 
If it had force enough, ali evidence 
shows that the body would soon confer 
on alcohol the entire freedom of the 
universe, outside itself. Remaining 
in the body, it remains as its pest. 
None of its carbon, so far as shown or 
known, makes heat or even fat— 
though this last effect it produces in- 
directly in other and very unwhole- 
some ways. Dr. Richardson is dis- 
posed to think that some of this linger- 
ing alcohol may get converted in 
course of time, but not into carbon, 
or any other useful thing, but possibly 
into aldehyde, one of the most worth- 
less and even obstinate cumberers of 
the physiological ground. Dr, Rich- 
ardson’s conclusion, then, on this 
point is, ‘* Alcohol cannot, by any 
ingenuity of excuse for it, be classified 
among the foods of man. It neither 
supports matter for construction nor 
heat. On the contrary, it injures con- 
struction, and reduces temperature.” 

To other deliverances of Dr. Rich- 
ardson there is no time to refer; and 
to more recent ones, especially that 
magnificent occasion, most worthily 
improved, in the Sheldonian Theatre, 
Oxford, there is no need to refer, as it 
is fresh to you all. We have now got 
to the culprit, stripped of his aliases. 
Alcohol is not a food; is not a fuel; 
is not in any known sense (except 
rare medical ones) a_ physiological 
friend. Like his patron spirit, he is a 
liar, mocker, and murderer from the 
beginning. 

VIII. Does Alcohol give Force by 
Arresting Waste ?—This is the last 
poor plea; the detected intruder’s last 
shift. Professor Moleschctt gives up 
its claim to ‘the name of an alimen- 
tary principle,” but pleads for it as 
what he calls ‘fa savings-box for the 
tissues.” Was ever client cut by 
keener irony than this? As young 
ladies say now-a-days, ‘‘ Only fancy!” 
alcohol and savings-box named in one 
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and the same sentence! If savings- 
box it be, in the sense meant, it is a 
very dirty one; for it is larder, press, 
pantry, coal-bunk, and ashpit all in 
one. That it does arrest change is 
true; but this, its much paraded plea, 
is in reality but one item in its mani- 
fold damnatory indictment. The worst 
service that can be done to the system 
is this very arrest of vital metamor- 
phosis, such vital change being a 
synonym for life and health. What 
means industry, what means exercise, 
what means bathing, but the promo- 
tion of health by the promotion of 
natural change? ‘Only fancy !”— 
the stomach turned into a salt-beef bar- 
rel; the circulation converted into a 
sluggish and foetid sewer; the cavities 
of the body fitted up into coal-holes ; 
the organs degraded into lazy and 
quarrelsome lubbers; and the brain 
softened into a sleeping beauty in the 
wood! That very plethora and flori- 
dity—ah, mocker, it is thy character- 
istic rouge; it is the very sign of the 
abnormal; Nature’s flag of distress! 
Unburned carbon, accumulated rub- 


bish, anarchy, confusion, and every | 


evil work—these are its true names. 
An odd publication was given to the 
world by a Leicester physician in 
1305, under. the _ title, ‘Ale, Wine, 
Spirits and Tobacco’ — surely a 
quaternion of ‘‘ good fellows well 
met,’’—in which this evangel of ar- 
rested waste was strenuously insisted 
on. The physician says—as if Liebig 
were the Bible !—‘ Liebig tells us 
how temperance families, depriving 
their servants of beer, gave them com- 
pensation in money; but they soon 
found that the monthly consumption 
of bread increased so strikingly that 
the beer was twice paid for, once in 
money and a second time in bread.” 
Admirable! And from a doctor, too! 
Smother away your servant-maid’s 
appetite in her own unburnt_ carbon 
and other refuse, and you will save 
half her food. ‘‘We thank thee, 
Saxon, for the word.” Better testi- 
mony we could not have. Our face- 
tious foes have long caricatured the 
genus teetotaler as a set of lean, wan, 
and sickly sparrowbills. We have 
now done with all that. Even Timo- 





thy’s stomach may rest undisturbed, 
unless it takes a food-saving qualm. 
Dr. Barclay and Baron Liebig being 
witness, teetotal stomachs are the 
strongest. Behold, does it not stand 
written in their own baker’s and 
butcher’s bills? Frugal mistresses 
complain that servants’ wages, like 
other wages, have got to be high. 
Comfort, good ladies; drug your 
maids well with beer, and you will 
save something on their food. N.B.— 
Nothing, however, said of the price 
of beer, or of possible decrease in the 
quality and quantity of Mary’s work, 
or of possible increase in doctor’s 
bills. But sufficient unto the day is 
the evil thereof. The doctrine is so 
delightful we must have yet a little 
more. Here isa choice morsel in Dr, 
Barclay’s own words :—‘‘ The Peace 
Congress was held at Frankfort, and 
the landlord of the Hotel de Russie, 
a magnificent establishment there, 
found that every day there was a 
shortcoming of certain dishes, fari- 
naceous dishes and puddings espe- 
cially, In such an establishment the 
occurrence was a scandal, for the 
cuisine of that hotel is famous even 
in that region of inexhaustible tables 
d’héte. Liebig attributes this exces- 
sive consumption of pudding to the 
fact that most of the members of the 
Peace Congress were also teetotalers, 
and what they lacked in wine they 
had to make up in pudding.’’ Wine, 
he adds, must be ‘‘ food, if it replaces 
pudding.” ‘‘Ifit replaces pudding!” 
Ah, yes; but what if it only displaces 
pudding without replacing it, and puts 
the stomach out of joint to boot? 
Such is the doctor’s terrible indict- 
ment against total abstinence. The 
thunder-cloud has melted into a very 
‘‘rain of gentleness,” and burst in 
nothing else than blessings on our 
heads. Seriously, this is the oddest 
gospel of health we ever knew. No 
quack ever got so far. It saves money 
in food by paying twice as much in 
beer, and paying more away in health 
than money can represent. It pro- 
motes the comfort and salubrity of the 
organic house by closing up vents and 
windows in order that smoke, dust, 
and malaria may roll through every 


154 


room, and sicken the inmates out of 
their appetites by dint of dirt and bad 
air. The great blowpipe in this in- 
flating process is beer and its con- 
geners, and the accruing fatness is got 
up, like the drunkard’s enlarged and 
purpled nose, regardless of conse- 
quences and regardless of expense. 
And now I close, without time to 
point a moral. The entire doctrine 
of my paper is its own best moral, 
and the point of that moral is— 
Abstain, and get others to abstain. 


Sir Henry Thompson and 


Let each make the detailed applica- 
tion for himself. And pray do it in 
the light of common-sense as well as 
science; in the light of conscience 
and of Christian law. The organic 
laws, remember, are moral laws, for 
they are God’s laws, and God. has 
said, “ Thou shalt not kill,’ nor per- 
mit another to kill, without seeking to 
keep back the suicidal hand or the 
murderous hand. ‘* Whoso hath ears 
to hear, let him hear.” 





SIR HENRY THOMPSON AND DR. RICHARDSON ON MODERATE 
DRINKING. 


A VERY important and influential 
meeting of the National Temperance 
League was held in Exeter Hall, on 
Wednesday evening, 7th February. 
Sir Henry Thompson, F.R.C.S., Sur- 
geon-Extraordinary to the King of the 
Belgians, took the chair, and said: 

Ladies and Gentlemen,—I feel here 
that I hold a position in presence of 
this great assembly, as it appears to 
me, very much analogous to that 
which a preface or introduction holds 
in relation to a book, and in this case, 
I may certainly say, to a volume of 
rich and varied contents. 

Ifthere were no such contents, there 
would certainly be no preface. 

Now, I don’t know whether you 
read the preface to a book. I always 
do: some people never do, but I think 
that it holds a useful and subordinate 
position to the volume which we wish 
to know something about, and it is 
only because I thought I might fill 
such a useful and subordinate posi- 
tion to-night that I accepted this post. 
You know when an author comes be- 
fore the public it is his first duty to 
say why a book is wanted at all, and 
that at the present day is a very use- 
ful thing to require of him; and, 
secondly, not only why the book is 
wanted at all, but why it is wanted 
on that particular subject which he 
has chosen to indite. So here, in 
coming before this meeting, which, 


after all, is but a large written book 
which we ask you to listen to, we are 
entitled to tell you first of all why we 
hold a meeting at all, and, secondly, 
what is the express purpose of this 
one in particular. Then, I think I 
may say that this meeting is called 
to-night because there are many who 
believe—and they do not wish to be 


‘dogmatic—that there is a great deal 


of erroneous belief current in society 
~elative to the value of alcoholic and 
fermented liquors as articles of diet ; 
and secondly, as far as I understand 
the scope of the meeting, it has to do 
especially with the question of de- 
claring whether, and if so, to what 
extent, it is desirable to have alco- 
holic liquor for any portion of our 
dietary at all. Such a question as 
that raised only a few years ago would 
have excited very great opposition. 
Nevertheless, there were some good 
and wise men who did raise that 
question, and I can certainly say that 
in my recollection the attitude towards 
such has been very greatly changed. 
The views of the public are now very 
different from what they were in a 
period within my memory. I per- 
fectly well remember as a boy in the 
country the time when every good 
host placed always sufficient liquor, 
and more than sufficient, before his 
guests at every dinner to carry them, 
as it was then said, under the table, 
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and very often a good and agreeable 
guest did show his strong apprecia- 
tion of the quality of his host’s liquor 
by afterwards going there. Now all 
this is changed. We find that this 
part of the drinking usages at least 
has disappeared, and I find from my 
own experience—-and I come in con- 
tact with a great number of people— 
that if in conversation as to the ne- 
cessity of drinking I make the slightest 
remark, that some quantity which is 
sometimes called ‘‘ moderate,” a word 
which it is impossible to define—I 
say, if I make a remark that that 
quantity is too much, the individual 
to whom I am speaking instantly re- 
plies to me by such a phrase as this: 
‘‘T assure you, sir, I never was the 
worse for liquor in my life. I take 
my moderate amount of wine, or beer, 
or what not; but I assure you I was 
never the worse for liquor in my life.’’ 
Now it seems to me that this cur- 
rent statement brings us precisely to 
the question of the evening. We ask 
—Is that so? Our friend says he 
takes his moderate amount of wine or 
beer, but he never was the worse for 
it in his life. Is that so? That is 
the point which we hope to determine 
—the ‘question which we want to 
raise. Itis that which we wish the 
public before all things to consider. 
We say we doubt whether in many 
cases—perhaps in any—it is really 
valuable in the dietary of healthy 
people, and we are not quite sure that 
for a great many it is not injurious. 
But I wish to narrow the question 
a little further. We have no question 
to-night at all with drunken people. 
Their case requires no consideration 
of the kind we are giving to the other 
question to-night. The time has en- 
tirely passed when we need discuss 
the matter of drunkenness, When I 
say that we have no question with 
the drunkard, I designate by that term 
the man who occasionally allows his 
senses to be lost entirely, and whose 
reason has gone because he has been 
taking alcoholic liquor; I will take 
that to be the sign of drunkenness, 
Nor, again, have we any question 
with another class—the class of people 
who are never seen drunk, but who 
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take, morning, noon, and night, little 
sips of liquor, which perhaps do more 
damage to them than is done by the 
occasional outbreak of the other class. 
In any assembly I could go into now 
I could rarely find an advocate for 
either one practice or the other. 

But I shall venture to narrow our 
issue a little further. I speak of ano- 
ther class of persons with whom also 
we have no controversy whatever— 
another class for whom I have infi- 
nitely more respect than for either of 
the two preceding—the class of well-to- 
do good people, who like life and enjoy 
it (as why should they not ?) and who 
include within their enjoyments the 
consumption of a considerable quan- 
tity of good wine daily. You know 
we must remember, especially in deal- 
ing with this subject, that we have 
two totally different classes of con- 
sumers to deal with, and the nature 
of the arguments, and the manner in 
which they are put forward, must 
differ widely for these different classes. 
Thus there are certain people, to whom 
I have already referred, who swallow 
their dram whole, so to speak, as if 
they were glad to get rid of it, for the 
sake of the stimulation that follows. 
They have no liking or care for the 
thing they take so far as the palate is 
concerned. On the other hand, there 
is another class of men—cultivated 
men who move in the best society, 
and form a large part of it—who enjoy 
their wine, who sip it with gusto, 
whose fine senses keenly enjoy all 
that belongs to the bouquet of the 
liquor, and so on. Now, I say, such 
persons are to be dealt with in quite 
a different way, and we have no con- 
troversy with them, and on this 
ground, because they know, admit, 
and say, that in consequence of their 
indulgence they may possibly not be 
quite so long lived. They have a 
twinge in the back, or an attack of 
gout, or something or other from time 
to time, but they pay that price and 
are content to do so. Well, there is 
no disputing with tastes, let them 
have their bargain. I am reminded 
of a well-known character in society 
of whom we have heard in times past, 
who, having had many severe attacks 
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of gout, and who, getting into years, 
and having a cellar of fine old port, 
upon which he drew somewhat con- 
siderably, was advised by his physi- 
cian to give up the port, and for the 
future to drink a certain thin claret, 
not very expensive, which was known 
at that time by a certain name. Said 
the gentleman in reply to this sugges- 
tion: “I prefer my gout with my 
port, to being cured of my gout with 
that claret of yours.” Very well, we 
have no controversy with that class, 
but I consider it an important one, 
and have, therefore, given it so much 
prominence, But let us deal with our- 
selves fairly. Do we not all,if we do not 
inthe matter of wine and spirits—do 
we not all, from certain motives, often 
do things which are not absolutely 
conducive to health, for some end to 
be gained? It may not be a sen- 
sual end, but yet you may sacrifice 
lifeand health. Is it not done every 
day in this great town for the pur- 
poses of ambition, of making money, 
and of gaining all sorts of things 
which, although they may have higher 
aims probably than the flavour of 
wine, should still not be the highest 
aims in life? Let us remember that 
there are many other modes of self- 
sacrifice besides that of drinking, and 
that ifwe are keen and careful inallthat 
we do, we shall not find that we are 
doing always everything forthe utmost 
preservation of our health. A large 
part of the problem of life, so far as 
its duration here is concerned, is 
solved when each can determine for 
himself what those pleasures are 
which can be enjoyed on the cheapest 
terms, and J think we shall find that 
certainly the enjoyment of alcoholic 
liquor, however delicious, is not, at 
any cost of health, an aim worthy to 
be attained. Still, I want you to bear 
in mind that life would be a very dull 
thing without some excitement ; that 
Iam by no means an ascetic; and 
that if I thought the giving up of wine 
or spirits—though I am not a tee- 
totaler, I never drink them—would 
pledge me in the least degree to an 
ascetic disposition, I should be tempted 
to begin to drink them to-morrow, be- 
cause that is the last character which 
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a man who desires to be of use in his 
time and generation ought to aspire 
to. 

Our controversy, then, is with that 
great mass of people, as we take it to 
be, who believe that alcoholic or fer- 
mented liquors are good, necessary 
articles of diet for men, women, and 
children; and I am afraid we must 
confess that, however successful the 
cause of temperance may have been, 
that in dealing with these people we 
have still to deal with a very large 
proportion of the community indeed. 

There are two kinds of argument, 
as it appears to me, that must be used 
in reference to these masses. The first 
argument I shall call the physiological 
one—the argument which is derived 
from known facts elicited from the 
examination of man’s constitution, and 
from things in general around us; and 
the second argument is the argument 
from experience. There are now many 
thousands of persons who have tried 
both plans for themselves—not those 
who have tried only one, but those 
who have tried the two plans of 
adopting alcoholic liquors for their 
daily dietary, and expunging them 
from it altogether. The result has 
now produced a large body of ex- 
perience, and this forms the second 
class of argument of which you will 
no doubt receive fresh illustrations this 
evening. Now, in reference to the first 
part, or the physiological argument, I 
may, as ‘‘ preface,” appeal, I think, to 
a valuable ‘‘ chapter”? on the subject 
which shall follow me, and I shall not 
say much about it; but there are two 
points in relation to it to which I shall 
briefly ask your attention. 

In asking you to listen to me on the 
first point, I do not do so with the 
least amount of diffidence, because I 
am satisfied that if my opinions do not 
altogether coincide with yours (and I 
may Say at once that I do not come 
here to conceal those opinions, what- 
ever they may be), I am quite sure 
that you will bear with me. I know 
you wish to hear from me what I be- 
lieve to be the truth, and I know that 
what you desire before all things is 
that truth, whatever it may be. Well, 
then, first of all I believe that alcohol 
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is of value to the human body, under 
certain exceptional circumstances, and 
I shall found upon that fact one of the 
strongest possible arguments you can 
desire for not bringing it into your 
daily food. I think I can better illus- 
trate what I mean, not by using any 
scientific phraseology whatever, but 
by telling you an incident which came 
under my notice. When not very long 
ago a well-known pedestrian laid a bet 
that he would walk fifty miles in a 
certain number of hours, I need not 
tell you that he exerted himself to the 
utmost to do it. You are aware that 
in training for such things, instead of 
taking a good deal of stimulant, which 
used to be the plan formerly, they 
train now upon a very small quantity 
of stimulant, and I am not quite sure 
whether some do not prefer to discard 
it altogether. That is a sign of the 
times well worthy of being noted, This 
man walked forty-eight miles, and was 
then knocked up. He declared he 
could not go any further. Whether 
that was loss of strength or loss of 
pluck, you shall see. What his backers 
advised him to do was to drink a glass 
of brandy. He drank it, walked the 
two miles, and won the bet. Now that 
is just what alcohol can do, and it is 
nearly all it can do. When a man has 
lost, not all his strength, but has lost 
all his nervous pluck—when it is the 
nervous system, and not the muscular 
one, which has come to grief, then it 
is that with stimulant the man does 
this: he draws a little bill on the 
future, and it enables him to win his 
bet. Now, I take it that it happens 
not unfrequently in life that we have 
to draw bills on the future. I will give 
you another illustration. You are too 
late for the train, and you are driving 
a valuable horse to save it, if possible. 
You spur and whip that horse, but I 
take it that you do not think by always 
whipping and spurring that horse you 
add to his longevity. Just so with 
alcohol. I take it—for now I speak of 
a matter of which I have not any ex- 
perience—that if a man becomes in- 
volved in large pecuniary difficulties, 
he may go to certain dealers in money, 
under such circumstances, and pay 
what Is called 60 per cent. for the ac- 
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commodation he requires. That may, 
perhaps, at a large cost, tide him over 
the difficulty; but you must all know 
well enough that that is a condition 
upon which he cannot carry on daily 
business. Just so with alcohol. 

Now, in this way, I sometimes (not 
often) turn it to very good account in 
medicine. I am here asa medical 
man, and I must tell you what my ex- 
perience is, and it is not a small one 
on that matter. I do not ordinarily 
advise healthy people to take it, but I 
have known the time when a man who 
has been lying on a bed cf illness 
has lost, not all his strength, but his 
pluck; when his nervous powers have 
faded away, and when he does not care 
to live; and I know that under these 
and similar circumstances, if I can 
keep him afloat for a time when he is 
in danger of sinking, with something 
that goes down easily in the shape of 
alcoholic liquor, I have saved him; 
and I adjure you, as you love to fur- 
ther your cause of temperance, that 
you do not talk nonsense about putting 
any creature that we have out of our 
reach that we have within it, if we can 
ever do any good with it. The man 
of large experience finds this world 
full of unusual and unexpected inci- 
dents and conditions, and we want all 
our resources to meet them. You may 
call alcohol a “‘ poison” if you will, I 
care not for the name; all valuable 
agents in medicine almost may be 
ranked as poison, no matter what your 
creed or ism in medicine may be. 
What I insist on is, do not tie my 
hand in the use of any one thing when 
I want to save a life, and I know I 
can do it. But do not I extract, for 
you and for myself, from this, one of 
the strongest possible reasons that we 
should not play with this two-edged 
tool in health? that we should reserve 
that force for service in the time of 
need ? 

And now for my second remark. It 
is one that should be known in con- 
ducting this controversy, and you will 
excuse me if I say, from what I have 
seen of temperance literature, you do 
not sometimes take sufficient note of 
it. I want you to understand that 
there never was a greater truth than 
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this, that the extent to which alcohol 
affects different people, varies very, 
very greatly with the individual. There 
is no question that some people can 
take alcoholic liquor to a large extent 
with a very considerable amount of 
impunity, while, on the other hand, 
there are those who can take little or 
none without dire effects, and there is 
a long range or scale of difference be- 
tween them. Thatis my observation, 
from seeing so large a portion of 
human nature as I do, under, not 
only healthy, but medical aspects. It 
will not do, as you will see presently, 
to make certain sweeping declarations 
relative to alcohol that cannot be sus- 
tained, and you can do no good in 
furthering this cause by doing so. 
What I want you to understand is, 
that there have been a certain number 
of people who can take wine for along 
period, live a long life, and die healthy 
old fellows after all. Thesame holds 
good with other things, such as the 
smoking of tobacco. One man can 
smoke ten or twelve cigars in a day, 
and not be apparently much the worse 
I do not say he is any the better— 
and another man cannot take the 
mildest cigarette without being ill. 
We must not be too dogmatic, The 
more I see of life the more I see that 
we cannot lay down rigid dogmas for 
everybody. I will tell you who can’t 
take alcohol, and that is very im- 
portant in the present day. Of all 
the people I know who cannot stand 
alcohol, it is the brain-workers; and 
you know it is the brain-workers that 
are increasing in number, and that 
the people who do not use their brains 
are going down, and that is a note- 
worthy incident in relation to the 
future. I find that the men who live 
indoors, who have sedentary habits, 
who work their nervous systems, and 
who get irritable tempers, as such 
people always do, unless they take a 
large balance of exercise to keep them 
right (which they rarely do)—I say 
that persons who are living in these 
fast days of ours get nervous systems 
more excitable and more irritable than 
their forefathers, and they cannot bear 
alcohol sowell. The instrument is in 
a different state of tension altogether 
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to what the instrument was formerly. 
Such existed, of course, in all time, 
but, compared with the present, were 
much more rare. It is nowa delicate 
nervous system, which the slightest 
touch will tell upon. It is not the 
old clumsy thing that required a 
thump to bring out the tone. If the 
man with an irritable nervous system 
worked his muscles more, if he would 
take his ride or his drive, or his walk- 
ing exercise more than he does, he 
would be better off. But in this Lon- 
don it is so difficult to do that, for, 
first of all, it takes a long walk to get 
out of the town ; and if he did do so, he 
would not be in that irritable condi- 
tion which the brain-worker—I do not 
mean merely the literary man, the 
man of science, but the man of busi- 
ness also—is generally in. But it is 
this difference which makes alcohol 
disagree more with the present gene- 
ration than it used to do with a 
former one. 

Now I will say a few words to you of 
that question which is put to me so 
often and so pointedly :—‘ If alcohol 
is so potent a poison, so dreadful a 
scourge as you make it out to be, how 
is it that those grand old fellows, our 
forefathers, lived to be seventy or 
eighty years, and died full of years, 
health, and honour—men who have 
been two or three-bottle men all their 
lives.” That is put tome as a great 
puzzle; and it is often considered to 
be one. I have heard a contrary state- 
ment made, in reply, to this effect: 
“‘Ah! yes, they had good constitu- 
tions in those days. The type of life 
has altered. There were giants in 
those days. We don’t produce that 
sort of man now.” That is not at all 
my reply, and I believe it is not the 
correct one. First of all I should say 
—My friend, you tell me of the sur- 
vivors, what about the men who went 
down? There were grand old con- 
stitutions in those days, and they 
stood it uncommonly well; but there 
were plenty of weak ones. Why is 
life longer now than it used to be? 
Among many causes, one is that the 
usages of drinking are not so severe 
as they were. Hundreds of young 
men who sat by the side of those old 
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fellows were made to drink equal 
glasses. The high tides of alcohol 
that those old men kept abreast of 
swept down many a: young fellow. 
That is the first answer, and the 
second is, that it is not the type of con- 
stitution that has changed, it is circum- 
stances that have changed. 

Let us, just for one moment, com- 
pare the life of the country squire of 
fifty or seventy years ago with the life 
of his modern prototype—the country 
gentleman of to-day. Why, our coun- 
try squire in old time had little to 
think about besides a parish quarrel or 
two. He had no excitement for his 
brain, unless it was that fine healthy 
excitement of the hunting-field. He 
read his county paper once a-week ; 
the main part of which was the state 
of the market, and that part which 
records the births, marriages, and 
deaths, and he might possibly have 
through the county member a frank 
once or twice in the shape of a letter 
brought by a postman who came about 
so often to deliver it. At last, and 
by no means least, he inherited his 
religion andhis politics from his father, 
equally with the family acres, and 
never had to trouble his head about 
either of them. Does that make no 
difference? Is that anything like the 
condition of to-day? Why your mo- 
dern country gentleman must have 
every morning at his breakfast-table 
the latest news from every Court in 
Europe, or he will not be satisfied. 
He will read all this, and much more, 
while he swallows his breakfast. He 
has fifty letters to answer a-week, 
and I do not know how many tele- 
grams, He must have opinions on 
every point in religion and politics, or 
he won’t hold his own with society in 
the country, or in town where he 
must go to spend a part of the year ; 
and he must know all the pros and 
cons about a hundred things which 
never crossed the tranquil brain of 
his grandfather, I cannot conceive a 
greater difference between the two 
conditions, and now you will see how 
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tells; and while all these men, who 
never troubled their brains, who had 
nothing whatever to excite them, 
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drank thus freely and lived thus long, 
while the modern man in the country 
is as much a brain-worker as any man 
in town. 

Now, then, I reply, lastly, and once 
for all: if you want to be a two-bottle 
man, go and live as our forefathers 
did—if you can. 


DR, RICHARDSON’S SPEECH. 


Dr. B. W. Richardson, F.R.S., who 
was received with loud cheers, said :— 
Mr. President, ladies and gentlemen, 
it is one of the peculiarities belong- 
ing to those who take part in public 
affairs, and speak on questions such 
as this in public, that their sayings 
are frequently changed in a manner 
sometimes to their disadvantage, and 
sometimes to their advantage. At the 
present time, I stand fortunately in 
the position of a public speaker who 
has had a saying changed greatly to 
his advantage. In the Times of the 
3rd February you will find a report 
of a speech made by a gentleman 
whom our friend, Mr. Sawyer, most 
admirably describes as one of the best 
members of the Parliament of this 
great country. You will find Mr. 
Walter speaking on the subject of 
temperance at Newbury, and quoting 
me to this effect—that I had said, 
*¢ Alcohol is the devil in solution.” 
Now, ladies and gentlemen, I assure 
you I have never said so good a thing. 
I have called alcohol a bond fide 
devil, but I never expressed so happy 
a thought as that alcohol is—what it 
is—the devil in solution. More than 
that, I notice that Mr. Walter accepts 
the proposition ; so I am doubly grate- 
ful to him for correcting or improving 
what I have said, and for accepting 
it. I think that this is a text most 
proper to the present occasion, for it 
is one of the arts of the devil, as we 
know him, always to approach by 
slow and steady degrees towards his 
great objects. When we read of him in 
that wonderful record, which, whether 
we take it as symbolical or real, matters 
not ; when we read of his first appear- 
ance on this planet, we find him talking 
to the common mother of mankind 
in this most beguiling, artful manner. 
He does not, while they are discoursing 
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about death, tell her of all the horrors 
of death; he says not a word of great 
plagues, of great battles, of suicides, 
of murders, of hangings, of broken 
hearts following the dead. Not atall: 
all that is hidden. But when the 
woman says, ‘‘If I partake of this I 
shall die;”? he says, in reply, ‘* No, 
you shall not surely die, but you shall 
be as gods knowing good from evil.’ 
Now, tit strikes me that the ‘“ devil 
in solution” always appeals to man 
in that same manner. He does not 
take the young drinker, who is going 
in for moderate drinking, to the picture 
of extreme drinking, drawn by our 
illustrious and veteran artist, George 
Cruikshank, by my side—he does not 
show to the youth that wonderful 
picture, and point to the lunatic asy- 
lum, to the man tied to the whipping- 
post, to the victim suspended from the 
gallows: not at all; but he begins by 
telling him that a little drop won’t 
hurt—that one glass will do no harm ; 
or he speaks to him in such merry-like 
language as this :— 


“* Wrap yourselves up, and make yourselves 
warm, 
A little good liquor will do you no harm.” 


Or, precisely as he did to our first 
mother, he insinuates that “wine 
makes a mortal half divine.” Thus 
he leads on the man; and so, I say 
again, I think this is a proper text 
for this occasion. 

Ladies and gentlemen, my expe- 
rience is that moderate drinking is the 
moral mainspring of the whole organi- 
sation of drunkenness and all the 
crime that results from it. When we 
look at a great river, we think not, 
perhaps, at the moment of the rivulet 
from which it came, and over which 
we in childhood may have leaped; 
but that great river sprang from the 
rivulet. When we look at our public- 
houses, from which the drunken men 
over whom we expend so much pity 
pour forth, we are apt to forget that 
those houses are but the outlets of the 
rivulets of the great stream of intem- 
perance which had their origins in the 
million little centres we call the do- 
mestic shrines. We must approach 
moderate drinking, then, and speak of 
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it, and think of it, as something which 
is the cause of all the evil; and this 
League did never do a better thing 
than when, at the instance, I believe, 
of its indefatigable secretary, Mr. 
Rae, it suggested that we should 
tackle this question from the simple 
point, with the knowledge that if we 
can suppress the evil at its source we 
shall suppress it altogether. There 
are many pleas in favour of moderate 
drinking. Moderate drinking is, in- 
deed, a very plausible position to 
defend, and in the future remarks I 
shall make I shall try to expose cer- 
tain of these pleas, and show where 
they are wrong. 

And first, I notice that the modera- 
tion argument is plausible on this 
point, that it asserts that alcohol is 
a necessity—a necessity asa food for 
man. It never presumes to assert that 
it is necessary as a food for any in- 
ferior animal, but it says that for man 
it is a necessity, and that he must 
take itas afood. I makeavery clean 
breast on this matter at all times. I 
freely confess that many men took 
the lead of me in showing the fallacy 
of this argument: that they learned 
the fallacy from their own experience, 
from their own moral sense; while 
others before me also showed it up 
scientifically, amongst whom is Dr, 
Edmunds, who is with us to-night. 
We thus enjoy the light of experi- 
ment, as well as of experience, and so 
we are doubly lighted towards what 
is the truth; and although many of 
you may have read what I am about 
to say, yet I shall not, I hope, weary 
you if I somewhat repeat myself, and 
so speak to the larger public outside. I 
am recording a matter of history— 
of personal history—on this question 
when I say that I, for one, had once 
no thought of alcohol except as a 
food. I thought it warmed us. I 
thought it gave additional strength. 
I thought it enabled us to endure 
mental and bodily fatigue. I thought 
it cheered the heart and lifted up the 
mind into greater activity. But it so 
happened that I was asked to study 
the action of alcohol along with a 
whole series of chemical bodies, and 
to investigate their bearing in relation 
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to each other. And so I took alcohol 
from the shelf of my laboratory, as I 
might any other drug or chemical 
there, andI asked it in the course of 
experiments extending over a length- 
ened period—* What do you do?” 
I asked it, ‘* Do you warm the animal 
body when you are taken into it?” 
The reply came invariably, ‘‘T do not, 
except in a mere flush of surface ex- 
citement. There is,in fact, no warm- 
ing, but, on the contrary, an effect of 
cooling and chilling the body.” Then 
I turn round to it in another direc- 
tion, and ask it:—‘‘Do you give 
muscular strength ?”’ I test it by the 
most rigid analysis and experiment I 
can adopt. I test muscular power 
under the influence of it in various 
forms and degrees, and its reply is, 
‘‘T give no muscular strength.” I 
turn to its effect upon the organs of 
the body, and find that while it ex- 
pedites the heart’s action it reduces 
tonicity, and turning to the nervous 
system I find the same reply; that is 
to say, I find the nervous system 
more quickly worn out under the in- 
fluence of this agent than if none of 
it is taken at all. I ask it, “Can you 
build up any of the tissues of the body’’? 
The answer again is in the negative. 
“TY build nothing. IfI do anything, 
I add fatty matter to the body, but 
that is a destructive agent, piercing 
the tissues, destroying their powers, 
and making them less active for their 
work.” Finally, I sum it all up. I 
find it to be an agent that gives no 
strength, that reduces the tone of the 
blood-vessels and heart, that reduces 
the nervous power, that builds up no 
tissues, can be of no use to me or any 
other animal as a substance for food. 
On that side of the question my mind 
is made up—that this agent, in the 
most moderate quantity, is perfectly 
useless for any of the conditions of 
life to which men are subjected, ex- 
cept under the most exceptional con- 
ditions, which none but skilled ob- 
servers can declare, 

Next, I turn round to the facts of 
-experience. J think—Well, as I have 
come to the above conclusion, I will 
experiment on myself. I do so. I 
gave up that which I-thought warmed 
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and helped me, and I can declare, after 
considering the whole period in which 
I have subjected myself to this ordeal, 
I never did more work; I never did 
more varied work; I never did work 
with equal facility —with so much 
facility; I never did work with such 
a complete sense of freedom from 
anxiety and worry as I have done 
during the period that I have abstained 
altogether. Let this fallacy, then, as 
to the necessity of moderate drinking, 
be removed. But alcohol is said to 
be necessary for the happiness of man. 
‘¢Tt cheers the heart,” it is said; ‘it 
lifts the man fora time above himself, 
and makes him joyous and brilliant, 
happy and merry.” Well, there is a 
mad kind of excitement, if that be 
happiness, which alcohol brings; but 
who is there who has gone through 
that who forgets the morning that fol- 
lows? I can assure you all, as my 
experience—and I doubt not it is yours 
also—that there is nothing like the 
refined happiness, the consistent hap- 
piness, the happiness under varied 
circumstances—I had almost said 
the happiness under adverse circum- 
stances—the happiness which follows 
from totally abstaining from alcohol. 
There is another fallacy connected 
with moderate drinking to which I 
specially wish to refer, and that is to 
its undefinability, What is moderate 
drinking? What is a moderate dose 
of the “devil in solution”? I have 
asked this question of a great many 
people, and I have written down a few 
notes of certain persons who declare 
themselves very moderate. I will not 
give names, but I will put them down 
as B,C,and D. Bisa moderate man, 
and, what is more, he is a rigidly regu- 
lar man. He takes one pint of malt 
liquor at dinner; he takes one or two 
whiskies at bedtime, and he takes half- 
a-pint of wine regularly at dinner. I 
find that represents 6 ozs. of alcohol; 
and then I turn to the physiological 
side of the question, and I find the 
alcohol does this for the man—it 
makes his heart beat 18,000 times a- 
day beyond what it ought to do, and 
it makes that unfortunate heart raise 
what would be equivalent to 19 extra 
tons weight one foot from the earth. 
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That is the effect of his moderation. 
I turn to another moderate man, who 
says he is ‘‘ very moderate.” He tells 
me he takes one pint of Cooper—I 
don’t know what that is, but it is what 
he says—(it is whispered to me that 
Cooper is a mixture of stout and bitter 
ale; but in a teetotal meeting we have 
no business to know these things). He 
says he takes a pint of Cooper; one 
‘* B. and S.” in the course of the day, 
if he feels flagging; a pint of claret 
at dinner—for that he considers the 
soundest wine—and a couple of glasses 
of sherry or port with dessert. That 
man takes at least 4 ozs. of alcohol 
a-day, the physiological effect of which 
is to force his heart to 12,000 extra 
beats, and to make it do about 14 foot 
tons of extra work. I pass to another 
man, who is called ‘‘a very, very, 
moderate drinker.” He is really mode- 
rate. He takes two glasses of sherry 
at luncheon, and one pint of claret at 
dinner. That would represent 3 ozs. 
of alcohol, and would give 10,000 extra 
strokes to the heart, and g extra foot 
tons of work, Perhaps you will say, 
‘Tf the heart beats 100,000 times in 
the course of the twenty-four hours, 
this is not a great additional labour 
put upon it, in the last case, at all 
events.” I have calculated it in a 
simple way. In a ton there are 35,840 
ozs. Now, suppose you had this gross 
weight of nine tons divided into g oz. 
weights before you, and youused your 
hand, which is not quite so strong as 
your heart, or your hand and arm, for 
the purpose of raising each weight of 
nine ounces one foot, 35,840 times. 
You will find, in the course of twenty- 
four hours, that your arms would be 
paralysed with work before you had 
got to the end of your labour, Yet 
that is the extra work we put upon the 
heart when we indulge in moderate 
drinking to this comparatively small 
extent. 

There is another evil connected with 
moderate drinking, which is this, that 
it induces false and bad automatic 
acts. Men do things in drinking, and 
repeat drinkings without ever intend- 
ing todo so, from a habit or automatic 
movement, I was driving into Can- 
terbury in an open carriage in the 
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course of my holiday last summer, and 
was sitting on the box by the driver. 
The horse stopped at an inn, and the 
driver said, “‘ If you were to drive past 
this place twenty times a-day, the 
horse would invariably stop here.” I 
said, ‘‘Why?” ‘ Because always at 
this place we give him a pint of beer.” 
That was a good representation of 
what men constantly do, Men are 
accustomed just to go near a public- 
house until they cannot pass it. It 
becomes automatic to go in, and all 
through their lives they fall into that 
defined habit. Moderate drinking leads 
on to that, and in such respect it is 
extremely bad, not only in regard to 
the individual himself, but because it 
induces a habit which passes from the 
generation that is, into that which is 
to be. 

I see another evil in moderate drink- 
ing, that it generates a taste and a de- 
sire for alcohol; and here I have made 
some research of a physiological and 
of a psychological kind, which is ex- 
tremely interesting. So long as any 
portion of alcohol remains in the body 
and has to be eliminated, though the 
quantity be ever so minute, the desire 
for the continuance of alcohol is pre- 
sent, and present in the strongest de- 
eree, so that we may Say of a confirmed 
alcoholic, he is never safe from the 
desire until the whole of the alcohol 
has been eliminated. 

There are still more serious in- 
fluences. There is the influence on 
the mind. Why, not one of you can 
wear a ring, a married woman, for in- 
stance, and have it taken away with- 
out feeling the sense that it is still 
there, or that it ought to be there. 
Such is the effect of the impression. 
So it is with regard to alcohol, even 
taken in the most moderate way pos- 
sible; it generates the impression for 
it, andit is one of the most deter- 
mined banes of those who begin by 
indulging in its moderate use that 
they must resort to it as if it were a 
support.; Now, all this is unnecessary, 
and this taste is unnecessary. If I 
were to take you through the whole 
world of life, from the first develop- 
ment of life in the minute amoeba 
floating simply in its fluid, onward 
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through the whole range of animal 
life up to man, and if I were to ex- 
pound to you the organisation of all 
that life, I should show you that 
Nature, in her supreme and divine 
wisdom, has arranged for no form or 
kind of fluid support for living organi- 
sation except water. Further, I should 
show you that when anything else is 
introduced, immediately the organisa- 
tion begins to change. Therefore, 
when a man introduces alcohol to 
take the place of water for the building 
up of his body, for the constitution of 
his organic parts, for the arrangement 
of his thoughts and actions, he be- 
comes a new organisation—an alco- 
holic organisation, differing in temper, 
in power, in mode of thought, in 
characteristics of the most important 
kind, from that which he would be if 
he let Nature have hersupreme control. 

Once more, this system of mode- 
rate drinking is, to my mind, injurious 
in that it keeps up in the minds of 
those who indulge in it one persistent 
course of self-deception. I am quite 
sure there is not a man or woman who 
ndulges in alcohol, even slightly, who 
fhe or she retires, shuts out the world, 
ocks up the senses, and lets no pas- 
sion enter to warp the reason—I say 
there is not one who thinks over the 
matter in this way who remains un- 
convinced in his own inner soul that 
he can do perfectly well without strong 
drink, and that whenever he indulges 
in it for the sake of the support it is 
reputed to give, or for any other rea- 
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son whatever, he is simply deceiving 
himself, and is taking that which he 
knows to be of no service whatever. 
It cannot be good that this system of 
self-deception should go on, and we, 
in opposing its beginnings, are doing 
the greatest work towards the conver- 
sion of man to sober and wholesome 
thought. To sum up, ladies and gen- 
tlemen, I say that the agent which 
employs and carries with it a false ne- 
cessity, a false idea of happiness, false 
action, false organisation, false belief 


in self, self-deception, is a bad agent. 


No priest, no physician, no poet, no 
painter, ever clothed the devil in more 
telling attributes of evil. We are 
sometimes told itis fanatical, it is un- 
practical, it is contrary to the interests 
of individual men, or classes of men, 
to speak these things and oppose al- 
cohol. Be it so. In another age it 
will be a wonder that such arguments 
as those which we are obliged to use 
were ever necessary to convert an un- 
willing world. Inthe meantime, un- 
deterred by any of those specious 
pleas, it is our duty, whether it be 
called fanatical or philosophical, prac- 
tical or unpractical, advantageous to 
class interests or opposed to them, to 
unite, body and mind, heart and soul, 
in suppressing this evil at its root, and 
in endeavouring to make this earth 
something nearer heaven, by pulling 
down from his high place the demon 
who still reigns so triumphantly in the 
sphere in which we live, 
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ON SOME RELATICNS BETWEEN INTEMPERANCE AND 
INSANITY.* 


By JoHN CHARLES BUuCKNILL, M.D., F.R.S., late Lord Chancellor's Visitor. 


Our worthy secretary having called 
upon me, at a somewhat late hour, to 
furnish you with a subject of discussion 
this evening, I have chosen the very 
important subject of alcoholic in- 


* Read before the Medico-Psychological 
Association, January 31, 1877. 


sanity, upon which, as it seems to 
me, our knowledge remains in a very 
ill-sorted and unsatisfactory condition. 

Permit me, first, to submit to you 
certain propositions as to pathologi- 
cal varieties of drink-insanity, which 
seem to me well worthy of your atten- 
tive consideration. I wish to avoid 
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all reference to that dreadful slogan, 
the classification of insanity; but I 
must remind you that a collection of 
diseased organisms is not like a piece 
of slate-rock, with cleavage only in 
one direction. You may very fairly 
divide them lengthwise, or crosswise, 
or cornerwise, and tie them up and 
deposit them in any variety of parcels 
or mental pigeon-holes which may 
please you or seem to instruct you, 

Now, it seems to me that the com- 
monly accepted forms of insanity from 
drink, fairly well marked as they 
doubtless are in typical instances, 
have yet no sufficiently pathological 
foundation upon which to base a just 
conception of the real relationship of 
drink and insanity; and that more- 
over, they do not adapt themselves to 
the generalisations I am able to make 
from my own observation and expe- 
rience. These forms, as we all know, 
are: 1. Delirium tremens; 2. Mania 
é potu ; 3. Dementia é potu, or alco- 
holismus chronicus ; 4 The moral in- 
sanity of drink, or oinomania, 

No doubt a large proportion of the 
cases that we meet with may be 
classed under one or other of these four 
heads; butit is one of the questions 
upon which I most desire to compare 
your experience with my own, whether 
these forms are not too definite and 
restricted, and whether we do not 
meet with cases of insanity caused by 
drink which present to us every known 
variety of mental disease. My own 
not very narrow experience would 


affirm that itis so; and that, although © 


a certain concourse of symptoms ap- 
pertains to a large proportion of cases 
of drink madness, yet there is a wide 
margin of cases which are strangely 
varied and quite unimpressible within 
the forms I have named. 

If this be so, some new attempt to 
devise a scheme of drink cases must 
be made, and I shall venture to pro- 
pose one in correspondence with my 
own Clinical experience. 

First, I think we have a number of 
cases of which mania é potu, or acute 
mania from drink, is the type, in which 
the alcohol acts as an excitant of mor- 
bid cerebral function. In these cases 
there is almost invariably a strong 


hereditary tendency, or a previous 
history, of brain-disease; and the al- 
cohol lights a train of mischief already 
laid, and which might have been ex- 
ploded by any other moral or physical 
cause of mental excitement: by a fit 
of passion, or by mental overstrain, or 
by a blow on the head, for instance. 
In these cases, the mental symptoms 
may be maniacal, or melancholic, or de- 
lusional ; in fact, they may be anything 
within the range of mental disturbance, 
the anything for which the brain was 
prepared; but it is to be noted that they 
are not characterised by the marks of 
the second mode in which alcohol 
acts, to which I shall now advert. 
These are the cases in which the 
alcohol acts, not as a cerebral ex- 
citant, but as a neural poison, pro- 
ducing a characteristic group of symp- 
toms, varied in intensity so as to 
justify subdivisions, but rarely any of 
them altogether absent in some part 
of the course of each case. The typi- 
cal form of this mode of causation is 
delirium tremens; but there are also 
many chronic cases of insanity in 
which muscular tremors, hallucina- 
tions (especially of hearing), local 
anzesthesias and palsies, and delusions 
of suspicion, persecution, and fear, 
mark their common origin in the toxic 
action of alcohol. 

If these cases survive and are not 
cured, they pass into the third furm 
by losing the more pronounced signs 
of nerve-poisoning, and acquiring 
those of cerebral atrophy and mental 
decay. But not seldom cases are met 
with in which primary symptoms of 
cerebral disease from drink are those 
of degraded nutrition. The alcohol 
has not been taken in sufficiently 
large doses to act as a poison, but, 
continuously taken in smaller doses, it 
has set up its peculiar action in the 
red blood corpuscles, diminishing their 
functional activity as oxygen carriers, 
and, if Binz be correct, diminishing 
the movements of the white corpuscles 
on which tissue-growth depends; and 
it has also acted directly on the cere- 
bral capillaries, directly or through 
the vaso-motor centres, dilating them, 
thickening their coats, and deteriora- 
ting their function, the result being 
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cerebral atrophy and mental decay. 
We may call these three modes Alco- 
holismus excitans, Alcoholismus toxi- 
cus, and Alcoholismus atrophicus, 

I have yet to mention a fourth mode 
of drink-madness, which, if it do really 
exist as a form of mental disease, is a 
very distinct and remarkable one— 
I mean the moral insanity of intoxica- 
tion, or Oinomania, It is said that this 
form of insanity may be caused by 
blows upon the head, by hemorrhages, 
by hereditary transmission, and other 
influences not alcoholic, so that to 
call it an insanity caused by drink 
would, in such cases, be incorrect, 
Other instances, where the craving 
for drink is the result of a vicious 
habit merely, cannot rightly be called 
cases of insanity until the alcohol has 
produced its effects upon the brain, 
either as a poison or as a denutrient, 
to the extent of developing the signs 
of mental derangement; after which 
they will be included either in the 
second or the third of my specified 
modes. Therefore, I exclude oino- 
mania from drink-madness; and if it 
do really exist, I place it with its con- 
geners, kleptomania and homicidal 
mania, inthe class of moral insanities, 

Now the existence of kleptomania 
or of homicidal mania would never be 
admitted simply on the evidence that 
theft or murder had been committed. 
The vicious circle would be too appa- 
rent for any one to be permitted to 
argue or to plead, he is mad because 
he has stolen, and he has stolen be- 
cause he is mad, In all cases of 
moral insanity, a group of symptoms 
must be estimated in their collective 
significance; and if such a group of 
symptoms as that, for instance, by 
which Anstie depicts oinomania, in 
Russell Reynolds’s ‘‘ System of Medi- 
cine,” be considered as necessary 
qualities or attributes of oinomania, I 
admit that such cases are met with 
and are rightly described; and I have 
only one further remark to make re- 
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specting them, namely, that they are 
veritable and mostly incurable cases 
of insanity, and that they may with- 
out difficulty be dealt with under the 
existing lunacy laws. 

We may now pass to another but 
allied subject, namely, the statistic of 
drink-madness, and the right method 
of investigating it. As we all know, 
the old method has been to lump to- 
gether all insane persons of whom it 
was reported that they had been drink- 
ing, as cases of insanity caused by in- 
temperance. Even this rough method 
failed to justify the statements with 
which we are but too familiar, namely, 
that drink causes from 50 to 80 per 
cent. of all the mental disease in this 
country. But although theenthusiasts 
of total abstinence may, without much 
blame, be careless arithmeticians, for 
the purposes of science a stricter me- 
thod and a more accurate estimate of 
the drink-agency are essential; anda 
more discriminating investigation has 
already been instituted, at my request, 
by several of my friends, whose sta- 
sistic I have already published in the 
July number of the ¥ournal of Mental 
Science ; and I have now an important 
addition to make, for which I am in- 
debted to my friend Dr. Major, re- 
specting the drink-statistic of the 511 
cases of insanity admitted into the 
Asylum for the West Riding during 
last year. Of these 11°35. per cent. 
were Class A cases of insanity, result- 
ing from the direct action of alcohol; 
1°50 per cent. were Class B cases, com- 
plicated by hereditary tendency to in- 
Sanity; 2°93 percent.were Class Ccases, 
in which alcoholic excess had been 
combined with other adverse physical 
conditions; and 1°95 per cent. were 
Class D cases, in which alcoholic ex- 
cess had been combined with mental 
causes—making a total of 17°79 per 
cent. of alcoholic cases on the admis- 
sions. The total percentage on the 
male admissions was 31°20, and that 
on the female admissions only 4.98.* 





* Dr. Rhys Williams has since kindly provided me with the following important 
statistic of drunken cases admitted into Bethlehem Hospital during the two last years, 


arranged in the same four classes :— 
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In forming a sound statistic on this 
subject, the first requisite is to exclude 
all cases in which drunkenness is not 
a cause but a symptom of insanity, 
which all experienced alienists know 
to be frequently the fact ; for it would 
be as irrational not to make this dis- 
tinction as it would be to lump to- 
gether all insane persons who have 
suffered losses in business, not dis- 
tinguishing those in whom the loss 
had been the cause of the insanity 
from those in whom insanity had 
been the cause of the loss. 

Moreover, it is essential to a right 
understanding of the drink-etiology of 
insanity that the cases which have 
been directly caused by strong drink 
alone should be separated from those 
in which alcohol has only acted the 
part of an ally with other enemies of 
mental health; for it is very certain 
that, in many cases in which intem- 
perance has aided in this warfare, its 
share of influence has been by no 
means the greatest; hereditary pre- 
disposition, mental overstrain, worry, 
and an array of combining causes 
having had by far the greatest power 
in bringing about the common result. 
The truth and importance of this view 
seem so obvious that I may well spare 
you further comment upon it, with the 
expression of an earnest, hope that, 
now it has been accepted and carried 
into practice by our eminent asso- 
ciates, Drs. Clouston, Major Duck- 
worth Williams, and your President, 


this more discriminating statistic of 
drink-madness “will be generally at- 
tempted in all our institutions for the 
insane. In carrying it out, I think 
some difference of opinion and prac- 
tice may arise in the discrimination 
of the direct from the indirect cases ; 
and I am myself inclined to believe 
that the more thoroughly the histories 
of our drink cases are investigated, and 
pondered upon, the larger will be the 
proportion of them which will be 
shunted from the direct to the indirect 
line of causation. 

And now I have to offer to youa 
consideration which will, at first sight 
perhaps, have a paradoxical ring, as 
coming from me after all that I have 
said and written respecting the potent 
influence of alcohol in the causation 
of insanity; but it is just in a careful 
analysis where the remainder is least 
forgotten. I am warned, however, by 
old experience of the way in which 
one’s words are apt to be perverted 
from their true meaning, to protect 
myself by avowing once again that no 
one can detest drunkenness more than 
I do; that J think it the greatest re- 
maining curse of this age and country ; 
and that I believe intemperance in 
drink to be by far the most potent 
of all removable causes of mental 
disease. 

After this, [ may venture to indicate 
what I think to be another equally 
real aspect of drink in relation to in- 
sanity, namely, the causal relation be- 
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tween the occasional use of alcohol 
and the prevention or postponement 
of mental disease. 

With men of such wide experience 
as my present audience, a few con- 
siderations will probably suffice to 
gain me many suffrages in favour of 
this novel and, I fear, startling propo- 
sition; but let us bearin mind many 
of the commoner moral and physical 
causes of insanity, the prevailing 
bodily conditions of the incipient 
disease, and the necessities of the 
treatment, and we must, I think, see 
and admit that this stimulant-narcotic, 
in such general use, must have a vast 
and varying influence upon the or- 
ganisms of men which is not likely to 
be invariably pernicious, and which 
may well be sometimes beneficial and 
conservative of the mental health, 


Consider the great part which grief | 


and anxiety, worry and overstrain, 
play in the production of insanity, the 
depressing effects of poverty and the 
failing struggle for existence, of misery 
in all its forms, and then consider to 
how great an extent the use of alcohol 
oftentimes tends to make the burden 
of life bearable,if not by stimulating 
the powers, at least by deadening the 
sensibilities of men; and I think you 
will agree with me that, by the occa- 
sional help of strong drink, aman may 
sometimes be able to weather that 
point of wretchedness upon which his 
sanity would otherwise have been 
wrecked. The observation of life 
forbids us to doubt that ‘ wine 
which cheereth God and man,” ac- 
cording to Holy Writ, doth some- 
times blunt the keen edge of misery, 
so that the wretch is not “cut to 
the brain,” like King Lear. Alco- 
hol, in its physiological action, is 
atiiptic, retarding the disintegration 
of the tissues, especially of the nerve 
tissue ; and, when the brain is wearing 
itself into madness, alcohol, at the 
right time and in the right dose, does 
without doubt sometimes check the 
ebb-tide of reason. Perhaps, a few 
timely doses of opium might have the 
same or a better result, if the people 
of this country were in the habit of 
resorting to opium to dull their misery 
and assuage their pain; andin China 
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opium, although the source of infinite 
mischief, is also, no doubt, a precious 
boon to the miserable who may use it 
aright, either by happy chance or 
wise direction. 

Alcohol, moreover, is not only a 
narcotic which may “knit up the 
ravelled sleave of care;’’ it is also, ac- 
cording to Anstie, Lauder Brunton, 
and all good authorities, a food, and 
as such it plays an important part 
in the therapeutics of insanity. I 
have myself no doubt that a moderate 
use of fermented drinkis useful in the 
treatment of mental disease, not only 
that a cure, when possible, may be 
attained, cito, certo, et jucundé, but 
that, in incurable cases, the bodily 
health may be improved and the 
mental misery alleviated. 

I do not wish you to infer that, if 
called upon to adopt prophylactic 
treatment in a case where insanity 
was threatened, I shonld be likely to 
prescribe alcohol in any form, unless it 
were specially indicated. I have gene- 
rally succeeded in finding some better 
method of escaping the danger. But 
our uninstructed countrymen, whose 
custom it is to drown their phrenalgias 
in the flowing bowl, do, according to 
my observation, sometimes succeed in 
the dangerous enterprise. The dread- 
ful mischief of which strong drink is 
the source, in the causation of insanity, 
affords no good reason why we should 
refuse to observe that, under excep- 
tional circumstances, it has no slight 
influence in the prevention of the same 
disease. Ubi virus, ibi virtus. Sta- 
tistics,indeed, supply us with no ready- 
reckoner of this last-named result; 
for, in the words of one who enjoyed 
much and suffered much, 


‘* What's done ye aiblins may compute, 
But never what’s resisted.” 


Burns, had he been sober, might have 
made a fortune by industry, lost it by 
speculation, and ended his days in the 
Crichton Asylum — leaving the world 
all the poorer for the want of some of 
its sweetest and tenderest poetry. 
Toconclude: as alcohol, by causing 
partial paralysis of the nervous me- 
chanism, will sometimes obtund the 
shock of physical injury, which would 
N 2 
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otherwise be fatal, so, in like manner, 
it will deaden the blow of mental pain, 
which would otherwise destroy the 
reason. But, remember, that itis but 
a precarious refuge on urgent occasion 
from a greater danger than its use 
itselfinvolves. The mental physician 
loves not an alcoholised patient one 
whit better than the surgeon does; 
for in either case the repetition of the 
remedy may speedily brew as much 
mischief as the original injury could 
effect, and the man who resorts to the 
bottle to drown his habitual cares is 
on the downward slope of aroad which 
surely leads to perdition. 

Let me not, therefore, be misre- 
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presented as recommending strong 
drink as a remedy for grief and care 
when they threaten sanity, because I 
say that, owing to the customs of 
living in this country, it not unfre- 
quently is such a remedy, although a 
most unsafe one. But we physicians 
are not fanatics, and have no more an- 
tipathy to alcohol than we have to 
arsenic, when used aright for a bene- 
ficial purpose; and we ought not to be 
debarred from recognising such pos- 
sible occasions of its use because more 
commonly it enters, as an evil spirit, 
into a herd of human swine seeking 
their own destruction.— British Medical 
Journal, 


THE RELATION OF ALCOHOL TO MEDICINE. 
(From the ** British Medical fournal,” Feb. 10.) 


THE meeting lately held by the 
Church of England Temperance So- 
ciety in the Sheldonian Theatre at 
Oxford, under the presidency of Dr. 
Acland, has a good deal of interest 
for members of the profession. The 
meeting was one of a series which are 
still being held throughout the coun- 
try for the purpose of considering 
what means can be adopted to check 
the spread of intemperance; and was 
attended by a large number of men 
eminent both in divinity and medicine. 
Naturally, on the question of the 
usefulness or otherwise of alcohol, 
different views were to be expected 
from different speakers, especially 
when it is considered that the platform 
contained men of all opinions, the 
sole uniting bond being that all are 
anxious, by some means or other, to 
see intemperance checked. With that 
aim we have, of course, the fullest 
sympathy; and, were this the proper 
occasion, we should be prepared to offer 
an opinion as to whether the Permis- 
sive Bill or some modification of it 
does or does not offer the best means 
of effecting the object. Here, how- 
ever, we do not propose to enter into 
a consideration of the moral or social 


effects of the use of alcohol, important 
as these are, but shall attempt rather, 
confining ourselves entirely to the 
scientific aspects of the question, to 
consider the conclusions to which, on 
the whole, in our opinion science is 
tending. Since the celebrated decla- 
ration, more or less against the use 
of alcohol, was delivered some time 
ago by a large number of the leading 
medical men of the metropolis, pro- 
fessional attention has been more par- 
ticularly directed to the question; and 
there can be no doubt that, on the 
whole, opinion is tending both to con- 
demn the frequent use of alcohol by 
persons in health, and to hold that its 
usefulness in disease has been some- 
what over-estimated. Granting this, 
and even granting further, for the sake 
of argument (though this is a hypo- 
thetical concession), that much more 
alcohol has been ordered in the past 
than was good for the sick, what ought 
to be our behaviour now in regard to 
the question? Are we to give up 
entirely the use of a remedy merely 
because our predecessors, or we our- 
selves at a former time, have recom- 
mended its too free administration ? 
Certainly not, if it can be shown that 
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certain principles can be laid down 
regarding its administration, which 
principles will obviate former errors, 
and yet enable us to benefit our 
patients. What, then, are the teach- 
ings of science on this subject ? 

With the opinions of Dr. Richardson 
we are all now acquainted. The bril- 
liant experiments, the careful chemical 
and physiological research of Anstie, 
De Chaumont, Parkes, and Richardson 
in this country, and of many eminent 
foreign observers, by means of which 
existing conclusions have been reached 
and demonstrated, are now settling 
down into the every-day knowledge, 
not only of the profession, but of the 
general public, We know that alcohol 
belongs to that group of bodies whose 
action is to paralyse the vaso-motor 
nerves, and so to congest the parts 
‘ith blood. We know, further, that if 
this action be continued and increased, 
the congestion becomes greater, the 
blood moves less rapidly, and, soon 
parting with its nutritive material, 
acts, in fact, as a poison to the tissues 
and especially to the nervous tissues. 
We know, from the examinations 
which are now common in lunatic 
asylums, what changes take place in 
the brains of persons who are the sub- 
jects of chronic alcoholism; and from 
other sources we have become ac- 
quainted with the effects of the habitual 
and excessive use of alcohol in the 
other organs of the body. And we' 
know thet, speaking generally, the 
effect of the consumption of consider- 
able quantities of alcohol is to increase 
the fibrous tissue in the interior of 
organs; and that this increase of 
fibrous tissue, sooner or later, has the 
effect, by pressure on the secreting 
cells, of deteriorating their function 
and of diminishing their power. It 
may also now be taken for proved, 
that the hardest work, physical and 
intellectual, in the most depressing 
cold, and in the most intense and 
enervating heat, has been performed, 
not only without the use of alcohol, 
but has been performed better without 
it than with its use. And, lastly, there 
can be no doubt that, in many cases, 
diseases have been aggravated by the 
unwise and injudicious, as well as by 
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the excessive, administration ofalcohol. 
Especially is this so in the first stages 
of fevers or inflammations, where, the 
whole body of the affected part being 
already inastateofover-congestion,the 
administration of alcohol can only do 
harm theoretically, and isin fact found 
to do so in practice, by still further 
aggravating the previous congestion. 
All these things we know, but we were 
not quite prepared for, nor do we 
think the evidence substantiates, some 
of the statements which Dr. Richard- 
son made concerning the use of alco- 
hol. Surely he was going beyond his 
data when he asserted that there ‘* was 
no evidence whatever of any useful 
service being rendered by the agent.” 
What are the grounds for so sweeping 
a statement? To quote Dr. Cheyne, 
and to say that nothing more hinders 
digestion than alcohol, is beside the 
question. The statement is at once 
admitted, since Dr. Cheyne’s words 
are ‘after debauch in wine,” and he 
evidently refers to the abuse of alcohol, 
and not to its use. It may be further 
true that those who abstain from alco- 
hol have the best digestion, but their 
good digestion may be due rather to 
their good stomachs than to their ab- 
stinence from alcohol. It might as 
reasonably be argued that no man 
should consult a doctor, since those 
who do not do so enjoy the best health. 
Much wiser, we take it, is the cautious 
position occupied by the late lamented 
Dr. Parkes, who, though himself for 
many years an abstainer, was not pre- 
pared to say that small quantities of 
alcohol did any real harm. For our 
own part, while we heartily agree with 
the statements as to the very dele- 
terious effects of over-indulgence in 
alcohol, and while we think with Dr. 
Richardson that persons in health do 
not. need it, we are by no means satis- 
fied that no advantages are to be gained 
from the administration of it at the 
right time, and in judicious quantities. 
And we think, further, that it is not 
very difficult to say what in general 
the right time is, nor to find out what 
are the proper quantities. Evidently 
alcohol causes congestion, and it 
should, therefore, not be given in the 
inflammatory or febrile stages of the 
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pyretic disorders—not as a rule then, 
that is, since there are exceptions even 
here. But after pyrexia and its con- 
gestion there succeeds depression of 
pulse and temperature with anemia; 
and then we believe the skilful use 
of stimulants will sometimes prevent 
patients from dying, will obviate the 
tendency to suppuration by increasing 
the blood supply, or will hasten re- 
covery if they do not save life. If care 
were taken to impress on patients the 
advice that the proper use of stimulants 
is a temporary one, and if they were 
used as medicines ought to be, to 
render their further use unnecessary, 
then all would be done that is required, 
while we should not be going to the 
extreme of altogether disusing a power- 
ful remedy, merely because it has been 
grossly abused. Other speakers, we 
are glad to observe, took this ground 
almost precisely, Dr. Giles pointing 
out that in the advanced stages of 
typhus fever alcohol was one of the 
most useful of remedies. That is, as 
we take it, in the spanemic stage of 
fever, alcohol, by removing the spa- 
nzemia through its action on the vaso- 
motor system, does good. None the 
less is it hurtful in the early or con- 
gestive stages. Dr. Acland’s remarks 
are very cautious and carefully worded, 
and illustrated that objection to hasty 
conclusions which characterises, and 
ought to characterise, the true scien- 
tific mind. If we were asked to sum- 
marise the results of this conference— 
and we believe there may be gathered 
from it almost all that can be said on 
the subject—we should say that the 
evidence justifies the following con- 
clusions :— 

1. Alcohol acts by paralysing the 
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vaso-motor system of nerves. This 
paralysis is directly proportional to the 
quantity administered, and inversely 
as the stability of the nervous equi- 
librium of the individual. Stability of 
nervous equilibrium, or, more shortly, 
resistance, resolves itself into the indi- 
vidual and family history, and might 
be precisely statable if we had any 
means of measuring the quantity of the 
neurility in any portion of the nervous 
system. 

2. Alcohol exhibits a phenomenal 
contrariety as regards the action of 
small and large doses; small doses 
exciting, while large ones depress. In 
this respect alcohol only conforms to 
the general law followed by stimulants 
and narcotics. 

3. Alcohol is not necessary for per- 
sons in health, and, in fact, the hardest ° 
work possible has been done by human 
beings without its use. 

4. Alcohol lowers the temperature, 
probably not directly, but by exposing 
a larger quantity of blood than natural 
to the action of the heat-abstracting 
outer air. 

5. From the foregoing it follows 
that, in disease, alcohol will do harm 
in the early febrile stages of the pyretic 
disorders, but it will prove useful in the 
subsequent spanemic and depressed 
stages; and, in fact, this appears to be 
the case. 

6. It follows, therefore, that the wise 
physician, while he will dissuade his. 
patients from having recourse to the 
use of alcohol in health, and from 
habitually using it in any circum- 
stances, will still employ, so far as he 
can for good, one of the most powerful 
remedies with whose properties modern 
science has made him acquainted. 





THE MEDICAL ASPECTS OF INTEMPERANCE. 
(From the ‘* Lancet,” Feb. 3.) 


WE have before us the full and re- 
vised report of the Medical Conference 
on the Suppression of Intemperance, 


convened by the Church of England | 
Acland | 


Temperance Society. Dr. 


presided. A paper was read by Dr. 
B. W. Richardson, and the meeting 
was addressed by Professor Rolleston, 
Dr. Lewis, Dr. Ward, Mr. Sankey, 
medical superintendent of the Oxford 
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Lunatic Asylum, and others whose 
scientific or professional opinions are 
of weight. We confess to taking up 
this report with a good deal of inte- 
rest. The “world” is in ‘a pet of 
temperance,” and a very good ‘* pet” 
it is, and one that shall have no dis- 
couragement from us. The party 
which has the great credit of having 
roused the British opinion to some 
adequate sense of the urgency of this 
question is disposed to show no quar- 
ter to the article alcohol. It is only 
evil, in every form, to all persons, of 
all ages. It in no way helps in the 
removal of disease. Syncope, haemor- 
_thage, fever, the ordeal of great opera- 
tions, are no justifications for admin- 
istering it, for do not persons emerge 
from all these states all the more 
quickly and surely when alcohol in 
every form is withheld? Ifit be said 
that these are the views of only lay 
persons, or of uninfluential and un- 
scientific physicians, it is not so. At 
this very conference, Dr. Richardson 
summed up his researches by saying 
that in its action on the living body 
alcohol ‘‘ deranges the constitution of 
the blood, unduly excites the heart and 
respiration, paralyses the minute 
blood-vessels, increases and decreases, 
according to the degree of its applica- 
tion, the functions of the digestive 
organs, of the liver, and of the kidneys, 
disturbs the regularity of nervous 
action, lowers the animal tempera- 
ture, and lessens the muscular power,” 
This is not a soft impeachment, pro- 
ceeding, as it does, from one who 
has studied ‘‘alicohols” in all forms 
more perhaps than any physiologist 
or physician living. Perhaps, it 
may be said he has some qualifi- 
cation to offer, some good effects to 
set off against these bad ones. Let 
us hear the witness on this point. 
‘It will be asked, was there no evi- 
dence of any useful service rendered 
by the agent in the midst of so much 
obvious bad service? -I answer to 
that question there was no such evi- 
dence whatever, and there is none.” 
Our readers will remember the papers 
by Dr. Richardson in the early num- 
bers of the Lancet last year, in which 
he opposed powerfully the adminis- 
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tration of alcohol in states of asthenia, 
hemorrhage, &c. Such are the views 
of Dr. Richardson; and Professor 
Rolleston, who heard him, said that 
he thought he never listened to him 
with greater pleasure, nor heard him 
speak to better purpose. He followed 
Dr. Richardson in heartily supporting, 
as a public measure, the Permissive 
Bill. Dr. Acland seemed to go fur- 
ther than either, and to hope for, not 
a Permissive, but a Prohibitive Bill. 
In the course of his observations, Dr. 
Acland referred to the important 
views and labours of Parkes on this 
subject, and stated that for fourteen 
years he had never tasted alcohol. 
This statement would be most forcible 
if Dr. Parkes was still alive; but it 
has less weight in the light of his 
death, which was sadly too early. 
Dr. Acland said ‘that he himself had 
come to the conclusion, from such ob- 
servations as he had been able to 
make during many years, that a large 
proportion of healthy persons, except 
under special circumstances, were not 
so well if they took any form of al- 
cohol as they were if they took none. 
As regards its use in disease, Dr. 
Acland justly described the reaction 
from the excessive use of alcohol 
twenty years ago, and said that it had 
become a matter of extreme anxiety 
to the best-instructed members of the 
profession as to what was the precise 
dose which ought to be given in many 
conditions. 

We are not going to throw cold 
water on the movement in favour of 
temperance. We think with much 
satisfaction of many a contribution to 
the cause supplied by us from facts 
and arguments of a medical sort. We 
are delighted when medical men of 
standing open their mouths publicly 
in support of those who are striving 
to abate, if not to abolish, the most 
discreditable and the most disastrous 
vice of this country. At a moment 
when men of every class and call- 
ing are feeling the urgency of this 
question, and are eager to be right 
upon it, it would be strange indeed if 
the medical profession or its organs 
were to be silent. It is not necessary 
for us to go so far as Dr, Richardson 
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does. We are not prepared to say that 
all the forms of disease in hospitals, 
‘“gout, paralysis, albuminuria, apo- 
plexy, delirium tremens, enfeebled 
heart, eczema, epilepsy, consumption 
(in some phases of that disease at 
least), liver disease or cirrhosis, dropsy 
—to say nothing of other maladies 
under dispute as to their origin—do 
truly indicate no more than various 
forms of disease originating in one 
agency, to which those afflicted have 
been directly or indirectly subjected!” 
This is a little too sweeping. But we 
implore statesmen and public men to 
remember that there is an enormous 
amount of disease and physical de- 
generation traceable to this vice which 
is favoured and encouraged rather 
than otherwise by existing legislation. 
The vice vitiates the very national vote 
on public affairs. It might especially 
do so if any direct question of its sup- 
pression were raised. There is the 
more need that measures short of this 
should be considered amongst the 
most urgent questions for the con- 
sideration of the Legislature. The un- 
checked epidemics, the law’s delay 
and inefficiency, are not more serious 
than this vice of drunkenness. Any 
statesman who would reduce the 
amount of drink consumed by half, 
who would close public-houses till 
after breakfast, or, better still, till 
dinner-time, would do more to sweeten 
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and prolong life than has been achieved 
by legislation since the removal of the 
duty on corn. Meantime, let there be 
no mistake about the voice of medical 
practitioners or authorities on this 
matter. It ison the side of temper- 
ance—of extreme temperance. Any- 
thing else is risky. A fine constitution 
may resist a large quantity of alcohol 
—we have all known striking in- 
stances—but he is a foolish person 
that proceeds on the supposition that 
he has a fine constitution. In the case 
of most people the body is a very 
exquisite alcoholometer; its struc- 
tures are changed by it—vital glands, 
like the liver and kidney, blood-vessels, 
joints; digestion, appetite, and sleep 
are impaired; youthfulness is abridged, 
and age is accelerated ; muscle is re- 
placed by fat, and mental activity by 
sloth. To appeal from medical facts 
to medical men, we are bold to say 
that the example of the profession 
and of its authoritative members is 
in favour of a minimum quantity of 
alcohol in health and a very regulated 
quantity in disease. We have more 
than once appealed to the College of 
Physicians to make a representation 
on this subject to the Government. 
We should be extremely pleased to 
hear that our appeal was under the 
favourable consideration of the college, 
which could not better employ its 
special knowledge and influence. 
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THE following important statements 
are extracted from the introductory 
address delivered at the opening of 
St. George’s Hospital Medical School, 
on Monday, October 2, by George 
Fielding Blandford, M.D., F.R.C.P., 
&c., lecturer on physiological medi- 
cine at the hospital :— 

‘“‘I now come to the last great 
cause save one of the degeneration of 
nerve-tissue and nerve-force which 
you will meet with, and it is so potent 
and so prevalent that I am sure you 
will feel with me that no efforts that 


we can make can be too strong to 
withstand it. This cause is intem- 
perance—chiefly, though not exclu- 
sively, alcoholic intemperance. Fa- 
voufed as our country is in many 
ways—exempt from cretinism, from 
malaria, from the heat of the tropics, 
or the cold of.a Canadian or Russian 
winter, richer than any other country 
on the earth, paying more attention to 
cleanliness and sanitary precautions 
—we are yet conspicuous more and 
more by our excesses in drink. It 
may be accident, or it may not, but I 
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seem year by year to be brought in 
contact with a greater number of per- 
sons, not amongst the labouring, but 
in the upper classes, whose whole 
lives are blasted by habitual drinking. 
It is commonly said that the advance 
of knowledge and education has 
abolished drinking among the edu- 
cated classes. It is certain that now- 
a-days it is not the fashion to drink 
after dinner till all are intoxicated, 
and a man appearing before ladies in 
that condition would be thought an 
ill-bred fellow. But I question whether 
there is not for this very reason more 
private and secret drinking now than 
formerly, more partaking of drams, 
sodas-and-brandies, and glasses of 
sherry between meals. Of one thing 
there can be, I think, no doubt, and 
that is—that there is more secret 
drinking now amongst ladies than 
there used to be in the days of the 
Georges. And when we come to the 
lower classes, it is to be feared that, 
so far from a decline in this habit, a 
great increase isto be found. When, 
some four or five years ago, the 
sudden rise and increase of wages 
took place, what was the result? Did 
the working man lay by out of his 
earnings a provision for less prosper- 
ous times? Did he give his children 
a better education? Did he improve 
his habitation, or his furniture, or his 
garden? Not a bit. But he drank 
the nation out of the Alabama diff- 
culty, and has now again subsided 
to lower wages, and to a worse state 
than he was in before. Now, it con- 
cerns us all, not only as members of the 
medical profession, but as citizens of 
the English Commonwealth, to do all 
in our power to discourage this scourge 
of nations. But it is, besides, our 
duty as doctors to keep before our 
eyes, in the concrete as well as in the 
general, the tendency which many 
people have, especially the nervous, 
to slide into drinking. It is a charge 
often made, that doctors encourage 
drinking, and lead patients to habits 
of drinking, by the profuse adminis- 
tration of stimulants. It is a charge 
easily made, hard to disprove, and 
made frequently without cause, reck- 
lessly and rashly. Yet it was not 
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altogether without cause that a protest 
was put forward a few years ago by a 
considerable number of our profession 
against the large and indiscriminate 
administration of alcohol. You can- 
not be too careful how you order 
stimulants to a large section of people 
who are tainted with nerve-disorder— 
to the hysterical, the hypochondriacal, 
the neuralgic. Many of them owe 
their condition to the intemperate 
habits of their ancestors, and there is 
a proneness in these habits to recur 
in the offspring. Whatever were the 
drinking habits of our grandfathers 
they did not owe them to the doctors 
of that generation. If they suffered 
from the vapours, or the spleen, or 
the windy colic, a calomel pill and 
black draught were what they got to 
relieve them. If that did not relieve 
their symptoms, why they lost a little 
blood—perhaps a little more; they 
did not get rum-and-milk or whisky- | 
and-potash water. If we examine the 
medical literature of the time, we do 
not perceive that alcohol and alcohol- 
ism had acquired the importance 
which it has in our own day, and it is 
much to be feared that in the higher 
development of our times our nervous 
systems are more prone to contract 
the habit of resorting to habitual 
stimulants, and at the same time are 
more easily affected and degraded 
thereby. 

‘I might dilate upon this theme for 
the rest of the afternoon, but I for- 
bear. You will not need to go to 
special hospitals or asylums to see 
the effects of alcohol. In every ward 
of this hospital, among the in-patients 
and among the out-patients, you will 
see maladies directly traceable to gin 
and beer. And when you enter into 
practice, and see not the isolated 
cases you do here, but become ac- 
quainted with a whole family and 
several generations of a family, you 
will trace the effects of drink not only 
on the individual, but on his or her 
descendants. And in dealing with 
the latter you should try and discover 
whether they are in the habit of using 
stimulants to relieve nervous distress, 
hysterical depression, or sleeplessness, 
We do not smoke opium in this coun- 
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try, nor eat haschisch. But there is 
a vast amount of laudanum and mor- 


phia taken by patients that never was | 


prescribed for them; the morphia 
syringe is becoming much used, and 


it is a habit that grows most rapidly. | 


Then there is chloral, which is pre- 
scribed and sold enormously by che- 


ing tinctures, ethers, and pick-me-ups 
that are so much in vegue. There is 
also too great a tendency now-a-days, 
in my opinion, to consider all habitual 
drinking a disease. It may be a dis- 
ease ; it may have reached the stage 
of disease in some, and in others it 
may be a symptom of insanity; but 
that which ends by being a disease is 
often, I am persuaded, in the first 
stage nothing but a bad and self- 
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indulgent habit, which, like other bad 
habits, may be prevented by proper 
coercion and punishment. .... 

‘* Of alcoholism and its victims I 
have no time to say more than has 
already been said. They are a large 
and an increasing class, and one 


| which will cause you infinite trouble, 
mists, to say nothing of all the warm- | 


anxiety, and disappointment when 
you have to deal with them. I trust 
that one of these days our legislators. 
may enable us to apply that which 
for many is the only remedy—com- 
pulsory abstinence. I believe that by 
this many might be reclaimed who 
are now ruining themselves and all 
around them. I trust that each one of 
you may aid in bringing about this 
legislative interference.”’ 
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AT a meeting held in Birmingham, 
on the 12th March, Dr. T. P. Heslop, 
F-R.C:P? « Vond:, Physician’ to the 
Queen’s Hospital, Birmingham, refer- 
red to the recklessness with which 
alcohol had been ordered by medical 
men in the past, and was still being 
ordered by some, and said he had 
been told in his consulting room by 
men and women of all ranks in 
society that they first took to it—-or 
having given it up, took to it again— 
upon the advice of medicalmen. The 
greatest curse any village could have 
was a drunken doctor, and when they 
considered what came from it, the 
responsibility on that man’s back was 
almost too great to describe. A great 
change had now taken place in the 
medical profession, and they had come 
to see it a little more clearly as 
doctors. They had come to see that 
a large amount of alcohol was danger- 
ous to their patients, and that the 
evil habit thus engendered had been 
the source of infinite wrong. About 
six months ago he found that if he 
were to speak to his patients with any 
strength he ought to be able to say 
that he could do without alcohol alto- 
gether. Ifa doctor knew that alcohol 





produced diseased hearts, diseased 
kidneys, diseased livers, muscular 
weakness, took all the pluck out of a 
man, made a brave man a coward, 
impaired his moral sense, and de- 
stroyed a woman’s moral sense—he 
said if doctors knew that, then let 
them show an exampleto their fellow- 
citizens. He was fairly out of patience 
with the medical profession on this 
subject. 

At a meeting of the Church of 
England Temperance Society, held at 
Tunbridge Wells on the 23rd Febru- 
aty, “DrP jo Ra “Wardell, Pacer 
Lond., senior physician to the Tun- 
bridge Wells Infirmary, said:—The 
leading men of the profession had now 
come to the conclusion that stimulants 
were not needed in ordinary diet, and 
not only that, but that they ought not 
to be administered in such a careles 
and slipshod manner by doctors as 
used to be the case. He said it had 
long been his own custom when in 
dangerous illnesses alcoholic liquors 
were needed to have them accurately 
measured in a graduated measure, It 
was now becoming the practice when- 
ever stimulants were taken for them 
to be considered as medicines. He 
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was not prepared to say that they 
could do entirely without stimulants ; 
in some cases of disease they were, 
no doubt, necessary to tide over an 
anxious time and artificially support 
vitality when ordinary things would 
not do so well; but at all events 
alcoholic and termented liquors were 
not needed as usually used in every- 
day life. The profession had now 
come to the conclusion that many 
complaints which had been assigned 
to other causes, were traceable to the 
action of stimulants. He had known 
persons die who had never been drunk- 
ards, and who would have been 
shocked if told that their illness was 
the result of wine and spirits, yet 
death ensued from that cause never- 
theless. Pathologists now saw in 
that destructive habit the fertile cause 
ofa long and melancholy catalogue 
of diseases. To this they now more 
frequently than in former times re- 
ferred, fatty heart, indurated liver, 
Bright’s disease, fatal changes in the 
arteries, and like pathologic muta- 
tions. They recognised molecular 
and instertitial changes in organs and 
tissues dependent on this causation, 
which unfitted them for their func- 
tions, and which laid the foundation 
of these diseased processes under 
which the system at length succum- 
bed. In anexperience now extending 
to more than thirty years, he could 
call to mind innumerable and sad 
examples of the effects of drink. And 
his knowledge of its evils was but the 
same sad experience of almost every 
member of the medical profession. 

Ds Alfred -Carpenter;|» J.P, of 
Croydon, addressing a meeting of the 
Church of England Temperance 
Society, recently held at Southamp- 
ton, said he was there to tell them 
what he believed to be the evils of 
alcohol on the human system in any 
shape or form; to tell them that he 
had long come to the conclusion that 
alcohol was neither a necessary nor 
a luxury, but was only useful as a 
medicine, and then only when used 
with judgment, and not in the inju- 
dicious way it is now too often admin- 
istered. Those who use alcohol and 
prescribe it, say it produces strength, 
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and that those who take it are able to 
get through a greater amount of work 
than those who do not take it; but 
this he denied, and instanced himself 
as having tried both methods, with the 
very opposite results. He gave several 
instances that had come under his 
notice as a medical man, where alco- 
holic drink was being prescribed for 
patients with perceptibly injurious 
effects, but where, by discontinuing 
the use of such stimulants, the 
patients had been restored to health ; 
and on the other hand, where alcoholic 
drinks had been persisted in against 
his strong advice, the effects in the 
case of two young gentlemen he spoke 
of being most lamentable, He strongly 
counselled that in the case of young 
children the use of alcoholic stimu- 
lants should be abolished, for it was 
only in this way that the torrent 
of drunkenness would be stemmed 
throughout the land. Having referred 
to the difficulties under which medical 
men laboured in prescribing the use 
of alcohol, he mentioned his own case 
where at one time several persons 
interested in the drink traffic, and 
whom he used to attend as patients, 
had dispensed with his services be- 
cause he discountenanced the use of 
alcoholic stimulants, and although 
this was a small matter to him, yet to 
medical men it would be disastrous in 
a pecuniary point of view. Therefore 
it was that medical gentlemen had 
great difficulty in dealing with the 
subject. He quoted the opinion? of 
the late Professor Parkes, who showed 
that alcohol was a cold producer, and 
that when cold and alcohol got to- 
gether they progressed with redoubled 
haste to the destruction of the body. 
Strong drink was totally unnecessary 
to a person in health,. and: if it be 
urged that it made men fat, he re- 
piled that it did, but unfortunately in 
those parts—the heart, liver, and 
brain—where it was not only not 
required but actually harmful. He 
had given a good deal of his atten- 
tion to sanitary matters in large towns, 
and had found that while the insani- 
tary causes of diseases were removed, 
disease did not decrease, which he attri- 
buted to the increased use of alcohol. 
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INSANITY IN 


RELATION TO INTEMPERANCE. 


(To the Editor of the Birmingham Daily Post.) 


S1r,—The evil effects of intemper- 
ance cannot be too widely proclaimed, 
and, perhaps, a better knowledge of 
them would tend to check some who 
have already given way to excess in 
drink, while it may deter others from 
falling into a like destructive course. 

With this view I have endeavoured 
to collect and tabulate information as 
to the influence drink has in popu- 
lating our lunatic asylums, from which 
a tolerably correct estimate may be 
formed of its cost. 

The records of the Birmingham 
Borough Lunatic Asylum show that 
during a quarter of a century ended 
December 31, 1876, no less than 3,800 
pauper patients were admitted into 
that institution, of whom 525, or about 
one-seventh, had their malady caused 
by drink. In the same period, out of 
764 private patients admitted, 142, or 
about one-fifth, were attributed to the 
same cause. These patients resided 
in the asylum for periods varying from 
one month to twenty-five years, or an 
average of twenty-three months for 
each pauper, and twelve months for 
each private patient. The last annual 
report of this asylum shows that the 
average number resident during the 
twenty-five years was 456, and that 
the charge for maintenance, &c. (ex- 
clusive of building and repairs), ave- 
raged 8s. 63d. per head per week. 
Taking one-seventh of the average 
number resident as the proportion of 
cases caused by intemperance, at the 
average weekly cost per head, we have 
an expenditure of. £1,443 Ios. per 
annum, or £36,087 ros. for mainte- 
nance alone. Add to this one-seventh 
of the cost of building, &c., and we 
have a total expenditure during the 
twenty-five years of more than 
£50,373. 

Large as this sum is, it cannot be 
looked upon as the aggregate cost of 
these cases of drink. The individual 
loss to the patients themselves, and 
the probable pauperism of whole fami- 
lies, are items which, though incal- 
culable, must not be overlooked. In 


making these calculations I have 
strictly adhered to those cases which 
were acknowledged by the friends and 
relatives to have been the result of 
intemperance, excluding all of a doubt- 
ful character. 

It may be interesting to observe that 
the occupations of those persons who 
become insane through drink varied 
considerably, and included 169 dif- 
ferent employments. Among the fe- 
males two-thirds were either unoccu- 
pied or only had home duties to 
attend to, 

It is also worthy of notice that 
only thirty-six out of the whole num- 
ber of private and pauper cases ad- 
mitted through intemperance are 
stated to have had a “good” edu- 
cation, although the majority could 
read and write. 

It would be too great a tax on your 
columns to enter more minutely into 
these local statistics, and I would just 
refer to the subject generally. The 
last report of the Commissioners in 
Lunacy gives the total number of 
pauper lunatics in asylums, registered 
hospitals, and licensed houses in 
England and Wales, on the rst of 


‘January last, as 35,372; the number 


of admissions during the year 1875 as 
11,020; and the average cost per head 
per week as 10os.03d. From the annual 
reports of fifty-five asylums for the last 
five years I gather that, out of a total 
of 33,527 patients admitted, 3,172, or 
about one-eleventh, had their malady 
ascribed to drink. This, I think, may 
be taken as a fair average of the whole, 
and shows that during the year 1875 
no less than 1,000 persons became in- 
sane through drink, and were admitted 
into asylums, and maintained at a cost 
of ros, o}d. per head per week, or at 
the rate of £26,108 per annum, 

To extend this further, and take the 
eleventh part of our asylum population 
in England and Wales as the pro- 
portion caused by intemperance, we 
have a total of 3,216 persons, main- 


tained at acost of £83,964 per annum, 


exclusive of the cost of buildings. 
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Great as these calculations show the 
influence of intemperance to be on 
insanity, it must not be forgotten that 
insanity is only one of the evil effects 
of intemperance. Could it be pos- 
sible, by any means, to bring within 
the pale of statistical evidence the 
vast amount of sickness, pauperism, 
crime, and misery which is the result 
of drink, we should have such a start- 
ling account, that thousands would 
join that band of earnest philanthropic 
workers who are striving by legis- 
lation or other means to eradicate this 
growing national curse. 
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Birmingham for the year 1875 shows 
a much larger proportion of cases of 
insanity from intemperance than any 
of the fifty-five asylums I have quoted, 
with the single exception of Broad- 
moor Criminal Asylum, Surely this 
fact should urge our local legislators 
to be foremost in attempting to allay 
such an evil. 

Thanking you for inserting this in 
your columns, 


I am, Sir, your obedient Servant, 


EDMUND B. WHITCOMBE, 
M.R.C.S.E. 


m= 00 SIO 


flofes and Ertrarts. 





THE CHICAGO WASHINGTONIAN 
Home. — From the report of the 
Washingtonian Home of Chicago, of 
which Dr. N.S. Davis is President, 
we learn that for the year 1876 that 
institution treated 258 patients and 
discharged 227. Of this number, so 
far as ascertained, only 30 have fallen 
again on leaving the Home. Since 
the institution was founded there have 
been 2,252 admissions. Of many of 
these, owing to constant changes, 
little is known concerning their pre- 
sent status. But of 1,118, whose 
record is to some extent known, 753 
are reported favourably and considered 
reformed, 297 have fallen, and 63 
doubtful—an exhibit of over 66 per 
cent. in favour of reform.—New York 
Paper. 

IMPORTANT MEDICAL TESTIMONY.— 
In accepting an invitation to become 
a vice-president of the Chelsea Per- 
missive Bill Association, Dr. Thomas 
Hawksley, M.R.C.P. Lond., Consult- 
ing Physician to the Margaret Street 
Infirmary for Consumption, wrote 
as follows on January 8, 1877 :— 
‘* Considerable experience as a phy- 
- sician daily engaged in the study of 
the things and conditions which make 
for or against the health of human 
beings, has for some time brought 
me to the conclusion that all alcoholic 
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drinks are more injurious than useful 
as aliments, even when used in mode- 
ration; while, on the other hand, I 
find a vast amount of the chronic and 
acute disease I have to treat directly 
traceable to the immediate use of the 
same pernicious compounds.” 
PHYSICAL STRENGTH OF TURKISH 
EXCAVATORS,—Some of the best men 
were remarkably adroit in throwing up 
the sand, which they would cast up 
even as high as twelve feet. Their 
food was of the simplest kind; coarse 
bread and a little salt-fish or olives, 
black raisins and some fruit occa- 
sionally, accompanied by copious 
draughts of the best water they could 
obtain, constituted their breakfast and 
dinner, To their supper, as being the 
most sumptuous meal, some delicacy, 
such as snail soup, thistle-broth, boile:l 
thistle-stalks, dandelion, and other 
wild vegetables were often added. 
With this frugal diet theirstrength was 
unusually great, as the fatigues which 
they endured in spite of the unhealthy 
climate, and the great weights which 
they raised in their arms, or carried on 
their backs sufficiently proved. The 
Turkish porters in Smyrna often carry 
from 400 to 600 pounds weight on their 
backs; and a merchant one day pointed 
out to me one of his men who, he as- 
sured me, had carried an enormous 
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bale of merchandise weighing 800 
pounds, up an incline into an upper 
warehouse.—Discoveries at Ephesus, 
by ¥$. T. Wood, F.S.A. 

ALCOHOL IN HospiTaLs.—At the 
annual meeting of the Dorset County 
Hospital, on the 11th January, the 
report stated that the expenditure for 
ale and porter had been reduced frem 
£68 to £54, and for wines and spirits 
from £143 to £43 during the year. 
Dr. Rayner W. Batten, Physician to 
the Gloucester County Infirmary, has 
published an extract from the report 
of that hospital showing that in the 
year ‘1876, with 893 in-patients and an 
average stay in the hospital of thirty- 
five days, the total expenditure for 
every kind of alcoholic stimulant was 
£69 3s. 4d., or an average of 1s. 63d. 
for each patient for the whole time 
spent in the infirmary, or somewhere 
about one halfpenny daily. Dr. 
Batten adds:—“‘‘ Of course, it will be 
understood that the greater number of 
patients never have any stimulants ; 
in fact, at the present time, although 
there are seventy patients in the 
wards, and many of them severe 
cases, four ounces of brandy is the 
only alcoholic stimulant being taken. 
The nurses and servants have for 
many years had money instead of 
beer,” 

ALCOHOL AND SUNSTROKE. — Dr. 
Alfred J. H. Crespi, who has recently 
paid a visit to the United States, 
writes :—‘‘I had often heard and read 
in English publications of the nume- 
rous deaths from sunstroke during the 
summer in the States; and, accord- 
ingly, while my surprise was certainly 
removed as soon as I experienced the 
fervour of an American sun that 
deaths should be so frequent from this 
cause, I determined to make particular 
inquiries. Now, I had for several 
years been intimately acquainted with 
an eminent American physician, and 
from him, as well as from several in- 
telligent persons, not members of the 
medical profession and not in any 
case total abstainers, I learnt the fol- 
lowing startling facts—that the cases 
of sunstroke were even more nume- 
rous than anything published in the 
English medical and non-medical 


Notes and Extracts. 


papers would lead one to suspect ; 
but that the majority—one person, 
certainly in a position to know, said 
all—occurred among brandy-drinkers. 
Teetotalers and very temperate people, 
although inconvenienced by, were 
really perhaps never killed by, the in- 
tense heat of that brilliant and invigo- 
rating climate.” 

ALCOHOLIC PoIsoninc.—Dr, Dan- 
ford Thomas recently held an inquest 
in Marylebone, on the body of a dust- 
man, named Duke, residing in Lisson 
Grove, who had been very sleepy for 
some weeks, and had been found 
dying in bed on being called by his 
brother.—Dr. Norman Kerr stated 
that the brain, heart, liver, stomach, 
and other organs bore unmistakable 
traces of alcoholic poisoning, and that 
deceased had died from alcoholic con- 
gestion of the brain.—The Coroner: 
Do you mean that the man died from 
excessive drinking?— Dr. Kerr: I 
know nothing of the quantity of 
liquor he took, but what he did take 
has poisoned him.—Several friends 
gave evidence that the deceased had 
never been known to be intoxicated, 
and that he was a quiet, inoffensive, 
sober man, drinking only beer and 
stout in ordinary quantities.—The 
Coroner: This is a very remarkable 
case, and yet a very Common one. 
This man has been killed prematurely 
at the early age of thirty-seven by 
drinking, and yet neither he nor his 
friends appear to have had any sus- 
picion that he was taking too much. 
Many are killed by drink who have 
never shown any symptoms of drun- 
kenness.—The Sister of the deceased : 
His brother here drinks twice as much 
as the other did.—The Coroner: 
Surely he does not wish to be the 
next to go from this cause.—The jury 
then returned a verdict of ‘‘ Death 
from congéstion of the brain caused 
by alcoholic poisoning.” 

THE Non-ALCOHOLIC TREATMENT 
oF DISEASE.—We have seen a brochure 
on this subject, professing to be notes 
of cases treated at the London Tem- 
perance Hospital, in which a number 
of cases are thrown together, all of 
them treated without the use of alcohol. 
The success of the treatment, we are 
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bound to say, appears equal to ‘the 
average of treatment in other hospi- 
tals. The letters at the end of 
the notes, one from Dr. Lee and one 
from Dr. Ridge, state the opinions of 
these gentlemen as regards the non- 
alcoholic treatment of disease. That 
of Dr. Ridge is valuable, as coming 
from a man who was sceptical as to 
the possibility of treating disease suc- 
cessfully without the use of alcohol ; 
but who is now, though not bigoted in 
any way, rather in favour of the non- 
alcoholic treatment than otherwise. 
We agree with him in the hope that 
ficures, ona larger scale, may be forth- 
coming, which may help us to decide 
this question. The statement by Dr. 
Edmunds is also valuable, as showing 
the wayin which his mind has gradu- 
ally become more and more impressed 
with the opinion that alcohol is not ne- 
cessary for the proper treatment of most 
cases of illness. Several very suitable 
directions as to the use of alcohol, in 
many circumstances where it is cus- 
tomary to prescribe it, bring to aclose 
this small brochure. There can be no 
doubt that the subject is a most im- 
portant one; and it were much to be 
wished. that it may soon be treated, 
as a whole, in a comprehensive and 
scientific spirit. —British Medical Four- 
nal. 

A Hint To DRINKING DoctTors.— 
At a Conference recently held at Bir- 
mingham, one ofthe gentlemen pre- 
sent read a letter he had received 
from a medical man who was a can- 
didate for the post of medical officer 
to a Poor Law Union, and who was 
objected to on the ground that in past 
years he had so frequently ordered 
stimulants (alcoholic) in another dis- 
trict in which he had already acted. 
The following is a copy of his reply :— 
‘Thank you for your kindly-worded 
letter of yesterday, which I assure 
you was taken in the spirit in which 
it was written. For my defence I can 
only say that at the time I was at the 
hospital, eleven years ago, stimulants 
were ordered in very large quantities, 
and probably I became to a certain 
extent imbued with a doctrine which 
I now believe to be an absurd one; 
and Iam more and more convinced 
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that a very unnecessary amount of 
stimulants in various forms is daily 
consumed, and ordered frequently by 
medical men. If the charge had been 
brought against me twelve months 
ago I would plead guilty; but I am so 
conscious of having during the past 
year, most strongly advised the almost 
or total discontinuance of stimulants, 
and especially in the cases of two or 
three private patients, that I confess 
your note rather appalled me. I am 
painfully alive to the fact that more 
than one half of the misery in this 
town and the neighbourhood is occa- 
sioned by the abuse of stimulants, 
and if I was quite sure that beef-tea 
or other nourishing food would be 
properly prepared and supplied in case 
of illness, I think my orders for alco- 
holic stimulants would be reduced to 
a minimum.” 

ALCOHOL IN COLD AND WarRM 
CLIMATES.— Major-General Sir James 
E. Alexander, in a letter to the Army 
and Navy Gazette (Jan., 1877), says :— 
“The effects of the extreme cold on 
the human constitution have been 
much discussed since the return of 
the late Arctic Expedition, and I 
think it is the duty of everyone who 
has experienced the extremes of heat 
and cold to give his ideas as to the 
means of enduring them with impu- 
nity, and without loss of health. It 
is said the abstainers from spirits 
held out well during the great trials 
of endurance with the sledges on the 
Polar ice. I found in North America 
and in Russia entire abstinence from 
alcoholic drinks was the safest plan 
in winter. Deer hunting in the Ca- 
nadian forests, and sleeping out in a 
temperature of 52 deg. below freezing- 
point, was not pleasant, but we had 
no frostbites with tea, and not grog, 
as our drink. Again, when sent a 
prisoner to St. Petersburg in Janu- 
ary, 1830, after being with the Russian 
Fleet in the Black Sea and the army 
of Diebitch, and confined in the 
north fort of Sebastopol (I was sus- 
pected of being an emissary of the 
British Government), I was not frost- 
bitten as an abstainer, though the 
soldiers of the guard, drinking vodki 
spirits, were constantly frostbitten. 
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Lastly, in the extremes of heat in 
India, in the interior of Africa, and 
exploring in the blackfly-infested Ame- 
rican woods, avoiding spirits we 
avoided suffering, This is my expe- 
rience. A word on scurvy. I have 
seen on board of American whalers, 
and on the West Coast of Africa, the 
captains give slices of raw potatoes to 
their men for scurvy. This treat- 
ment soon changes their white gums 
to a natural colour.” 

MILK DIET IN INFLAMMATORY 
DIsEASES.—In a clinical lecture, 
published in the Lancet (Dec. 16), 
Dr. George Johnson, F.R.S., describes 
some striking cures effected by an ex- 
clusive milk diet, without medicine, 
in cases of inflammation of the bladder, 
alcoholic liquors, as well as solid food, 
being strictly excluded from the diet 
during the earlier stages of treatment. 
One of the cases was that of a clergy- 
man who believed that ‘this bladder 
trouble was excited by his having 
drunk one night two glasses of beer 
at supper.” In another case, that of 
a country gentleman, aged forty-eight, 
who was recovering under the milk 
treatment, Dr. Johnson ‘‘ advised him 
by letter, while still abstaining from 
alcoholic liquors, to take in addition 
to his milk some plain solid food— 
fish, game, chicken, or mutton,—with 
some cooked vegetables, and for 
breakfast an egg with bread-and- 
butter. On Oct. 27th, exactly a fort- 
night after his first visit, he called and 
reported himself quite well. He re- 
turned home, and I received from him 
a note, dated Nov. 6th, in which he 
says: ‘Until last Friday, the 4th, I 
continued to abstain from all alco- 
holic liquors, as you advised. On and 
since that day I have drunk wine at 
dinner only, as usual. This has had 
no bad effect to my knowledge, and I 
find myself at present perfectly well.’ 
He ends with an expression of thank- 
fulness for the benefit derived from 
the treatment.” It is strange that 
this patient should not have pursued 
the non-alcoholic regimen which 
suited him so well. But prejudice is 
strong, and although Dr. Johnson 
does not appear to have recommended 
his patient to resume the use of alco- 
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holic liquors, he took that little matter 
into his own hands, and will probably 
be very much surprised if he has to 
endure the penalty of another attack 
of inflammatory disease. 

To Live To A HuNDRED.—From 
one cause and another, it is not sur- 
prising that so comparatively few 
reach extreme old age. The average 
of human life has been extended 
through the resources of modern sci- 
ence, but not to such an extent as 
might be expected, for the average 
still does not range higher than from 
forty-five to fifty. Some reasons for 
this comparatively low average have 
been alluded to. To these may be 
added the frightful deterioration of 
health fromintemperance. Drinking, 
once a fashionable vice, has become 
a prevalent evil in the lower depart- 
ments of society, and the evil is con- 
spicuously increased in proportion to 
an advancement in the gains oflabour. 
Alcohol! In that single word we 
have no end of premature deaths 
accounted for. The most correctly 
logical definition, as far as we have 
seen, of the physical and mental ills 
inflicted through the agency of alcohol, 
is that given by Dr. B. W. Richardson 
in his work on the ‘‘ Diseases of Mo- 
dern Life.” There can be no doubt 
that the reckless abuse of this stimu- 
lant, always growing the more reck- 
less, as has been said, as means are 
increased for its indulgence, has a 
terrible effect on the increase of pau- 
perism and death-rates. According 
to Dr. Richardson, alcohol has a ten- 
dency to throw life off its balance— 
‘‘ A balance at the best of times finely 
set is broken in favour of death. A 
mental shock, a mechanical injury, an 
exposure to cold, a strain, a depriva- 
tion of food beyond the usual time of 
taking food—any of these causes, and 
others similar, are sufficient to cause 
an organic wreck, which, left to its 
own fate, would soon break up from 
progressive internal failure of vital 
power.” Much that follows on this 
subject we commend to general atten- 
tion —without, however, expecting that 
what the learned writer says will be 
of any practical avail.—Chambers’ 
Fournal for March. 


Pb Hee 


Mepican TEMPERANCE JOURNAL. 
July, 1877. 





®Priqinal Contributions. 


J JHE, OFFICIAL... REPORT ,ON,. THE, OUTBREAK,. OF; 
SCURVY IN ;THE. ARCTIC. EXPEDITION. 


- Tue long-expected Report has appeared at last, in the usual 
form of a large Blue-book, folio, containing more than 550 pages. 
It bears the title ‘‘ Report of the Committee appointed by the 
Lords Commissioners of the Admiralty, to inquire into the 
Causes of the Outbreak of Scurvy in the recent Arctic Expedi- 
tion; the adequacy of the provision made by the Admiralty in 
the way of Food, Medicine, and Medical Comforts, and the Pro- 
priety of the Orders given by the Commander of the Expedition 
for Provisioning the Sledge Parties. Presented to both Houses 
of Parliament by command of Her Majesty, 1877.” This we 
quote in full to indicate the scope and object of the Report. The 
verdict is brief and direct. 

First, on the Causes: the Committee “ attribute the early out- 
break of.scurvy in the spring sledging parties—to the absence 
of lime-juice from the sledge dietaries.”’ They add some miti- 
gating. considerations. The long winter, exceeding 142 days,’ 
want.of sun, confinement to a lower-deck, damp, bad ~ air, 
extremes of atmospheric change, and no fresh meat, especially: 
in the Alert, may have predisposed to the disease notwithstand- 
ing the healthy appearance of the men on starting for’ their 
sledging work. ‘The intense cold and arduous toil in commence- 
ing, disabling them from taking food and rest, may have agera- 
vated the evil; while it is hinted, rather than affirmed, that short 
trips, for laying out depots of stores, and habituating ‘them’ to 
the work beforehand, might have rendered the main effort more 
efficacious. 

On the second head, that of Provision: this they find to Miers 
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been not only ‘‘in every respect adequate,’ but ‘‘ more complete 
than that made for any previous Arctic Expedition.” 

On the third, that of the Propriety of the Commander’s Orders, 
they say: ‘‘We find that the orders of the Commander of the 
Expedition for provisioning the three extended and principal 
spring parties did not include lime-juice, thereby deviating from 
the 11th Article cf the Memorandum of Recommendations and 
Suggestions of the Medical Director-General, furnished by their 
Lordships for his information ; and that the reasons assigned for 
such deviation being insufficient, the said orders were not 
proper.” ‘The rest of the brief report is occupied with reference 
to documents handed in, and a few other details. 

Of its five members, two were medical men, Doctors Dovivet 
and Fraser, who drew up a long, elaborate, and valuable ‘‘ paper 
on scurvy,” which stands next in the volume, and enunciates its 
purpose as follows:—‘‘ To bring to their Lordships’ notice (1) 
the prevailing view of the Medical Profession in regard to this 
disease; (2) Some exceptional cases of immunity from scurvy 
deserving of further investigation; (3) together with such 
suggestions in regard to the prevention and treatment of the 
disease, the use of lime-juice and other anti-scorbutics, which the 
professional evidence tendered to the Committee has led”’ us ‘‘to 
consider, may prove of general interest.” 

It would be alike impossible and wide of our purposes to do 
more than very briefly summarise, within our limits, the matter 
of this paper. It first deals professionally with the ‘‘ symptoms, 
pathology, and causes of scurvy.” Many non-professional 
readers who see little deeper into the disease than its eruptive 
symptoms, will here be terribly undeceived. At the ripened 
stage: ‘‘ The low spirits become confirmed, and the unfortunate 
patient indulges in the gloomiest of ideas ; the fetor of the breath 
is now intolerable; the gums protrude as spongy masses from 
the mouth; the teeth become loose in the socket, and frequently 
fall out. In this advanced condition, every slight scratch 
degenerates into an ulcer, old scars break out afresh, and 
hemorrhages are now frequent from different parts of the body;” 
and in many cases death is sudden. 

The causes of the malady, as is well known, are mainly the 
want of the fresh vegetable element in diet, perhaps also the 
want of fresh animal food. On this, say the two physicians, 
‘‘the evidence is all but unanimous;”’ in support of which they 
add a catena of brief medical testimonies. Counter opinions are 
recognised, such as that of Sir Robert Christison, who traces 
the disease to a deficiency of the nitrogenous principles of food, 
especially albumen and casein; and others who ascribe it to the 
absence of potash and similar substances from the food. But 
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these opinions, they say, have not commanded extensive adoption, 
nor are they supported by the mass of evidence presented in this 
Blue-book, which runs in the line of the general sentiment 
expressed above. To the cause thus assigned, Doctors Donnet 
and Fraser add such co-operating conditions as debilitation after 
sundry diseases, and other antecedents that impair nutrition, and 
lower the standard of health. These were amply illustrated in 
the experience of the recent Expedition, to which, accordingly, the 
two medical men proceed to refer in detail. 

After tracing dates and stages as to the long winter of 1875-6, 
during which and for some time prior to it ‘‘ the crews had been 
fed on a diet of a liberal description, in which the vegetable 
element was fairly represented, and daily rations of one ounce of 
lime-juice were served out,” they find, from the express testimony 
of the medical officers of the ships, that, with the exception of a few 
trivial illnesses, chiefly frostbites, and which were more numerous 
in the Discovery than in the Alert, the health of the men was 
excellent till the beginning of April, 1876. 

Then commenced the new and testing stage of sledging, which 
engaged nearly all the men of both ships till the end of July. 
The change of conditions was severe and most abrupt—from rest 
to most arduous toil, and from protection in the ships to exposure 
to wet and extreme cold. 

Soon scurvy appeared. ‘These cases were of course worst in 
the furthest venturing parties, necessitating their prompt return, 
as best they could. Of the 122 officers and men of the two ships, 
59 were attacked ; of whom 4o were in the Alert, and 19 in the 
Discovery. ‘Two cases proved fatalin each ship; and these four 
deaths comprised the entire mortality of the Expedition. : 

The occurrence of the cases of scurvy so soon after the sledging 
began (within from ten to twenty-seven days) prompted the 
suggestions that the prior conditions to which the men were 
subjected had deteriorated their health, and induced a scorbutic 
taint, and especially that the outbreak was due to the faulty dietary 
of the sledge expeditions ; this being the judgment of ‘“ nearly 
every medical witness.” 

These conditions are then specified—want of sunlight, impure 
air, damp, exposure to extreme changes of temperature, lack of 
fresh meat, and confinement in lower deck for most of the twenty- 
four hours. This last condition has been found to be a pre- 
disposing cause of scurvy in gaols, and * notably in the Peniten- 
tiaries at Perth and Milbank.” The men, notwithstanding, 
escaped the disease all winter, with one solitary exception on board 
the Discovery. The exceptional case, however, seems only too 
satisfactorily accounted for. It wasthat of a cooper, who became 
ill in January, 1876, and who had been accustomed to drink to 
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excess, and who disliked the very kind of vegetable and other food 
that was suitable, and ‘‘ surreptitiously abstained’”’ from it. The 
conditions in both ships were as nearly as possible identical, when 
the balance was fairly struck. Thetwo medical men in this paper 
declare the evidence to be decisive that these conditions could not 
of themselves have produced scurvy, though they might favour 
its development. The idea that they were essential causes arose 
from the peculiar circumstances (1) of the great disparity between 
the number of cases in the two ships, and (2) the unusually early 
occurrence of several cases, after the generally supposed cause had 
come into operation. 

The disparity between the number of cases in the two ships was 
indeed great, being 64 per cent. in the Alert and only 29 per cent. 
in the Discovery ; but that this is accounted for by the two causes 
alleged—less sun-light, and less fresh meat in the Alert than in 
the sister ship—these two medical members of the Committee 
pronounced to be entirely opposed to the evidence. As respects 
the sun-light, ‘‘there was merely a difference of four days.’’ As 
respects the fresh meat—the more important item of the two—the 
lapse of time between the cessation of its consumption and the 
first outbreak of scurvy, not to mention other considerations, 
makes it inconceivable that it could have extended its influence 
so far. 

The unusually early outbreak of scurvy, after what is generally 
regarded as its essential antecedent came into operation, is the 
second reason alleged by some of the witnesses for concluding 
that the seeds of the malady must have been sown in winter, in 
the ships. This, too, is decisively confuted ; and cases are 
cited to prove that the disease may also break out a few days 
after new conditions fitted to cause it have come into operation. 
The intermixture of the men too, in some of the sledging 
expeditions, renders it entirely inconceivable that the outbreak 
had anything materially to do with the prior conditions respectively 
in the two ships during winter. 

The board-ship dietary is next elaborately reviewed and dis- 
cussed, and the experience of the several sledge parties in this 
respect compared. The way is thus paved for the inevitable 
conclusions :— 


“The contrast between the two dietaries in respect to the vegetable or 
antiscorbutic element is further increased by the absence of lime-juice from 
the sledge dietary. This omission must be held accountable for the serious 
outbreak of scurvy during the sledging season. The evidence and the history 
of the outbreak point distinctly to this conclusion. Even although there were 
many conditions favourable to the development of scurvy among those 
operating among the sledge parties, none of them can be regarded as necessary 
antecedents to the disease. The absence or deficiency of the vegetable 
element in the diet is the only known invariable antecedent ; and lime-juice, 
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on account of its well established property of supplementing such a deficiency, 
may confidently be considered an adequate preventative against scurvy. Its 
reputation, established many years ago, has not been injured, but rather con- 
firmed, by the history of the recent expedition, and by the evidence laid before 
the Committee. Fifty-eight cases of scurvy out of the sixty in this Expedition 
occurred in men who for longer or shorter periods had been deprived of this 
anti-scorbutic, and who, on account of the exigencies of sledge travelling, 
had been necessarily also deprived of the vegetable food for which it serves asa 
convenient substitute. At the same time, these men had not been subjected 
to any other condition that is known to cause scurvy, nor, indeed, had they 
all been brought equally under the influence of conditions indirectly favourable 
to the development of this disease’ (pp. xix., xx.) 


In those stray cases where lime juice had been taken the good 
effects were apparent. The sledge-parties which suffered most 
severely from scurvy were those that were wholly unprovided 
with it. The cases of immunity in no way invalidate this con- 
clusion, as ‘‘time and accessory antecedents are important 
elements in the production of the disease,’ and it by no means 
follows that, because the producing causes of the disease are 
equally present among a company, all must take it. 

The two medical members of the Committee next discuss 
largely the subject of ‘‘the Prevention and Treatment of Scurvy, 
and the Use of Lime Juice and other Antiscorbutics.”’ ‘The only 
portions of this discussion that concern us are those relating to 
alcohol. On this subject they say :— 


‘It is a significant fact in the history of the recent Expedition that the first 
two cases of scurvy occurred in men who were addicted to an immoderate use 
of alcohol, and had not been exposed to the deteriorating conditions that 
existed during sledge travelling. In the former respect, these men were 
apparently exceptions in a crew selected, because they ‘were men of very good 
character, who could scarcely ever have committed themselves in their long 
previous career in the Navy’ (115). It appears also that in former arctic 
expeditions, scurvy has occurred in men who indulged in alcohol to excess, 
while at the same time the disease was not prevalent among the rest of the 
crew (3,500). From the nature of the injurious action on nutrition of alcohol 
taken in immoderate quantity, it may be assumed that when so used it becomes 
a powerful predisposing cause of scurvy. There is, however, no conclusive 
evidence of its materially aiding the development of scurvy when used in 
moderation. At the same time, it is a remarkable fact that the men employed 
in the Hudson’s Bay Company’s service, who rarely drink alcohol in any form, 
enjoy almost complete immunity from the disease, notwithstanding prolonged 
exposure to an arctic climate, and fatiguing sledge journeys, which on some 
occasions have lasted for several months (8701, 8875, 6144, 6159). Alcohol was 
used on board the ships of the recent expedition in the form of rum, and usually 
in rations of half a gill of this spirit. This ration is probably incapable of 
causing injury to healthy men previously accustomed to the regular use of 
alcohol. A ration of one gill (5 oz.) of rum, however, continued for several 
months, in the conditions existing during the winter, would be likely to effect 
nutrition injuriously, and thereby become an accessory. cause of scurvy. [If it 
be advisable, in the presence of conditions tending to produce mental depression, 
to use alcohol in Arctic service during a period of comparative inaction, the 
ration should be a very moderate one, and probably not larger than halfa gill 
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of rum. Advantage would be derived from the substitution of lime, and especially 
of subacid wines, for spirit of any kind (655, 2102, 2929). Encouragement 
should also he given to the use of malt liquor in preference to rum or other 
spirit (655)”’ (p. xxiil.). 


The reader cannot fail to see how effectually alcohol is here 
turned out of the public service—though with tender phrase 
and bated breath, as thought due to an old and conventionally 
honoured servant. The manifest drift of it is—the less taken 
the better. A very small portion given to a man accustomed to 
use it regularly may do no harm, but even this is qualified by a 
‘* probably.’’ Wines and fermented drinks are preferred to spirits, 
evidently on the principle that in these alcohol is at the minimum, 
and that minimum partly masked or neutralized. It is only a 
question of time, and the rum delusion and intrusion will be 
purged out of the service. 

A return is made to alcohol in connection with sledging, on 
which a certain diversity of sentiment is expressed in the evidence. 
The two medical members, however, say :— 


‘‘The evidence is decidedly opposed to its possessing any power of increas- 
ing the amount of work above what may be done without its use; while the 
opinion has been even expressed that in place of increasing it really diminishes 
the capacity for work (4865, 5204, 5249, 5964, gor2). Apart from any question 
of its influence upon nutrition or health, there does not appear to be any 
marked advantage derivable from its use, although previous habit or custom 
may be regarded as a reasonable ground for its continuance in small quantity ; 
and it is probable that nutrition or health cannot be materially affected by so 
small a daily ration as half a gill of rum, at least in selected men undergo- 
ing severe but not excessive out-door labour in a cold climate. The expe- 
rience of sledge-travellers does not afford any decided evidence either of its 
power;to prevent or to cause scurvy. There can be no doubt, however, that 
the dietetic use of alcohol should be interdicted in men suffering from any 
symptoms of scurvy; and wherever its deprivation is not opposed to custom 
or acquired habit it would be advisable to refrain from its use as a regular 
ration, in the usual conditions of arctic sledge-travelling” (pp. xxiv., xxv.) 


Here, again, the question is not so much, what good will alcohol 
do aman? as, what amount of it may a man, and particularly a 
strong man, hope to take withimpunity ? Theconcession is made 
only in favour of ‘‘ selected men,” using it in ‘‘ small quantity ;”’ 
and even to them the promise of safety is guarded, as before, by a 
‘‘ probably.’”? Noteworthy also is the supposition of ‘‘ previous 
habit or custom ”’ as ‘‘a reasonable ground for its continuance in 
small quantity.” The more excellent way would have been for 
these Medical Members, in the light of the evidence throughout, 
and of all modern experience and science, to have, in this their 
paper, laid their professional axe uncompromisingly to the root of 
vicious custom, and unqualifiedly pronounced alcoholic rations to 
be a bad practice which ought at once to cease and determine. 
This, in the closing sentence of the above extract, they indeed 
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virtually do; and their evidence on this subject is the more to be 
regarded that it professedly bases itself on the drift of the 
evidence. 

To that evidence, after an array of tabular returns in the sundry 
departments, we are next conducted. It comprises a body of 
testimony exceeding 300 pages. Into ‘‘ Minutes of Evidence” 
of such length, even with the valuable aid of more than a hundred 
pages of ‘‘ Analysis of Evidence,” and ‘‘ General Index,” our 


limits will not admit more than random incursions. Sir George ~ 
Nares leads off. He said, in reply to questions: ‘“‘ On board the: 


Alert there were two who never took any spirits the whole com- 


mission ; and, I believe, had not done so in their life previously, _ 
There were four or five others who were more or less abstainers.”’ 
When asked what bearing their habits might have “in reference: 


to the outbreak of scurvy,” he preferred waiting till he had. ~~ 


tabulated certain facts further, but said: ‘‘ Asarule, on board the 
ship, neither I nor any other officer could see that the abstainers 
were either better or worse than the othermen.” ‘This,in ordinary 
marine experience, would have been a more than doubtful affrma- 
tion. ‘* But it must be remembered,” candidly adds Sir George, 
that in our case, the whole of the crew were men of very good 


character, who could scarcely ever have committed themselves in © 


their long previous career in the navy’ (pp. 114, 115). Captain 
Markham, on being asked if he would give the preference to total 
abstainers, replied in the negative, and pointed in proof to the 
fact that he had two abstainers in his company who both suffered 
severely from scurvy. ‘* I] would as soon take a man of temperate 
habits,’’ he added, ‘‘ as a total abstainer.’”” He spoke a word for 
rum, grounded on his own experience; but as the quantity 
administered to his men would be small, and always given by him 
‘‘after the men were in their sleeping bags, and supper was over,” 
we may assume that a trifle taken at that time, and let down on 
the top of the evening meal, which would stand foratime between 
it and its work of mischief, the minimum of harm would be done, 
and the administration would reduce itself very much to a cere- 
monial and solemn farce (665-9). 

The testimony of Commander Aldrich, also of the Alert, was 
to the same effect. ‘‘ With reference to rum,” he said, ‘all my 


crew, including myself, drank it, with the exception of Ayles, and _ 
in cases of sickness, when I deemed it desirable to stop it. Our’ 


custom was, after tenting at night, to have our tea, then the 
pemmican, and then the allowance of rum. ‘The rum and 
the tobacco together, had, 1 consider, a most cheering and salu- 
tary effect on my sledge-crew. Speaking from personal experi- 
ence, I can only say that after a heavy day’s march it is a most 
satisfactory thing to sleep in one’s sleeping-bag, with one’s head 
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well covered up, and smoke a pipe and drink one’s rum.”» Only 
on one occasion, he said, did he try rum in the middle of the day, 
but with bad effects: ‘*I found that the men suffered inconve- 
nience from the rum, which they hesitated not to say was not so 
good for working on as the tea; though, he added, this may 
have been owing to their having been debilitated. As respects 
Ayles, he said: ‘‘He (Ayles) had.the.benefit of health and 
strength during the whole journey; but whether it is due to total 
abstinence or not, I am quite unable. to say’ ( 140-42). | The 
smoke-and-rum figure i in the bag is no doubt: exceedingly pictu- 
resque, and to those accustomed to the twin indulgences in how- 
ever moderate a degree, would doubtless be very enjoyable; . but 
this leaves the question wholly unsettled as to whether they 
would not have been as well or better without either, and 
whether the double indulgence was not a piece of nest geri 
illusion. 

Dr. Colan, Fleet-Surgeon of the. Alert, to .a question about 
alcohol and abstinence, replied: ‘I do believe that abstinence 
from spirituous liquors is beneficial in the Arctic regions., As far 
as my personal experience went, I abstained from spirits all the 
winter as well as from beer.” In reply to further questions, he 
said that ‘“‘ he felt no ill effects from not-.taking them ;” that a 
moderate dose of spirits ‘“‘ will not increase the bodily vigour 
under very hard work—it will have but a temporary effect ;”’ while, 
in answer to the question as to whether, where both could not be 
taken, he would omit rum or lime-juice in sledging, he said, 
‘‘My own belief is that it would be better to send the lime-juice 
than the rum.’”’ As respects Adam Ayles, the abstainer, he pro- 
nounced him ‘‘ the best’ in condition of all ‘‘ the men who came, 
back,” and said that he ‘‘ would put it down greatly to his tem- 
perate habits and also to his powerful and vigorous frame of 
body” (2087 — 2092, 2120-2122). Sergeant Wood, on being 
asked if Ayles’ ‘‘exemption was owing to his temperate habits,” 
replied, ‘No, I can hardly say that; not with any amount of 
certainty’’ (8075). This was all but ‘saying it, and indeed going 
as far in that direction as one could reasonably go; and yet this 
stands in the General Index in the form of a positive ‘‘doubt.”’ 

It was quite to be expected that some hesitancy should be 

expressed to draw the line very sharply between the abstainer and 
the all-but-abstainer in these arctic crews. What Sir George 
Nares indicated on this head was repeated in effect by Sir L. 

McClintock and others—namely, that all arctic travellers must 
be practically temperate; and yet unequivocal testimony was 
borne to the advantages of total abstinence, and where it was not 
done in form it can often be read between the lines. Dr. Piers, , 
- Deputy Inspector-General, R.N., an experienced arctic adven-_ 
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turer, who accompanied Sir Robert McClure in 1849, said, in 
reply to queries on the subject: ‘‘I think the teetotalers rather 
had the advantage. I can instance one person who stood more 
cold and did more hard work than any man that I knew of in all 
the expeditions out there, and he was a teetotaler; that was 
Mr. Court, the master.”” ‘I can mention one thing about him: 
I was out with him at one time shooting, and I saw him loading 
his gun with bare fingers at a temperature of 60° below zero.” 
‘‘ His cabin was opposite the gangway, and sometimes it would 
be open, when I have seen it covered with ice; and I know 
that regularly he used to get up at four o’clock in the morning 
and write in his cabin. I never knew such an instance of power 
to endure cold.” (4543-4546). 

On the subject of spirits, the evidence is, on some points, con- 
flicting, while on others it is in the main concurrent. It may 
suffice to remark in general that a perusal of the evidence on that 
subject will make.it only too apparent to what extent unreasoning 
prejudice still clings to the minds of Arctic officers, not excepting 
the:medical staff. While such menas Dr. Rae give in their 
evidence a distinct and certain sound, and pronounce spirits un- 
necessary, even in sledging parties, except for medicine, and 
special cases (8873-5), others urge it as a sine qua non. Dr. Pavy 
speaks elaborately, and yet by no means unqualifiedly, on the 
subject (5196-5211). He speaks, of course, the sentiments he 
propounds in his book. He admits the reduction of temperature 
caused by alcohol, but pronounces this to be trifling in degree. - 
He thinks alcohol alimentary in the partial degree in which it 
may be used by the system as fuel, but recommends its use 
not for this, but for its: soothing effects, predisposing to rest. 
Almost all agree in condemning its use during work, preferring 
tea for the mid-day meal, and using it only after the exhausting 
toils of the day, and on retiring to sleep. - Some, indeed, affirm 
that the men were quite averse from using it while at hard work; 
while all admit that its effects then were at best temporary and 
depressive. Moreover, it was but in very small quantity that any 
recommended it at all—an ounce being the limit which Dr. Pavy 
assigned. nent 

The conclusion of the whole matter seems to us to be, that, 
but for the inveteracy of old prejudice and association, the drug 
would never have been thought of at all as a ration, but purely. 
and simply as a drug; and to this the tide of sentiment is rapidly, 
drifting. yar 

-Incidental illustrations of the real character and influence of, 
alcohol in such expeditions occur both inthe evidence, and inthe _ 
documents furnished. Without crowding our pages further we shall 
bring our observations to a close by quoting an instance in point. 
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from one of the official papers of Dr. Colan: ‘‘ The following case 
was on the sick list for 37 days. George Kemish, et. 30, ward- 
room steward, was admitted on the 28th of July, suffering from 
dyspepsia, aguish symptoms, congestion of the liver, and con- 
stipation. He had had intermittent fever in China some years 
ago. For some time he kept an alehouse in England, where he 
drank a good deal of beer. Since leaving Portsmouth he worked 
hard as a steward, and by some means he managed to get drink, 
of which he partook too freely; he also smoked too much; the 
consequence was, he broke down, and was very severely ill, so 
much so that his life was esteemed in danger foratime. The 
stomach was disordered, there was excessive pain in the bowels 
with constipation, and there was irritation of the urinary organs. 
The patient got slowly better. During his illness he was seized 
with an epileptic fit. After 37 days he was discharged to duty. 
He was after a time again attacked with a fit, and there seemed 
little hope of his becoming the strong man he was. It was 
considered better for him to let him perform some duty than to let 
him mope on the sick list, care being taken that he should have 
no opportunity of getting at drink, and being strongly advised 
against smoking” (pp. 385-6). 


——0 0 £820-0——— 


DR. BURNEY YEO ON STIMULANTS.* 


TuIs is an interesting and thoughtful paper. Dr. Yeo begins 
with a panegyric on water, and admits, at the outset, that this is 
the only beverage physiologically essential to healthy life. A 
beverage of some sort is absolutely necessary. No one: can 
exist without consuming a certain quantity of water, which is the 
essential basis of all drinks. As the body of a man weighing 
eleven stones contains 88lbs. of water, and as he loses in 
various ways about 61bs of water in 24 hours, this loss of water 
must be supplied in his food or drink. Except, perhaps, some 
gaseous bodies, nothing passes into the blood, and nothing passes 
out of it, without the interposition of water as a solvent. Water 
thus plays a most important part in the maintenance of animal 
life and in the process of nutrition. It is also the great cleansing 
agent, outwardly and inwardly, and it is as indispensable that the 
interior of the body should be cleansed as the exterior. The 
effete waste matters which are constantly being produced by 





* On Stimulants. By Dr. Burney Yeo. Fortnightly Review for April ist, 
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every effort of life are ever being discharged from the tissues into 
the blood, and have to be eliminated from the organism, for if 
they are allowed to accumulate in the vital fluid this becomes 
poisoned, and death by poisoning is the result as surely as if a 
large dose of prussic acid were swallowed. Men often die from 
the poisoning of the blood by destroying influences created by 
themselves on their own persons. An important office cf water 
when drunk is the dissolving of these effete matters, and the 
conveyance of them out of the body by various channels. Water 
being rapidly absorbed and discharged by the blood thoroughly 
purifies the circulating fluid and carries off, through the excretory 
channels, those waste materials which, if retained, would prove 
injurious and perhaps fatal. And pure unadulterated water 
performs these functions better than any modification of it which 
we may drink as a beverage. Itis but too often forgotten that 
there is water in all the food we eat, while in fruits and vegetables 
the proportion is very large. We know many intelligent and 
thoughtful abstainers who make a point of regaling themselves 
with a tumblerful of cold water morning and evening, though 
some of them live almost entirely on articles of diet nearly 
wholly composed of water. While we question, on scientific 
grounds, the accuracy of such a phrase as moderation in the use 
of alcohol, there being properly no such thing as a moderate 
indulgence in any poison, we should strongly urge the necessity 
of the moderate drinking of water. Immoderate draughts of 
this benignant, health-giving beverage of nature, impair digestion 
and promote discomfort; and, though neither poisoning the 
-blood, paralysing the brain, nor enfeebling the will, should be 
scrupulously eschewed as unnatural and unhealthy. If succu- 
lent vegetables and fruit form the staple of the diet, but little, if 
any, water will be required; but if strong meats and very 
strengthening farinaceous and leguminous foods be affected, 
there must be a free and generous use of water. 

While admitting that water is the only beverage necessary to 
health, Dr. Yeo declines to reply to the question—“ Are stimula- 
ting beverages necessaries or luxuries ?”’ inasmuch as he holds 
that no reasonable person of his acquaintance regulates his life 
on any such narrow principle, and that we have no right to 
apply such an unpractical test to the lives of others. We have 
not the honour of the learned doctor’s personal acquaintance, 
and it is just possible that we may be: exceedingly unreasonable 
and unpractical, but we must plead guilty to the soft impeach- 
ment that, as regards the use, however limited, of a substance 
productive of such tremendous evils as flow from the drinking of 
alcoholic liquors, we do endeavour to regulate our life on the 
principle designated ‘narrow’ by Dr. Yeo. ‘That principle is 
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that we have no right to sanction, by indulgence, in even the 
most restricted quantities, the use of any article which is 
dangerous to others, unless that article be absolutely necessary 
to our healthy existence. And we are honoured with the friend- 
ship of many good and earnest men, not a few of whom are as 
fond of the good things of this life as we are, who faithfully 
adhere to this ‘‘ narrow” rule of life. If any particular article of 
food or drink be but a luxury, and if indulgence in that luxury be 
fatal or even risky to others, it seems to us that we are bound to 
refrain from even the most cautious and pleasing participation 
in such luxury, not only by the requirements of Christian duty, 
but in fulfilment of the common obligations we owe to each other 
as man to man. But though Dr. Yeo thus declines even to 
examine the great moral and religious basis of the temperance 
reformation, he enters upon an investigation into the effect of 
intoxicating drinks on the health, or, as he prefers to put it, the 
wholesomeness or unwholesomeness of alcoholic beverages; and 
he justly adds that it concerns every one to know whether any 
acquired habit is immediately or remotely injurious to his 
physical organism. 

Before entering upon this inquiry Dr. Yeo remarks that one 
cannot help being struck with the fact that those who desire to 
decide the question against alcohol were never, in any of their 
experiments, content with giving it in moderate quantities, but in- 
variably used large intoxicating doses, and from its effects in such 
quantities all their conclusions are deduced. But thisis really not 
correct ; for, to take only the most recent experiments (those of 
Count Wollowicz and Professor Parkes) the experimenters began 
by observing the effects of one ounce of alcohol, equivalent to the 
moderate allowance of two glasses of sherry, a day. Dr. Yeo 
expresses his great disappointment at finding inthe Cantor lectures 
a statement to the effect that ‘‘ alcohol cannot by any ingenuity be 
classified amongst the foods of man, supplying matter neither for 
construction nor heat, but, on the contrary, injuring construction 
and reducing bodily temperature.’’ He denies the truth of this 
dictum of Dr. Richardson, and quotes with unqualified approval 
the opinion of Brunton, that ‘alcohol undergoes combustion in 
the body, maintains or increases the body weight, and prolongs 
life on an insufficient diet, being therefore entitled to be reckoned 
as a food.” Dr. Yeo further says that both these contradictory 
opinions are based on experiments, and deliberately declares that 
Dr. Richardson’s experiments appear to have been undertaken 
with that fatal desire to establish a preaccepted theory which is 
the bane of experimental science. Dr. Richardson’s account of 
the origin of his researches on the action of alcohol effectually 
disposes of this uncalled-for and unfounded accusation, and we 
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cannot do better than allow Dr. Richardson to speak for himself. 
‘‘ Let me say, then, that at the commencement of the labours 
which brought me to the conclusion above stated, I had no bias 
in favour of it, or preconceived opinion. But for what may be 
called one of the accidents of a scientific career I might, to the 
end of my days indeed, have continued at least negative on this 
question.” 

In speaking of Liebig’s classification of alcohol amongst the 
heat-forming foods in virtue of producing heat by the combustion 
of the carbon and hydrogen with the aid of oxygen from the 
system, Dr. Yeo concedes that, before admitting the claim of 
alcohol to be a heat-producer, it is necessary to show that it 
undergoes decomposition within the body. He is exceedingly 
merry with the conclusions of the French and German savans 
who held that alcohol was expelled bodily as an intruder and 
merely ‘‘ made a promenade round the organism,” and he em- 
phatically asserts that only a small portion of the alcohol is 
eliminated undecomposed, the great bulk being decomposed and 
burnt up within the body. And what proof does he adduce of 
this >—The experiments of Anstie, Dupré, and Schulinus, who 
found only a small proportion of alcohol in the excretions. This, 
however, is nodemonstration. All that is known is that with 
certain tests—tests not always to be relied on—only a portion of 
the alcohol swallowed has been detected in the excretions; but 
what becomes of the greater part no one has yet discovered. 
Whether the alcohol be burnt or not no one at present can tell, 
and this is an interesting physiological problem, on the solution 
of which several physiologists and chemists are busily engaged. 
Meanwhile it must be borne in mind that while Liebig’s contention 
was that alcohol undergoes a process of combustion, and thus 
contributes heat, careful and extended observation has shown that 
alcohol actually diminishes the vital temperature. Besides, 
it has been clearly proved that the amount of carbonic acid 
exhaled is greatly reduced after drinking, and thus we are entitled 
to infer that this agent is not burned in the system like other 
foods which support combustion and contribute heat. Whether 
alcohol be eventually proved to be burnt, or decomposed in some 
other way, that can only be at the expense of the oxygen which 
is so essential forthe normal heat supply and for other important 
vital functions. We are not warranted, therefore, in concluding 
with Dr. Yeo that, ‘‘ with the exception of a small portion rapidly 
thrown off by the secreting organs, alcohol is burned within the 
body as hydro-carbonaceous food.” His argument that alcohol 
is an economiser of food likewise falls to the ground, inasmuch 
as it is based on the assumption that the oxygen necessary for 
the alcoholic combustion, if not so used, would have been ex- 
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pended in the oxidation of albuminous tissues, so that in pro- 
portion tothe amount of alcohol burned there is a corresponding 
diminution in the combustion of the nitrogenous tissues. But, 
even if this very pretty and ingenious theory had a scientific 
foundation, parsimony is not necessarily economy, and, as all 
life is a constant succession of acts of waste and repair, it 
does not follow that the lessening of the combustion of the 
tissues is a desirable and economical proceeding. Decay and 
renewal are vital processes, and the decrease of either often 
means impairment of health and arrest of life. Dr. Yeo says 
that if a labouring man drink a pint or two of beer he needs less 
bread and meat. Certainly a drinker will, other things being equal, 
eat less than an abstainer, not because he needs less real food, 
but simply because he has less power to digest, and has, in con- 
sequence, a smaller appetite. This impairment of appetite, so 
far from being a proof of the economy of alcohol, is but another 
evidence of the disturbing and injurious interference of the 
‘‘ foreign spirit ’’ with the natural processes, functions, and sensa- 
tions. In such an article as this, especially when we are treated 
to such acute criticism of other writers, we expected to find none 
but accurate scientific evidence; but how can we characterise the 
following so-called proof of the economy of alcohol quoted from 
Dr. Hammond? Dr. H. having placed ‘himself on a very in- 
sufficient allowance of food, took daily with each meal half an 
ounce of alcohol, and under this regimen he found he gained rather 
than lost weight. Ofcourse he did, but why ? Notbecause alcohol 
economised the wear and tear of the tissues, but because, by the 
interference of alcohol with the functions of the eliminating 
organs, waste matters were unduly retained in the system. No 
wonder the experimenter’s bodily weight increased when he forcibly 
retained in his system a considerable portion of those effete and 
impure matters which would have been expelled had not their 
expulsion been retarded by the interference of the alcoholic 


foreigner. 
In Dr. Yeo’s treatment of the influence of alcohol on bodily 
heat, the only remark worthy of note is the following :—‘‘It is a 


well-known fact that subjective feelings of warmth and chilliness 
are by no means wholly dependent upon, or proportional to, the 
actual temperature of the body, as registered by the themometer.” 
This is an effectual answer to the plea so frequently urged on 
behalf of alcohol, that we know from our own sensations that it 
warms us and must be good in exposure to cold, and is also a 
complete reply to Dr.. Yeo’s preceding » utterance,’ ** Nor: néed 
we conclude that the general experience of mankind as to the 
effect of a moderate dose of alcohol in conferring, for a time, 
upon the human organism a resisting power against the injurious 
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influence of cold, is without foundation.” He asks, ‘‘ When, on 
a bitterly cold night, we send out to our coachman a glass of 
hot brandy-and-water, are we running a great risk of having him 
laid up with inflammation of the lungs next day?” Assuredly 
we are. Again he asks, “ When the country doctor is summoned, 
on acold night, out of his warm bed, to take a drive of four or 
five miles in the teeth of a cold east wind, is he running increased 
risk of taking cold by drinking a tumblerful of mulled claret 
betore= hes starts? 770 sOnce  moretido we reply: (° Yes," 2 Phe 
practitioner in the country is running increased risk of taking 
cold by partaking of any quantity of alcohol before setting out 
to brave the winter weather. The influence of alcohol in lowering 
the bodily temperature and in lessening our ability to endure 
cold, point with unerring certainty to the conclusion that every 
glass of alcoholic liquor is, in exposure to extreme cold, a 
dangerous and treacherous indulgence. The extended and varied 
experience of Arctic navigators in the frozen regions of the icy 
North, and of mail coach guards in our own temperate clime, afford 
incontrovertible proof of this. Dr. Yeo treads on firmer ground 
when he says that after exposure to cold is over the administration 
of alcohol may be beneficial, inasmuch as the cutaneous vessels, 
so long contracted by the cold, will not relax all at once, and the 
drinking of a little spirit, especially if taken hot, will dilate these 
vessels of the skin and allow the blood to circulate freely. There 
is much truth in this, but, after all, what is this resort to alcohol 
but an instance of its use asa medicine? Many of the most 
deadly and rapid poisons, while dangerous in health, are of 
ereat service in the treatment of disease; and it is in virtue of the 
paralysing effect of the narcotic on the vaso-motor nerves that 
the relaxation of the superficial vessels is produced. But, in 
truth, it will be found that the same desirable vascular dilatation 
will be as effectually brought about without any recourse to 
alcohol, and without any of the irritating sequelz of this 
poisonous drug, by such innocent remedies as ginger, cocoa, tea, 
coffee, soups, or even hot water combined with any qualifying 
flavour to prevent nausea. It is difficult to understand how Dr. 
Yeo concludes that it is capable of demonstration that the daily 
consumption of a moderate amount of alcoholic beverage is con- 
sistent with the most perfect development of muscular energy. 
The experience in the Ashantee expedition, in the training of 
pugilists, and in many other instances of prolonged bodily and 
mental exertion all point to an opposite conclusion. And how 
can it be otherwise when, as the doctor admits in another place, 
«‘ Alcohol rather enables a man to draw upon his reserves of 
strength than tends to produce new energy.” 

Our author utters a timely warning against many of those cheap 
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wines, for the importation of which to this country in such great 
and constantly increasing quantities we are mainly indebted to a 
certain distinguished statesman. ‘‘ It must not be expected that 
cheap wines can be good wines. There are a great number of 
persons ready to give good prices for good wines. Cheap wines 
are either fabricated wines, and therefore unwholesome, or they 
are poor and flavourless natural wines that will not keep,” . Dr. 
Yeo shows that the adulteration of wine is widely practised on 
the Continent, and is deservedly severe on the compounds called 
port and sherry, especially on those ‘“‘ dry’ sherries—one widely- 
advertised specimen of which received the imprimatur of the 
museum committee of the British Medical Association, and of 
large numbers of the medical profession. He says: ‘‘ The poor 
man’s ideal of wine is port. It is sweet, it is fiery, and has a 
good rich colour. But of all the hurtful mixtures that are sold to 
the poor man public-house port is perhaps the worst. Of all 
the wines that are consumed in this country, port and sherry 
stand responsible for producing the greatest amount of. mischief. 
An incalculable amount of evil is wrought by sherry, and especially 
the so-called dry sherries. Ever since it has been the fashion to 
prefer dry sherries, dry sherries have been provided in abundance. 
Most sherries (and ports also) are made-up wines, and contain, 
roughly speaking, about twice as much alcohol as other wines, 
but of all made-up wines, the made-up dry sherry is the most 
pernicious. Nor have they even the merit of being cheap, for 
many of them are sold for high prices.” Beer he denounces as 
prone to fermentation and decomposing changes, and quite unfit 
for the use of delicate stomachs, especially when there is any 
tendency to gouty mal-assimilation. 

This and many other articles in leading and influential period- 
cals, afford unmistakable proof of the interest that has been so 
deeply and widely aroused on the whole matter of the use of 
alcoholic beverages. Everywhere is the subject being discussed, 
and as all that we desire is to arrive at the truth, we welcome 
every contribution to the literature of temperance, and are espe- 
cially thankful that the subject is receiving increased attention 
at the hands of intelligent members of the medical profession. 
We hope that Dr. Yeo will continue his labours, satisfied as we 
are that the more he studies and the farther he inquires the nearer 
will his views approach our own.on this great and absorbing 
question. 
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, GROCERS. 


Or all the safeguards of a State by far the greatest is female 
excellence. A wise, virtuous, thrifty, home-loving woman, an 
affectionate wife and mother, and kindly neighbour, is a treasure 
of unspeakable value. Nothing can compensate for her loss. 
Woman, in the long run, more than all besides, makes or un- 
makes society; she it is who bends the twig which will one day 
become the oak. As woman sows, so will society reap. If she 
is healthy, intelligent, and good, so will be her children; if she 
is careless, vicious, and degraded, so will be the next generation. 
In one case, society will progress in all that is profitable and 
honourable; in the other, it will develop whatever is miserable, 
dangerous, and repulsive. Whatever tends to deteriorate woman, 
whether socially, physically, or morally, whatever even contributes 
thereto, should be banned with the utmost rigour. 

One of the agents, which, beyond all question, is most directly 
adverse to the well-being of woman, is alcohol. This is an article 
which, like opium, produces for a time an agreeable sense of 
elation, seeming to give increased vitality, augmented power, 
together with a feeling of relief from worry, weariness, and pain. 
But alcohol, again like opium, produces in. the user thereof, a 
subsequent state of depression, which is proportionate to the 
previous degree of exhilaration. All are not equally affected by 
alcohol. Some individuals can take a large quantity without 
apparently being at all affected thereby; whilst others will ex- 
perience excitement after taking a very small amount of beer or 
wine. But, in all cases, the stage of excitement is followed by 
more or léss reaction... As a:consequence, the drinker, must 
either renew the draught, or endure depression, till the injurious 
effects produced have gradually disappeared. Where the drinker 
has pressing duties to perform, compelling active exertion, the 
adverse effects of the liquor are to a great extent speedily got 
rid of. The sluggish circulation is quickened by exercise; new 
material is brought to the disordered brain; little by little the 
effete or semi-effete matter is dissolved, oxidized, and removed. 
_If the drinker is accustomed to breathe pure air, eats good food 
in moderation, and especially if the habits are active, the state 
of dulness speedily disappears; there is very little craving for 
‘* pick-me-ups”’ or ‘‘ revivers.”’ If, on the other hand, there are 
no exigent duties, if there is no imperious necessity compelling 
exertion, if the surrounding atmosphere is close and impure, if 
there is nothing to drive the individual into the open air, or to 
induce mental or physical activity, then the cerebral circulation 
remains sluggish, the interchange of material in the brain tissues 
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is imperfect, the state of depression persists, and is accompanied 
by a proportionate degree of dissatisfaction and irritability. The 
malaise thus experienced is all the more irksome because it is in 
marked contrast with the previous state of pleasant exhilara- 
tion. Under these circumstances the individual is haunted by 
a desire for a repetition of the previous indulgence; this may 
be only faint at first, and easily got rid of if resisted; but, if 
yielded to from time to time, the craving grows, becomes 
stronger by degrees, and at length is almost irresistible. Persons 
of great sensibility are especially lable to become victims 
to the use of either alcohol or opium. ‘The soft, tender, 
impressionable nature of woman strongly predisposes her to 
yield to the insidious and seductive pleasures which alcohol 
in its various forms produces; whilst the dull, monotonous 
routine of her ordinary duties still more tend to invest it with 
attractive attributes. If to this be added the fits of depression, 
which town-bred women more especially are too apt to suffer 
from during each menstrual period, then we see how great is 
the danger arising from the use of alcohol in their case. 

Moreover, where family cares and anxieties are numerous, 
where the husband is much from home, and the children are 
much at home, especially if they are ailing and irritable; where 
the dwelling is small and inconvenient, the outlook cheerless, 
the air confined and partially stagnant; a woman’s mental and 
physical state must at times be almost at the lowest. Sad to 
say, these are the conditions amidst which an increasing number 
of women in our midst have to pass their lives. The Registrar- 
General informs us that each decade we are becoming more and 
more a nation of town dwellers. The peasantry are exchanging 
their healthy downs and breezy hillsides, for close, pent-up 
streets, courts and alleys. The bracing toilin the open air (the 
best of appetizers) to which they and their fathers were accus- 
tomed, is replaced by occupations carried on in the close atmos- 
phere of mills or workshops. The rich milk, the sweet brown 
bread, the fresh vegetables, give place to innutritious liquids, 
white bread (often adulterated, and robbed of its lime and phos- 
phates), to pickles and othertrash. In such localities the people 
are characterised by a lack of vigour, they are especially subject 
to fits of depression, and if the temptation to indulge in stimu- 
lants is at hand it is too often overpowering. 

But the use of alcoholics under these circumstances tends, in 
a variety of ways, and to an enormous extent, to aggravate the 
evil. ‘This is true in regard to men, but still more decidedly is 
it true as regards women. In the case of the latter, the scanty 
means for supplying food, fuel, and other necessaries are too often 
further diminished, owing to more and more money being 
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spent on drink. The food becomes still more defective in quan- 
tity and quality, bed and body clothing are sadly deficient, the 
home is neglected, it is dirty and miserable. The husband shuns 
his own fireside, becoming disgusted and reckless. But what of 
the children in a home, if it deserves the name, where the 
mother is addicted to drink? ‘Too often it happens that very 
early they give signs of precocity in vice, they are under no 
control, they are pests to all who come in contact with them. 
Hence reformatories, prisons, penitentiaries, hospitals and asy- 
lums are increasingly in demand. 

We have said that one of the agencies which is most directly 
adverse to women is alcohol. Let us modify this, not to weaken 
it, but for its intensification. We would say, and say emphati- 
cally, that of all the agencies in our midst which directly tend to 
demoralise woman, and to curse society, alcohol is the greatest. 
If this is true, and we regard it as indisputable, then the para- 
mount duty of the Government is to employ to the utmost, all 
practicable and reasonable means for limiting the use, and for 
diminishing and ultimately suppressing the sale, of alcohol, in all 
its forms. Better dwellings, or other sanitary improvements, 
education, picture galleries, museums, parks, &c., will each and 
all tend to elevate the tastes and purify the pleasures of the 
masses, and aid in weaning the people from low and sensual 
enjoyments. But unless, on the other hand, alcoholics are 
banned, unless the number of those who are interested in pushing 
the sale of liquor is reduced to the utmost, disease, infamy and 
disaster will continue to abound. 

Now all this is so plain to those who have disinterestedly and 
candidly studied the matter, that one is apt to be staggered when 
he finds it doubted or disputed. Yet we are compelled again 
and again to prove, that neither man nor woman can handle 
filth without pollution. Alcohol, as we have shown, like opium, 
exerts over all persons a more or less seductive effect ; in far too 
many cases its use after a time begets a craving, which if 
yielded to becomes an infatuation; the appetite ‘‘ grows by what 
it feeds on.’’ Men, but more especially women, when once 
addicted to the use of alcohol, will give all they possess, if need 
be, for the means of indulgence. The traffic in an article of 
this kind, if permitted, is almost sure to become lucrative and 
flourishing, far beyond every other. Hence numbers are 
tempted to enter it, and nearly every one is bent on making all 
he can out of it. Everything becomes subservient to the 
erand object—drink selling. The liquor dealer’s interest bears 
an inverse proportion to that of his customers; his success 
is the measure of his patrons’ disasters. In this respect 
drink-sellers resemble gaming-house keepers. Both classes 
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are a curse to. society.. Yet, whilst the onep thas jbeen 
rigorously banned, the number of the others has been vastly 
increased. This is marvellous! But there is something 
which is still more so. ‘Till a comparatively recent period, 
nearly all parties connected with the government of the 
country, have favoured the development of this terrible curse. 
But what is perhaps the strangest of all is, that two of the most 
distinguished of British statesmen, two men who have taken an 
earnest interest in the well-being of the working and middle- 
classes, have done more to extend and strengthen this dire evil 
in our midst than any other—Lord Brougham by his Beer 
Licenses, Mr. Gladstone by his Grocers’ Licenses. Lord 
Brougham lived to repent most bitterly his mistake, and tried all 
in his power to undo the mischief. Most fervently we hope that 
Mr. Gladstone may be spared to see in like manner and to . 
frankly acknowledge his error, and that he may be induced to 
exert to the utmost the vast influence which he wields, in order 
to undo, as far as possible, the terrible mischief which he has 
caused, by giving to grocers the power to sell alcoholic liquors. 
Vast as were the evils springing out of the Beerhouse 
system, they are unfortunately exceeded by those arising out 
of the sale of liquors by grocers. Beerhouse keepers, in almost 
every instance, were ready nearly to give their ears if they could 
only obtain licenses for the sale of wines and spirits. Grocers 
can demand licenses to sell all these, and are largely availing 
themselves of the privilege. Formerly the grocer was a potent 
aid to Temperance ; the grocer’s shop was one of the greatest 
defences against the attacks of the liquor seller. Tea, coffee, 
&c., are articles which tend to allay the irritability and sense of 
weariness, and therefore the craving for stimulants, which the 
artificial habits of modern life engender. Formerly women, more 
especially of the middle class, were, to a great extent, defended 
against the lures of the drink seller; they would not be seen 
entering any place where liquor was sold if they could possibly 
avoid it. However much a woman might have been desirous of 
obtaining liquor, unless she had become abandoned, she found 
the utmost difficulty in obtaining it. Hence one great reason 
for the former rarity of adrunken woman in our midst. How 
sad, how terrible is the change! The increase of drunkenness 
amongst women is appalling. Can this be wondered at? In 
all our populous neighbourhoods the men who were interested 
in the promotion of Temperance are now, to a large extent, 
still more interested in spreading intemperance. The bitterest 
enemy of our country could not have wished for a more terrible 
method of cursing us, than by turning grocers into liquor sellers. 
A woman can scarcely purchase any article of grocery, but she 
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is tempted to buy liquor—beer, wine or spirits. Satan must have 
learnt with intense rejoicing, that his greatest opponents had 
become his strongest allies. No more potent means could have 
been invented for spreading drunkenness amongst women. A 
drunken woman is the most loathsome object in creation. The 
ancient Romans had such a horror of a woman who was an 
inebriate that her husband was at liberty to kill her. Drunken- 
ness in man is a terrible vice, but in woman it is immeasurably 
greater, for every possible evil—physical, social, and moral—follows 
in its wake. Certainly of all the sources of physical, mental and 
moral disease, there is not one that can compare with it. An in- 
temperate mother, not only like an intemperate father gives a 
diseased constitution to the offspring, but during the period of 
nursing she increases the evil. Alcohol mingles with the milk 
which the infant draws from its intemperate mother’s breast. 
The woman who is addicted to drink can forget her sucking child; 
yea, even when the little one was in the throes of death, we have 
again and again found that she has been carousing with drunken 
associates. 

There is no sanitary reform which at the present day can com- 
pare with Temperance reform. Hence we are delighted to find 
that the editors and proprietors of the Lancet have taken up the 
subject of grocer’s licenses in earnest. It is most creditable to 
the courage and public spirit of the Messrs. Wakley that they 
have determined on grappling with this gigantic source of mischief. 
We trust that the efforts which they are putting forth may be 
crowned with abundant and speedy success. 
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THE ACTION OF ALCOHOL ON THE MIND.* 
By BenJAMIN WARD RicuHarpson, M.D., F.R.S. 


I AM tired of hearing the sound of comes, brings to me a new invitation 
my own voice on this all-absorbing | to hear myself and to be heard again, 
topic,—the action of alcohol onthe | I feel what an indulgent auditory the 
living body,—and when I recall the | British public must needs be. At the 
fact that every day, as certainly as it | same time, I cannot conceal—and no 

——____—_—_—_—— | friend of true temperance could wish 

* An Address delivered at a meeting | to conceal—an inward and deep satis- 
of the Cambridge Church Temperance | faction in the fact that so many per- 
Association, and the Cambridge University sons are asking for new light and 
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Temperance Union, May 7, 1877. _ more light on this great subject. 
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Neither, when the extent of the sub- 
ject comes under review, is there any 
cause for wonder that so much re- 
petition of statement, from those who 
are foremost advocates of temperance, 
should be called for. 

The advocates are few, they may be 
counted by their fifties; the inquirers 
are numerous, they may be counted by 
their millions. 

Personal considerations, therefore, 
put aside, I rejoice in the call even 
for repetition of statement, because 
the demand indicates an awakening 
feeling which is of the happiest omen. 
When millions of people had to be 
converted to temperance in the face 
of opposition on all sides, the labour 
looked dismal enough. Now that the 
opposition is melting away, and the 
millions are earnestly seeking for the 
knowledge which leads to conversion, 
the labour—heavy and severe still— 
is edged with brightness. 

Therefore, on the whole, I am glad 
to have occasion to speak again, | 
am specially glad to speak in this 
place, and considering where I speak 
from I will try to repeat myself as 
little as possible. With this intent it 
will be well for me to endeavour to 
present to you a side of the alcohol 
question which has not as yet been 
dwelt on in so special a manner as it 
deserves. 


MEMS ON PHYSICAL ACTION OF 
ALCOHOL. 


In my address delivered last year 
in the Sheldonian Theatre at Oxford, 
I spoke almost exclusively on the facts 
connected with the action of alcohol 
on the body. It seems to me befitting 
if on the present occasion I touch 
more particularly on the facts con- 
nected with the action of alcohol on 
the mind. Before, however, I pass to 
this particular topic, it may be advis- 
able for me to epitomise the matter of 
my Oxford essay, so that those, and 
they must be many here, who have 
not read that essay, may follow the 
present argument, dealing with mental 
phenomena, from the argument which 
was based on the study of the physical 
phenomena, 





| 


The Action of Alcohol on the Mind. 


In that essay I endeavoured to show, 
from the experimental evidence I had 
previously collected, that alcohol, 
when it finds its way into the living 
body, interferes with the oxydation of 
blood: interferes with the natural 
motion of the heart ; produces a 
paralysing effect on the minute circu- 
lation of the blood at the point of the 
circulation where the quantity of blood 
admissible into the tissues ought to be 
duly regulated: that habitually used 
in what some—indeed the majority of 
those who indulge in alcoholic drinks 
—consider a moderate quantity, it im- 
pedes the digestive power: that it 
induces organic changes ending in 
organic disease of vital organs, such 
as the liver and kidney: that it leads 
to similar changes in the great nervous 
centres, to destruction of nervous 
function, and to paralysis, 

I further indicated, in the address 
to which I refer, that alcohol has no 
claim whatever to be considered a 
supporter of the animal temperature, 
and no claim whatever to be thought 
a supporter of muscular power. On 
the contrary, that from the moment a 
physiological effect is produced in the 
body by alcohol and onwards, so long 
the effect is kept up by the addition 
of the agent to the body, the animal 
heat, the nervous control over the 
muscles, and the independent power 
resident in the muscles themselves 
begin and continue to decline, until 
at last the body, cold and senseless, 
falls to the ground, checked only by 
its own utter helplessness, and, as it 
were, living death, from imbibing the 
last drop that would make death ab- 
solute. From all these facts, I reasoned 
that alcohol could not in any sense 
whatever be scientifically set down as 
a food for man or any other animal ; 
that it could not be set down as a 
necessity for man, or any other animal; 
that, unless as a food, it is mischievous 
as a luxury; and that, indulged in as 
a luxury, it is far too dangerous a de- 
stroyer to be entrusted to the general 
management of mankind, or to the 
hands of those who, because of its 
luxurious temptations, fall under its 
power. 

At the present time very few persons 
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are inclined to contend against these 
propositions. There are some who 
are strongly inclined to qualify them, 
and who, under the desire to please 
the multitude by supplying it with 
excuses for retaining an old-established 
luxury, are ready to find, or rather 
to invent, excuses, But the falsity of 
the excuses is pretty generally felt, 
even if it is not avowed, and itisa 
pretension which none certainly who 
know the weakness of human nature 
are surprised to see advanced. 


EXTRA-NEEDS ARGUMENTS FOR 
ALCOHOL. 


The whole defence of alcohol rests 
indeed now on what is called the 
extra needs of man as a thinking and 
reasoning being, as a something more 
than a mere animal. The arguments 
that are adduced on this score run 
in somewhat like the following 
order :— 

1. Alcohol, it is admitted, may not 
truly be a food in a gross and 
economical meaning of the term. It 
may not supply any structure-forming 
material; it may not yield any force 
for the movements of the body ; but 
it is nevertheless a stimulus, and in so 
far a food for the mind. The lower 
animals do not want it—are, in fact, 
without any shadow of a doubt, better 
without it. But then they have no 
mental depressions and exaltations 
like man. They feel none of that 
tension of mind’ which man feels in 
this toiling, strugglingage, and whichis 
doubly required to meet the exigencies, 
to meet the extra work, to enable the 
mind to work at a push, to quicken 
the flow of thought, to impel the pen, 
to push the pencil, to stimulate the 
speech, to guide the hand, The writer 
who must by astern necessity prepare 
a leader by four o’clock in the morning 
on the debate that has just closed. 
The artist who must by a _ stern 
necessity finish his long - delayed 
masterpiece before that terrible first 
week in April. The orator, lecturer, 
preacher, player, singer, who must 
appear before his audience at some 
inevitable hour. The surgeon who 
ymust perform with unflinching skill 
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some surgical operation, or the en- 
gineer who must do some daring deed 
of experiment or practice. 

What—so runs the argument—what 
are all these to do in their great emer- 
gencies if they be not supplied with 
the stimulus to exertion which alcohol 
supplies? Let it even be granted that 
the stimulus is bad. Is it not a neces- 
sity? That is the question. 

2. Alcohol, it is admitted, may not 
be a food, but it. is still necessary for 
another class of men: for men who 
are of excessive nervous temperament, 
and who are too anxious and fearful 
about themselves to venture to leave 
off what they have been long accus- 
tomed to receive and accept as a 
necessary part of their daily subsist- 
ence, The reasoners on the value of 
alcohol to the mind will agree readily 
enough with the statement that the 
wretched people who, upon being cast 
into prison, are suddenly cut off from 
all stimulants, suffer no injury from the 
deprivation. But, they add, these men 
and women of whom we speak are not 
prisoners ; they are not of the same 
stolid, hopeless, sensual class; they 
are more susceptible to sudden changes, 
and the dread of deprivation and the 
sense of deprivation is therefore ex- 
ceptionally severe—so severe, it can- 
not be borne. What then are all these 
to do? It may be true that alcohol 
does them some harm. Is it not, how- 
ever, a necessity? That is the ques- 
tion. 

3. Alcohol, it is admitted, may not 
be a food, but there are men and 
women who by steady practice have 
attained such an appetite for it, such 
a liking for it, that they cannot by any 
effort do without it. They cannot 
touch food with any sense or desire 
for it without alcohol. The food is in- 
sipid unless it is spiced with alcohol. 
The food will not digest unless it be 
commingled in the stomach with al- 
cohol. Life feels a burthen, unless it 
be enlightened and enlivened by al- 
cohol. Life is not worth having, unless 
it be cheered, and for a time, at all 
events, made passable by the sweet 
stimulus. If these for a time attempt 
to abstain, the merest sight of their 
old friend renews their desire and re- 
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kindles their love. They are like 
Robinson Crusoe’s man Friday, who 
found the flesh of goats sustaining 
enough, but hankered to fall back on 
cannibal fare when he unearthed a 
dead enemy. What are all these to 
do? Alcohol most probably does them 
harm. Is it not anecessity? That 
is the question. 

4. It is admitted that alcohol may 
not be a food; but there are multi- 
tudes of persons who, understanding 
nothing accurately on this point, are 
determined not to alter their opinions 
as to the uses or pleasures of alcoholic 
indulgence by reason of any new fact 
or suggestion. They have known the 
use of alcohol all their lives; their 
fathers and forefathers knew the use 
of it. They have become so habitu- 
ated to the filling and mixing and 
emptying of glasses, the drawing of 
corks, the turning of taps, the hold- 
ing up of liquors to the light, the wish- 
ing good healths, the tasting of sam- 
ples, and the talking of vintages, that, 
in the absence of such automatic con- 
trivances, they could have no satisfac- 
tion or pleasure of existence. They have 
known people who have drunk freely 
every day of life, and have lived not- 
withstanding to an extreme old age. 
To depart from the drinking of alcohol 
is to break upa fine old social custom, 
to reduce hospitality, to lessen the 
capability of expending a good income 
in a free and generous way, to injure 
the interests of important commercial 
communities, to cast away as useless 
the great gifts of nature, and to con- 
demn a good practice because, like all 
good things, it is open to abuse by the 
reckless and unwise. What are all 
these to do? Alcohol may havea bad 
side. Is it not anecessity? That is 
the question, 

5. It is admitted that alcohol may 
not be a food, but is it not a luxury 
which at certain festive seasons may 
be enjoyed and even used with some 
advantage ? This argument has more 
than once been placed before me, and 
it is a favourite argument of a select 
few who, following in the wake of Sir 
Walter Raleigh, insist that wine should 
now, as of old, do no more than minis- 
ter to the feast. On such occasions 
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it should be taken just to make glad 
the heart, no more. The joyous feast- 
ers should learn the true bounds of 
safety. Thereby they are fortified, 
and are taught by their principle to 
obey a higher law than those obey 
who, weakly apprehensive of danger 
of excess, must abstain altogether. 
Better is it to face and wrestle with and 
conquer an evil than fly from it meanly. 
Those who meet to be merry must 
have something that will excite to 
merriment. What are they to do? 
Alcohol may not in the end be good 


for them. But for the passing hour 
is it not a necessity? That is the 
question. 


6. Alcohol may not, it is admitted, 
be, actoed;; but 1s it. not. true, that 
there is a natural, instinctive desire, 
if not for alcohol, at least for some 
equivalent substance? ‘This is an 
argument which many adduce and_ 
insist on as an article of belief. There 
is no tribe—say men of this school— 
there is no tribe so savage but that it 
has its stimulant of some kind. The 
Turk takes his opium; the native of 
Kamschatka his amanatine; the East 
Indian his haschish; the Styrian his 
arsenic; the Mexican his agave; the 
Indian of the Andes his yerba de 
nuacca; the primitive West Indian, 
whom Columbus himself discovered, 
his tabac. Is such an instinct, so uni- 
versally and yet so diversely spread, 
to be ignored? What are people 
possessed of such an instinct to do? 
Alcohol may be of no real use. Is it 
not a necessity? That is the question. 

In adducing these arguments in 
favour of alcohol from the psycholo- 
gical sideof the alcohol question, Iam: 
doing no more than repeating what is 
almost daily spoken to me on the sub- 
ject. I might with perfect correctness 
introduce much more argument on 
the same side. I might bring forward 
the expressions of those very nume- 
rous persons who protest against any 
abstaining reformation at all, because 
such reformation would check and re- 
strain, by example and social influence, 
their own gratifications. I might bring 
forward the expressions of the great 
indifferent on this question, who want 
to know what the noise is all about, 
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and ask what it can signify to them 
whether a little more madness, alittle 
more crime, a little more disease, a 
little more want, a few more sins of 
all kinds all used in each degree, 
should stand revealed as due to one 
prevailing and, by consent of ages, all 
but universally recognised instrument. 
Why should such unpleasant subjects 
be disinterred, making day, as well as 
night, hideous ? 

These and others I shall let alone, 
that I may bestow more time on wor- 
thier objects; on those who have 
something more than base selfishness 
of nature to inspire them; on those 
who, in the many mcdes I have re- 
corded, feel that they have, at the bot- 
tom of their resistance to abstaining 
temperance, the serious argument of 
necessity. 


ARGUMENTS CONTROVERTED. 


Touching, then, the first class of 
argument—the argument which de- 
clares for the necessity of alcoholic 
stimulation on the ground of the 
necessity of stimulus to feed forced 
growth of thought—the reply is as 
direct as need be. The argument is 
rotten even on its own basis. Forced 
growth of thought is itself a cankered 
growth, a fungus which springs up in 
the night to die and dry away in the 
morning, sinking before the light. 
Life inits fulnessis such an ephemeron 
it is hardly possible to extract more 
than one or two really good things 
out of a devotion extended to them 
through all the active stages of the 
ephemeron. What, then, can be the 
true value of that work which is forced 
to the extent of striving to do some- 
thing of lasting influence each day of 
life, and which, failing to do what it 
aims at by natural means, vainly seeks 
for aid from that which is unnatural, 
wearing, wasting, wanton, wasteful ? 
For in mental, as in corporeal action, 
wanton waste makes woeful want. 

But, setting aside this basic reason 
against development of thought by 
means of stimulation from alcohol, 
there is another falseness in the actual 
results of forced work on the worker. 
The very man who is driven headlong 
against invisible, all-resistant time, is 
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actually not aided by the process of 
stimulation. If I reduce the pendulum 
correction or the regulating move- 
ment of a clock or watch, I make the 
instrument seem to tell the hours 
faster and seem to do more work; but 
I know that it does not tell the hours so 
correctly as it would do if I let it work 
properly balanced,—that it does not 
do more work unless it is more fre- 
quently wound up, and that, made to 
do more work by more frequent wind- 
ing, it wears out and becomes an old 
and useless watch so much the faster. 
It is precisely the same with respect 
to the body. If, by reducing the 
balancing power of the vessels which 
regulate the supply of the blood tomy 
brain, I permit a more rapid current 
of blood to feed my brain, I may for 
a time think more rapidly and express 
myself with more apparent energy. 
It is clear, however, that under these 
circumstances I do but exhaust more 
quickly, require to be wound up more 
frequently, and wear out more speedily. 

Nay, something worse than all this 
actually occurs to those who seek for 
mental vigour in the process of re- 
leasing the balance of supply of blood 
to the centres of thought. When the 
brain is in the whirl of rapid thought 
induced in this manner, or induced, 
indeed, by any excitement, there soon 
comes a time when the very rapidity 
of motion is a cause of obscurity. 
The rapidity of nervous action is re- 
buked by negation of result. Asina 
‘‘ wheel of time,” when the motion of 
the wheel is moderate, we discern 
clearly different colours, but lose them 
all in one negative colour when the 
motion is increased, so in the wheel 
of thought, when it spins too rapidly, 
imagination, fact, memory, judgment, 
feeling, order, expression—all these 
primitive attributes, which make up 
the spectrum of the mind—run into 
each other, making confused ideas, 
meaningless labcur, irritable ex- 
haustion. 

I record these results as matter of 
daily experience in observation of 
men. Men are as much observable 
phenomena as less animate things, if 
you will but carefully observe them. 
Minds can be read as well as bodies 
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by any skilled observer who will take 
the trouble to learn the method of 
reading, and will steadily maintain 
the practice: and the result of such 
accumulated experience is that those 
men who, in this sadly oppressed age, 
do most work, best work, soundest 
work, hardest work, and, in the end, 
quickest work, are the men who, 
avoiding stimulants under all con- 
tingencies and pressures, trust to rest 
and natural food for the power that 
is required to carry them most safely 
through the ordeal. 

Yet another side to this reply to the 
argument of necessity now before us. 
The result of accumulated experience 
shows that they who by stimulation 
force the growth of thought; they who 
daily relax the vascular control over 
their centres of thought; they who 
reduce that unconscious grasp which 
Nature, all wise and wonderful, has 
placed in automatic concealment and 
out of the capricious control of our 
constantly changing wills; that they 
who indirectly defy Nature in this her 
imperative rule for healthy life, pay 
the forfeit for their temerity or igno- 
rance. These are the men, who break 
up at their work; these are the men 
whose suns go down at noon; these are 
the men dying in this day at a rate 
alarming to contemplate. These are 
the men of whom now it so often is 
said, ‘Whom the gods love die 
young.” Pernicious falsehood ! 
Whom the gods love die old; live 
out in usefulness and happiness 
their allotted circle; die without 
rending the hearts of any by unnatural 
strain of sorrow; die as they sleep, 
knowing nothing of the pain and con- 
scious bitterness of death. 

For the work that comes of the mind 
and that comes out under pressure no 
taste of alcoholic stimulation is neces- 
sary. Every taste is a self-inflicted 
injury, and, what is more, acumulating 
injury. This dose of alcohol which 
spurred the thought of to-day must be 
slightly increased to spur the thought 
of to-morrow to the same pitch. So 
on and on the evil goes, until at last 
the simple, and, as it was called, harm- 
less dose, rises to the poisonous dose ; 
‘until, with unnerved limbs, faltering 
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memory,dulled imagination, estranged 
feeling, enfeebled or even dismantled 
reason, the victim falls. Of all men, 
brain-workers are the men least able 
to bear up against the ravages of 
alcohol. Of all men they are most 
liable to be deceived and played upon 
by this traitor, who enters the most 
precious treasury, the citadel of the 
soul, I hold that man as prematurely 
mad who defends the use of alcohol 
for himself on this ground. I hold 
that man as criminally mad who, 
knowingly, prescribes alcohol on this 
foundation. 

Touching the second class of men 
to whom I have referred,—those who 
are nervously affected in favour of 
alcohol and who fear to abstain,—the 
argument that requires to be applied 
is of an assuring rather than of a dis- 
putative character. The influence of 
alcohol on natures of this class is ex- 
ceedingly potent, and as it happens 
that such natures are often conscien- 
tiously sensitive, and, charged with 
desires to act rightly, they become ex- 
ceedingly difficult to assure. If these 
feel, as is commonly the case, that the 
constant taking of alcohol is doing 
them an injury, that the enemy is be- 
coming more necessary to their sup- 
port, and is also doing them physical 
wrong, they for a time discard him. 
So soon as they give abstinence a trial, 
however, the void they experience is 
most painful to them, and a real 
anxiety. Then every symptom they 
experience, from whatever cause, they 
attribute to abstinence. Symptoms 
which they often experienced before 
they now attribute to abstinence. They 
know also that they are making an ex- 
periment which places them under the 
marked observation of their relatives 
and friends, and every adverse remark 
is another cause of fear and dismay. 
When they have to perform a special 
and painful duty, for which they have 
previously been accustomed to fortify 
themselves by a glass or two of wine, 
they miss the stimulus with a feeling 
of positive terror as to the result of 
such temerity. Ihave known a clergy- 
man in this state, who felt he must 
actually die in the pulpit if he omitted 
the glass of sherry,with which he was 


The Action of Alcohol on the Mind. 


long accustomed to charge himself 
before leaving the vestry. I have 
known a doctor dread the ordeal of a 
serious professional duty in the absence 
of the usual artificial provocative to 
action, 

In these states of mind many ab- 
stainers, during their novitiate, go to 
consult their medical adviser, and put 
such a case before him that he is led 
to sympathise with them, and, if he 
be not fully conversant with the posi- 
tion, to suggest to them that they 
should return to alcohol forthwith. 
They now return to the old path, 
backed, as they say, by medical opi- 
nion and advice. They declare for 
themselves, and others declare for 
them, that total abstinence has proved 
a total failure, and thereupon the cause 
receives a blow which is mischievous 
as It is unjust. 

I admit freely that it is a most 
difficult thing to treat this mental 
state. It is so purely mental that it 
baffles the most careful treatment. 
If the physician meet it by actually 
prescribing alcohol as alcohol pure and 
simple, in effective doses, he even 
then may not succeed. The mind of 
the affected will not care for alcohol 
in that form, but for the one particular 
form of wine, of brandy, or whisky to 
which it is habituated, In fact, the 
physician is combating a moral de- 
rangement, and his dilemma is most 
trying. Ifhe maintain the soundness 
of the principle of abstinence, and give 
every assurance of safety, he often 
fails in carrying conviction, since he is 
arguing with the most subtle and 
obstinate of human frailties,—fear., 
If he give way and yield his assent to 
the return to the assumed protecting 
and sustaining enemy, he constantly 
gives up his too-willing patient to the 
danger of further encroachment, to 
confirmed adhesion to danger, and to 
certain injury. 

And yet, ladies and gentlemen, in 
these cases, in all but the most excep- 
tionalinstances due to physical disease, 
the course to be insisted on is, after all, 
clear, and that course is to enforce the 
abstinence. Nothing is wanted but 
time to assure and sustain the most 
nervous and timid nature in the ab- 
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solute safety and advantage of absti- 
nence. Ina few weeks thereis hope; 
in a few months there is victory. A 
few repetitions of trials of strength 
without alcohol confirms the effort, 
and with the certain confirmation the 
new habit of self-trust and confidence 
becomes the natural condition. Like 
one who has learned to swim, and has 
given up the belt or other artificial 
support, the perfected abstainer won- 
ders why he ever needed such unneces- 
Sary assistance. 

Touching the mental condition of 
those who are held to alcohol by the 
tie of appetite for it and fondness for 
the surreptitious cheeriness which it 
seems to impart, the same kind of 
argument against the indulgence ap- 
plies as it does to the condition of the 
timorous. Indeed, the two conditions 
are not infrequently in combination in 
the same person. It must, however, 
be said of those in whom the liking is 
strongly developed that they are almost 
invariably in actual danger. They 
have become the slaves of the tyrant. 
They tell you with mock triumph what 
their own hearts assure them is false, 
that they prefer to live a shorter life if 
it be but merrier. In this stage they 
are just on the verge of that mental 
incapacity by physical disorganisation, 
for which nothing but total abstinence 
can save them. Mostly they sink 
deeper and deeper, and die from or- 
ganic disease. 

Touching the fourth and fifth classes 
of persons to whom I directed atten- 
tion,— those who hold to alcoholic 
drinks with automatic consistency and 
prejudice of custom, and those who 
hold to them as a means for mere re- 
creative gratification,—their mental 
condition is of a kind that can only be 
reached by clear and often-repeated 
statements of the truth respecting 
alcohol, Many ofthis class are acting 
simply under the impulse of ignorance 
or the feeling of good nature, and 
though they are slavish to prejudice, 
they are not inaccessible to reason. 
These have to be educated, the first by 
a long, the second by a short course, 
and they are now being educated hour 
by hour and day by day. This factis 
apparent in every phase of social life. 
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At the dinner-table wine is no longer 
pertinaciously and almost vulgarly 
forced on every guest as once it was, 
neither is every total abstainer a 
marked man, to be made the unhappy 
victim of rude jest because of his con- 
scientious determination to live accord- 
ing to natural rule. The atrocious 
calumny against Nature that she sent 
wine for the benefit and use of man is 
certainly less frequently declared ; and 
the idea that men who do not drink 
cannot be merry of the merriest, as 
well as wise of the wisest, is being so 
determinately corrected by practical 
observations as to be passing into 
absolute badinage. 

Still, much information has to be 
instilled into the masses before the 
true and proper frame of mind is ac- 
quired in respect to alcohol as it is 
socially considered. That terrible 
habit of false hospitality which pre- 
sumes that a man has not done by his 
neighbour as he would be done by 
until he has asked him ‘‘ What he will 
drink,’ sadly needs reforming. The 
insane idea that every new task and 
every renewed rest must be supple- 
mented and complimented by a glass 
of something strong, sadly needs re- 
forming. That equally insane practice 
of transacting every bit of business by 
a preliminary draught of the mental 
disqualifier for all good business, most 
solemnly calls for reformation. The 
notion that everybody who is ailing 
or exhausted must at once be dosed 
with some stiff cordial, must be 
banished not only from the heart, but 
from the mind. For these reforms we 
can only wait, and teach and recast a 
mental constitution that, erring only 
from the heart, admits of definite im- 
provement, 

Touching, lastly, the argument of 
those who maintain that the desire for 
alcohol rests on an instinctive basis, 
the reply is easy. The historical evi- 
dence which is adduced in favour of 
the instinctive view breaks down on 
all fours. There have been nations 
which have never shown the instinct 
described. The lower animals, which 
are mainly instinctive, have never 
shown the instinct. Those nations 
which have exhibited a predilection 
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for some foreign agent influencing the 
natural life have exhibited no con- 
sistent method of selection of such an 
agent. Some have used a stimulant; 
others a pure narcotic; others a direct 
mental depressant. All have taken 
by mere accident of place and mode of 
life the agent which they have intro- 
ducedinto commonusage. All, more- 
over, who have thus temporised with 
life have been but as the children of 
the world, whose childish instincts in 
matter of cooking, of dwelling, of 
fighting, of playing, the most rabid 
alcoholic advocate would scarcely care 
to follow. In short, this argument of 
instinct is mere excuse for sake of 
excuse, and when it is tried by the facts 
of current experience, with or without 
the history of the past, it is nowhere. 
The present experience, and I believe 
the most ancient experience, also, is 
clear as daylight—viz., that the habit 
of drinking all strong drinks is an ac- 
quired habit; that all young children 
instinctively dislike such drinks and 
shrink from them ; that much training 
is required to beget the liking for any 
one drink; and that no alcoholic 
scholar is ever so accomplished as to 
accept every drink with equal favour. 
What is more, it is obvious not only 
that Nature has provided no instinct 
in any young animal for alcohol, but 
that she has not herself provided the 
alcohol for the instinct. Measured by 
the perfection of her other designs, 
and her unerring mode of fitting one 
thing into another when she intends 
them to act together, it is, I think, in- 
conceivable that she would have for- 
gotten both the instinctive desire fora 
particular agent, as well as the agent 
itself, if she had designed that man 
should require the agent either for his 
wants or his pleasures. 


DIRECT INFLUENCE OF ALCOHOL ON 
THE MIND. 


This discourse on the action of 
alcohol on the mind would be incom- 
plete if it did not add something on 
the direct influence of alcoholic in- 
dulgence, in its various degrees, on 
the mental powers, reasoning and 
instinctive. I would, therefore, offer 
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a few concluding notes from derived 
practised observation on this point. 

I think I see three distinct effects 
of alcohol on the mind, which I shall 
term the superstitious, the demonstra- 
tive, and the destructive. They are 
as distinct as any of the physical 
effects which I have traced, and I 
daresay they rest on the physical 
basis, but they admit of study and 
description as mental phenomena, 
apart from the intricacies of their 
origin, The superstitious feelings 
engendered or excited by alcohol have 
the widest range. They extend to 
the whole of the alcohol-drinking 
population, but are usually most 
pronounced amongst those of the 
population who are most moderate, 
or, to use their own words, most 
strictly temperate in their habits, 
These, at all events, express most 
clearly the effects I am now denoting. 
They tell you, with a kind of regret, 
that while they are fully cognisant of 
the evils produced by alcohol, of the 
desolation produced by it, the pity is 
that such a potent cause of evil can- 
not be safely given up. They them- 
selves would give it up if they could, 
if they had the resolution, but to 
them it is so necessary. They can 
reduce it to any ridiculously small 
amount, but they must have a little, 
or they would break down. I was 
sitting at dinner during the present 
season by the side of a gentleman 
whose mind was fully imbued with 
this impression, ‘‘ You see,” he said 
to me, ‘“‘I am almost, but not quite, 
of your persuasion, for that is my 
daily portion of wine, and that has 
been my portion for over twenty 
years.”’ Thereupon he poured out in 
a glass about two ounces of a vil- 
lainous compound which is publicly 
sold under the name of sherry. 
** Well,” I replied, ‘‘that is not more 
than from three to four drachms of 
alcohol. It will, I confess, do you 
neither good nor harm, because there 
is really not enough to produce a 
physiological effect on one of your 
age and. size.’  ‘‘.Nevertheless,” 
said he, “‘I couldn’t do without it.” 
“(What effect has it?” I inquired. 
““ What effect, for example, does that 
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which you have just taken produce ?”’ 
‘* Ah,” he responded, ‘‘ this is common 
wine, very bad wine indeed, and pro- 
mises, I fear, to give me heart-burn, 
as bad wine always does; a sort of 
acidity, I suppose, which such wine 
invariably causes in me. Still I 
couldn’t do without even this. I 
should miss something; I shouldn’t 
sleep without it; but what it does for 
me I really do not know. The worst 
it does is the heartburn, and that is 
usual except at my own table, where 
I get the wine that I know suits me.” 
And then he went off at a tangent to 
say that it was so sociable to be able 
to take a little wine; that when you 
are at Rome you must do as Rome 
does ; that more people injure them- 
selves by eating than by drinking; 
that this was an artificial age, in which 
artificial means were demanded ; and 
that if such a magnificent gift of God 
to man as wine—including, I sup- 
pose, the sherry which every man at 
the table was heartily cursing—were 
to be cast aside, what next would be 
tossed away and despised? As a last 
and crushing fling, he threw at me 
the latest utterances which Mr. 
Worldly Wiseman, I beg pardon, I 
mean Dr, Worldly Wiseman—forsince 
I last speke of that worthy, I see he 
has taken up the doctor’s degree in 
physic—which Dr. Worldly Wiseman 
has said in a professional point of view 
respecting alcohol, and from which 
he deduced that a daily dose of alco- 
hol, which would of a certainty 
shorten the lives of nine-tenths of 
those who indulged in it, might, on 
my own evidence, be taken with im- 
punity as well as pleasure. Certainly 
he had not read what I had written, 
but this is what he understood, and 
he believed that some understood the 
original facts of an author better than 
the author did himself, 

This is a fair sample of the super- 
stition, of the firm belief in the unreal, 
always weak, plausible, selfish, illogical, 
which alcohoi excites in the minds of 
men and women who are accustomed 
to use it. The same superstition 
once hung about charms and amulets, 
and is hardly dead yet. In this super- 
stition lies the secret power of that 
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moderation fallacy by which the public 
body is inoculated with the persistent 
plague of drunken-mania, It is the 
origin of all evil. 

The demonstrative effects of alcohol 
are shown in the proceedings of those 
who confessedly or concealedly in- 
dulge in alcohol beyond what can be 
called, in any sense, moderation. Such 
persons are not, of necessity, drunk- 
ards; they may only be free in the 


use of alcohol, or reckless in its use. , 


But, as if they were so many speci- 
mens of experiment, they demonstrate 
its effects on the mental as well as the 
physical constitution. 

An analysis of the condition of mind 
induced and maintained by the free 
daily use of alcohol as a drink, reveals 
a singular order of facts. The mani- 
festation fails altogether to reveal the 
exaltation of any reasoning power in 
a useful or satisfactory direction, I 
have never met with an instance in 
which such a claim for alcohol was 
made. On the contrary, confirmed 
alcoholics constantly say that for this 
or that work requiring thought and at- 
tention, it is necessary to forego some 
of the usual potations in order to have 
a cool head for hard work, 

On the other side the experience is 
unfortunately overwhelming in favour 
of the observation that the use of alco- 
hol sells the reasoning power, makes 
weak men and women the easy prey 
of the wicked and strong, and leads 
men and women who should know 
better into every grade of misery and 
vice. It is not poor repenting Cassio 
alone who cries out in agony of des- 
pair, “Oh, that a man should put an 
enemy into his mouth to steal away 
his brains!’ itis thousands upon thou- 
sands of Cassios who say the same 
thought, if not the same words every 
day, every hour. I doubt, indeed, 
whether there is a single man or 
woman who indulges, or who has in- 
dulged, in alcohol who could not truth- 
fully say the same; who could not wish 
that something he has unreasonably 
said or expressed under the excitation 
from alcohol had not been given forth. 

If, then, alcohol enfeebles the rea- 
son, what part of the mental constitu- 
tion does it exalt and excite? It exalts 
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and excites those animal, organic, 
emotional, centres of mind which, in 
the dual nature of man, so often cross 
and oppose that pure and abstract 
reasoning nature which lifts man above 
the lower animals, and,rightly exer- 
cised, little lower than the angels. 
Exciting these animal centres, it sets 
loose all those passions, and gives them 
more or less of unlicensed domination 
over the whole man. It excites anger, 
and when it does not lead to this ex- 
treme, it keeps the mind fretful, irrita- 
ble, dissatisfied, captious. The flushed 
face of the red-hot angry man, how 
like it is to the flushed face of the man 
in the first stage of alcohol intoxica- 
tion. The face, white with rage, and 
the tremulous agitated muscles of the 
body, how like both are to the pale 
face and helpless muscles of the man 
deep in the intoxication from alcohol. 
The states are not similar, they are 
identical, and the one will feed the 
other. 

From this same mode of action,: 
alcohol ministers to the fears of man- 
kind. The term “ pot valour,” vulgar 
as it is, how faithfully it expresses the 
truth. Before this paralysing influence 
the reasoning power, which is the es- 
sence of resource and effort and con- 
tinuous endurance, fails, and then the 
mere animal, beset with dangers he 
cannot see escape from, fails and 
falls, From the same mode of action, 
alcohol increases and intensifies grief, 
and maddens joy; makes life a wild 
excitement of wanton mirth, a deep, 
unfathomable sea of misery. The man 
who can enjoy no taste, no sight, no 
sound, no light, no shade of sense, 
until he is primed to the perception 
by alcohol, loses half the joyousness 
and refinement of life. The man who 
takes into his senses the outward 
nature with the centres of his mind 
clear for the perception, has a double 
life: every perception is more finely 
caught and fixed ; every sensibility is 
more finely and tenderly touched and 
cherished, 

As men under the chilling northern 
wind chill and sink more easily when 
they fly to alcohol for false support, 
so men under the chilling wind of ad- 
versity chill and sink more easily 
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under the factitious, tempting aid of 
the same agency. It is the sober in 
both cases, the all-abstaining sober, 
who gothrough both trials most easily, 
and surmount them least impaired. 

And if I were to take you through 
all the passions which remain to be 
named, love and lust, hate and envy, 
avarice and pride, I should but show 
you that alcohol ministers to them 
all; that, paralysing the reason, it 
takes from off these passions that fine 
adjustment of reason which not only 
makes man, but, when celestially at- 
tained, places man above the lower ani- 
mals, and little lower than the angels. 

The demonstrative evidence of alco- 
hol in its influence on the mind is, 
then, mostclear. From the beginning 
to the end of its influence it subdues 
reason and sets free passion. The 
analogies, physical and mental, are 
perfect. That which loosens the ten- 
sions of the vessels which feed the 
body with due order of precision, and 
thereby lets loose the heart to violent 
excess of unbridled motion, loosens 
also the reason and lets loose the 
passions. In both instances heart 
and head are for the time out of har- 
mony; their balance broken. The 
man is let descend closer to the lower 
animals. From the angels he glides 
further and further away. 

The destructive effects of alcohol on 
the human mind present, finally, the 
saddest picture of its influence. The 
most esthetic artist can find no angel 
here. All is animal, and animal of 
the worst type. Memory irretrievably 
lost, words and very elements of 
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speech forgotten, or words displaced 
to have no meaning in them. Rage 
and anger persistent and mischievous, 
or remittent and impotent. Fear at 
every corner of life, distrust on every 
side, grief merged into blank despair, 
hopelessness into permanent melan- 
choly. Surely no Pandemonium that 
ever poet dreamt of could equal that 
which would exist if all the drunkards 
of the world were driven into one 
mortal sphere. 

I have moved among those who are 
physically stricken with alcohol, and 
have detected under various disguises 
of name the fatal diseases, the pains 
and penalties, it imposes on the body ; 
the picture has been sufficiently cruel. 
But even that picture pales as I con- 
jure up, without any stretch of imagi- 
nation, the devastations which the 
same agent inflicts on the mind. Forty 
per cent., Dr. Sheppard, the learned 
superintendent of Colney Hatch, tells 
us —forty per cent. of those who 
were brought into that asylum during 
the year 1876—were so brought be- 
cause of the direct or indirect effects 
of alcohol. If the facts of all the 
asylums were collected with equal 
care, the same tale would, I fear, be 
told. What need we further to show 
the destructive action of this one in- 
strument of destruction on the human 
mind? The Pandemonium of drunk- 
ards! the grand transformation scene 
of that!pantomime of drink, which com- 
mences with moderation! Let it be 
never more forgotten by those who 
love their fellow-men, until through 
their efforts it is closed for ever. 


verre () nares 


CLINICAL LECTURE ON ALCOHOLISM, 
Delivered at Guy’s Hospital, London. 


By SAMUEL WILKS, M.D., F.R.S., Physician to, and Lecturer on Medicine at, 
Guy’s Hospital, &c. 


THERE is no room for a lecture on 
this subject in the usual courses, ex- 
cept, perhaps, in that of Materia 
Medica and Therapeutics, and there- 
fore I take this opportunity of bring- 
ing it before you. 


The special interest in our case is 
that, in addition to the ordinary symp- 
toms of chronic alcoholism, the patient 
has spinal paralysis. Itis not uncom- 
mon for the cerebro-spinal system to 
be involved, yet it is not so sufficiently 
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recognised as it should be, and there- 
fore it is that I draw your attention 
more particularly to this case. I do 
not know of any subject that is of 
greater importance to consider, both 
with reference to diet and medicine, 
than that of alcohol. You must be 
well acquainted with the evil effects of 
drinking in this great city, whether 
you look in the medical wards and see 
the patients brought there through it ; 
in the surgical wards, and notice the 
number of accidents resulting from it; 
in the prisons; in the workhouses, 
where some of their wretched occu- 
pants owe their downfall from superior 
stations to it; orin lunatic asylums, 
where from 12 to 15 percent. of the 
inmates have been broken down by it. 
The subject, therefore, must be one of 
the greatest importance. What are 
the physiological effects of alcohol ? 
It is very remarkable how little we 
know of them, when it is considered 
what an enormous quantity of spirits 
is consumed. I believe twenty-five 
millions of gallons, at least, are made 
in this country every year. It is still 
disputed whether it acts as a food or 
not. <A few years ago, it was said that 
it all passed out of the system as 
alcohol, or as some of its products of 
decomposition. These authorities, 
French chemists, said that it was 
eliminated by the skin, urine, breath, 
&c, They used chromate of potash, 
which is turned green by alcohol, as 
their test for it. I have read lately of 
a test in the French papers, where, 
to detect alcohol in the brain, this was 
boiled with benzoic chloride, and, if 
alcohol were present, it was changed 
into benzoic ether and recognised by 
its smell. 

But the amount of alcohol excreted 
in this way is so infinitesimal that the 
remainder must be in the body, and 
there can be no doubt that it is oxi- 
dised; and this supports Liebig’s 
theory that it is food for the lungs. 

Although it may not be directly a 
food, yet indirectly it might be so; for, 
if two men be taken, and one have 
nothing whatever to eat, and the other 
have alcohol given him, I presume the 
Jatter will remain alive the longer. It 
must certainly be oxidised; and per- 
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sons who take a large quantity of 
spirits grow fat, as we shall presently 
see, 

If, however, we do not understand 
its physiological workings, yet we can 
see the effects of it on the system for 
all practical and clinical purposes. In 
the first place, does alcohol appear to 
be a necessary food? There can be 
but one answer. There are many na- 
tions who do not take it, and some 
whose religion forbids it use. Is it 
necessary for us? Well, you know 
many in this country who do not take 
any. It isnot a necessity then; it is 
for this we have to contend, and if I 
can impress this on you, the hour will 
not be wasted. English people are, 
however, too often brought up with the 
idea that it is a necessary article of 
diet. Patients will take their wine and 
spirits even when they are doing them- 
selves harm, and, if you object, will 
ask, ‘‘ What must they do?” You tell 
them to do without them; to which they 
will reply they must take something. 
I want you to get it thoroughly out of 
your minds that there is any must in 
it, and start afresh with the idea of its 
non-necessity. 

Let children always live and grow 
up without alcohol: in after years, 
when we pass an artificial life, there 
may be reasons for taking it; but re- 
member, even then it is not absolute 
necessity. Start with this principle ; 
let your patient, even an adult, try to 
do without it, and then, if circum- 
stances seem to suggest it, let him 
have his glass of wine. I do not say 
that a number of persons can do en- 
tirely without any in our present mode 
of living, but let us regard alcohol in 
its true light, as a luxury, as we do tea, 
tobacco, &c. If we do this, we are 
safe. I cannot recommend you to 
live entirely by rules and natural laws, 
and give up all the conventional luxu- 
ries of life, for then we should dismiss 
more than half the dishes from our 
table. I do not want this to come 
about, and, for my own part, I like a 
glass of wine or a cigar as well as 
other people. There is in to day’s 
paper an account of some vegetarians 
who never eat any meat. I do not ad- 
vise you to follow their example, but 
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it shows you that meat is not essential 
to life. We might, I have no doubt, 
live on what Dr. Johnson states Scotch- 
men and horses do, viz., oats. 

What are the effects of a small dose 
of alcohol? It is said to be stimulant. 
If a man be jaded and tired, it givesa 
sort of temporary support; a little be- 
yond this point, and he is depressed, 
the stimulant effect lasting only for a 
time. There is a dilatation of the 
vessels and warmth of the surface 
taking place; at the expense, how- 
ever, of internal heat. In large doses 
the temperature goes down. On this 
point read two cases mentioned by 
Mr. Carrington, in that admirable 
essay of his on Alcohol in Guy’s Hos- 
pital Gazette. 

Do these small amounts really 
stimulate and help one in his work ? 
I ask a sportsman; he says he gets 
tired, and then has lunch, after which 
he feels comfortable and jolly, but 
never shoots another bird. It is the 
same with billiard-players. A violin 
player in my house was advised to 
take a glass of wine for his excessive 
nervousness, but refused, saying, “I 
know I shall lose all my nervousness, 
but I shall also lose my touch, and my 
notes will be blurred, and I shall be 
the last to find it out, although it will 
be very apparent to others,”’ 

You see, . therefore, it does not 
stimulate or add edge to our accom- 
plishments; but we might ask, Does 
it add to our strength, or enable us to 
endure longer? To answer this, I 
will refer to a little book in my hand 
by the late Dr. Parkes, entitled, On 
the Issue of a Spirit Ration during the 
Ashantee Campaign. This book con- 
tains the reports of the medical officers 
on the effects of spirits doled out to 
the men. The result is given in the 
short preface, written by Dr. Parkes, 
to the following effect :— 

‘When, as frequently happens in 
campaigns, soldiers are marching 
nearly the whole of the day, and can 
obtain their regular food only late in 
the evening, what can be given to 
lessen the sense of fatigue, and to 
enable them not only to continue the 
march, but to be ready for any emer- 
gency which may arise? The usual 
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resort is to aspirit ration, and there is 
no doubt that for a time this exerts a 
reviving effect. But is it the best 
thing which can be given, and are its 
advantages without alloy? I think it 
can be shown that it is not a perfectly 
reliable aid, and requires, when used 
at all, to be so with a full knowledge 
of its mode of action. The first effect 
of alcohol when given in a moderate 
dose (for example, what is equal to 
one fluid-ounce of absolute alcohel) is 
reviving; but this effect is transient. 
As shown in the report, the reviving 
effect goes off after, at the utmost, 
two-and-a-half miles of additional 
march, and sometimes much before 
this; then the previous languor and 
sense of exhaustion not only return, 
but are sometimes more intense, and 
if alcohol is again resorted to, its effects 
now are less satisfactory. Its reviving 
power is usually not so marked, and 
its peculiar anesthetic and narcotising 
influence can often be distinctly traced. 
The men feel heavy, dull, disinclined 
to march, and are less willing and 
cheerful. Itis clear, then, that alco- 
hol is not a very trustworthy aid; 
for, supposing a commanding officer 
—having marched twelve or fourteen 
miles, and desiring to cover ten more 
miles—finds his men weary, and not 
being able to halt and feed them, 
orders an issue of spirits of an amount 
sufficient to revive, but not to depress ; 
the first effect will be good. but, in less 
than an hour, his men will be as weary 
as before, or probably moreso, If, then, 
he reissues the spirit within so short 
a period of time, it is certain that, in 
the case of many men—perhaps the 
majority—the marching power will be 
lessened. Even the reviving power of 
the first issue is not always so consi- 
derable as might be supposed; and, 
indeed, I have been surprised to find 
how little good effect it has sometimes 
produced,” 

The fact is that alcohol, as usually 
taken, is not a stimulant at all. Itis 
a depressant and narcotic. People are 
simply under a delusion when they ° 
think it otherwise. We ought to 
change its name, and we should then 
get a proper notion of its character, I 
believe this change would tend more 
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than any other single circumstance to 
make people cautious in its imbibition. 
Itis taken for the same reason as chlo- 
tal, and as opium in other countries. 
If you regard it as a narcotic, you 
will then better understand all the 
consequences of its use. A manina 
drunken brawl overnight gets his teeth 
knocked out. The next morning he 
has no recollection how it occurred, 
or in what manner he could have met 
with the accident. Cases such as this 
are constantly being brought into the 
police courts, and tosome people seem 
almost incredible. 

Alcohol, you see, is an anesthetic. 
The man we have just mentioned has 
felt no pain. In smaller doses, as you 
all know, it benumbs not enly the 
sense of touch, but that of sight and 
taste. Every man who has drunk much 
wine feels that he has lost his taste 
for the time. He does not know 
whether he is taking good or bad. 
‘‘ Every man at the beginning doth set 
forth good wine; and when men have 
well drunk, then that which is worse.” 
If it were a stimulant, your taste 
ought to be more refined. It seems to 
be an utter absurdity to suppose that 
human nature can crave after a stimu- 
lant. For what are people craving? 
For what is a hard worked man long- 
ing? not for a stimulant,’ but for 
holiday and repose. It is for repose 
that every one is seeking. Some 
miserable people even long for death, 
‘‘ where the weary are at rest.” Is 
not the cry of the lotus-eaters as far- 
reaching as humanity itself: ‘* There 
is no joy but calm.” It is contrary to 
human nature to crave for stimulants. 
The idea is absurd; and the more one 
knows human nature and its history, 
the more one wonders how such a 
name as stimulant could be given to 
any substance which has had so pow- 
erful an influence on the human race 
as alcohol, It might be known that 
anything so craved after must be of a 
soothing, benumbing, or dulling na- 
ture. People say they feel better after 
taking alcohol. Of course they do; 
one does feel better, 

If any of you, whilst working up 
for your College or Hall, get down- 
hearted, and take a glass of wine or 
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spirits, I have no doubt you feel bet- 
ter; but would you go on with your 
work? or, would you not go to sleep, 
or take the newspaper and sit over the 
fire? Ifaman have a racking pain in 
his head, a strong glass of brandy-and- 
water will often drive itaway: a proof 
of its narcotising effect on the brain. 
A man worn out with anxiety and 
pain, does he want a stimulant to 
increase these feelings? Is he not 


making use of a misnomer when he- 


takes a stimulant to drown his sorrows 
in the bowl? Donot the lower orders, 
as in an Irish wake, know the be- 
numbing influence on grief. Is it 
likely they would have recourse to a 
drink in order to increase their sus- 
ceptibilities? If it were a stimulant, 
it would bring out our faculties; but, 
instead of this, it paralyses our intel- 
lect, and then allows all the bad pas- 
sions to have free play. This is the 
meaning of in vino veritas, just asa 
madman loses his will and control by 
his higher faculties becoming para- 
lysed. 

An immense evil has been perpetua- 
ted by giving alcohol a wrong name. 
It is called a restorative and stimu- 
lant; but this it is only to a very 
slight extent and under special cir- 
cumstances. Its general effect, and 
that for which it is almost universally 
used, is for its benumbing action, [ 
want you to think of it as a depres- 
sant, an anesthetic and narcotic rather 
than as a stimulant, and you will then 
get an insight into its injurious effects 
on the human body. 

As a medicine, of course, it is a good 
one. It is excellent as a sedative. 
After trying opium and chloral without 
success, alcohol will often give a good 
result in the severest neuralgia. It 
lowers the temperature in febrile con- 
ditions, sometimes two or three de- 
grees. This is especially the case in 
typhoid fever and pneumonia, A quick 
pulse and high temperature call for it. 
There was an old man in this state 
last year in the ward; and I believe 
his life was saved by the large quan- 
tities of brandy that he took, It seems 
to prevent tissue-change; and large 
quantities seem to make a person fat. 
There was one case of it in this hos- 
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pital some time ago of a woman who 
had suddenly taken to drink spirits 
and became inordinately fat. It is 
curious that, with all my reluctance 
to order alcohol unless I clearly see 
its necessity, I never find anyone but 
myself order spirits of wine as a food 
in order to promote the growth of 
fat; but its effects in this respect are 
very striking. Little children wasting 
away, such as those who are not 
suckled, may have cod liver oil and 
steel wine given them, and yet still 
waste; but, if put on alcohol, will 
often get rapidly fat and well. I have 
now seen several such cases. 


What are the effects of alcohol, if | 


taken in excess ? 

Now, I am not going into the sub- 
ject of drunkenness; but may mention 
that some of the effects are possibly 
due to the impurities put into the spirit. 
The adulterations of beer, I have no 
doubt, give rise to other symptoms 
than those arising from taking the 
genuine liquor. It is a horrible thing 
to contemplate that rich people, hold- 
ing high positions in parliament and 
society, should be gaining large in- 
comes out of houses where poison is 
sold. An officer of a regiment met me 
one day, almost in tears, because one 
of his men, under the influence of 
drink, had committed a murder; and 
‘*T believe,” he said, ‘* the beer was 
drugged, and no one is to be punished 
but the man who drank it.”’ In Paris, 
there is a terrible liquor called ab- 
sinthe ; and patients are often being 
brought into the hospitals mad through 
intoxication from it, 

Then, besides ordinary drunken- 
ness, we have dipsomania; a disease 
for which many want to legislate. 
The subjects of this are not, for a 
time, responsible persons. They feel 
a craving coming on and sometimes 
have strength of mind to go at once 
to a medical man and ask him to 
take them into his house, or shut 
them up in a lunatic asylum to 
restrain them from committing them- 
selves. I once had a clergyman in 
a country district affected with this 
under my care; and he had nearly 
ruined himself. When the fit came 
on, he used to go to the village ale- 
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house, and take glass after glass until 
he was drunk. Now, knowing when 
the fit is approaching, he rushes away 
from his home and takes the train for 
London. There is no use in talking 
to that man; he is as well informed 
as you; he merely asks for assistance. 
There is a little book published on this 
point, styled Who is to Blame? Itis 
well worth your while to read it. It is 
an account of a man who gets drunk, 
shuts himself up in an asylum, but, 
as there is no power to retain him, he 
rushes out when the fit comes on him, 
goes to the public-house, then home, 
and kills his wife. 

Then there is chronic alcoholism, 
bringing about dyspeptic and other 
symptoms only too well known. I 
have no hesitation in saying, although 
I am speaking against the evil effects 
of alcohol, that a considerable part of 
my income is derived from the drink- 
ing propensities of my patients. Every 
day some young man comes to me 
with mottled face, yellow eye, and red 
tongue, saying the first thing in the 
morning he is sick, and the vomit 
sometimes streaked with blood; his 
bowels are loose, and he does not eat 
his breakfast. I have then heard quite 
enough to inquire how much whisky 
or sherry he takes at 11 a.m. You 
may have observed that whisky has 
taken the place of brandy in the medi- 
cal dietary. I have failed to discover 
the reason, so I suppose it is a secret 
of the distiller’s. He, of course, re- 
members well the omincus hour of 
eleven; and you then have only one 
duty to fulfil—z.e., to tell him he is 
killing himself; and, if that be his 
object, he had better continue in his 
course. If not, he must desist; and 
you will assist him in his endeavour. 

If the practice continue, the liver 
undergoes cirrhosis, and the kidneys 
become granular; and in some cases 
there is a special tendency for the 
cerebro-spinal system to be affected. 
Thus, in delirium tremens, long before 
the attack, a man is foolish and half- 
witted, what is called a good-natured 
fool. The brain wastes, and weighs 
several ounces less thanit should. This 
was figuratively expressed by Shakes- 
peare when he said—‘‘ Oh, that a man 
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should put an enemy in his head to 
steal away his brains.” The spinal 


cord also is attacked, anda paraplegia | 


may result, so that the popular saying 
is quite true, that some persons get 
drunk in the head and others in the 
legs, The effect on the head is very 
well-known; that on the spinal cord 
does not appear to be so readily re- 
cognised. 

Alcoholic paraplegia is generally 
found in women of about the middle 
age of life. It is ushered in by pains 
in the limbs, then sensation may be 
partially lost, at the same time some 
want of power tomove them. So you 
see the chronic action of alcohol re- 
sembles much its acute temporary 
effect where the man getting drunk is 
narcotised, foolish, and loses sensation, 
so that one can do anything with him ; 
his hand trembles, he cannot find his 
house in the street, fumbles in his 
pocket for his key, and his vision is so 
indistinct that he declares some one 
has run away with the key-hole. 

Alcohol produces a chronic inflam- 
mation of the brain and cord with 
their membranes. These latter are 
thickened, and the nerve-centres waste 
and often become what is called 
sclerosed, It is very difficult to say 
when a functional malady has be- 


come an organic disease, so that in | 


these cases, however bad they may 
appear, there is a possibility of ulti- 
mate recovery. 

I had an instance of this lately ina 
lady. Her husband was away; she 
had no children, and was fond of going 
to the sideboard. When I saw her 
she was in bed, quite childish, and un- 
able to move her legs; and had, be- 
sides, many of the other symptoms of 
chronic alcoholism. I considered the 
the case hopeless ; but, on leaving off 
all stimulants and the renewal of good 
food, she got better, and is now walk- 
ing about. The great thing you have 
todo. 1s to. get rid. of the ‘cause, and 
have no tampering with it whatever. 
Women of middle age, at the change 
of life, have a number of aches and 
pains, and have recourse to the doctor. 
He advises a little stimulant, which 
they soon double, and the case ter- 
minates in two or three years. Here 
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is our patient, Sarah N., aged 43. She 
has had children and miscarriages. 
Her nervous system is excitable, 
Seven months ago, she was out of 
health, lost her appetite, had none for 
breakfast, and has since had morning 
sickness. For the past six months, 
she has been unable to take any solid 
food. She goes to a doctor, medicine 
is prescribed without benefit, and 
brandy and ice are ordered if sickness 
continue. This advice she followed, 
and has been living principally on 
brandy for the last six months, I am 
not reflecting on the doctor, and I do 
not say he ordered it; but it is by no 
means unlikely that he did, for I am 
sorry to say some of us do prescribe in 
a very careless way, and without due 
regard to the consequences. Four 
weeks ago she passed blood by the 
bowel; this was nature’s effort to un- 
load the gorged liver. She has had 
melzne more or less until now. She 
has a large liver, anorexia, a certain 
amount of numbness in the legs, and 
an almost total inability to stand, All 
stimulants have been left off, and a 
tonic given. This treatment, you will 
say, is founded on common sense; 
but in private practice it seems diff- 
cult to follow. You will find a certain 
amount will be cut off, but not all; 
a little must be given, just to keep 
the patient going. I believe this to 
be a great mistake, as experience 
proves. I saw a friend’s wife some 
time ago, who was dying from alco- 
holic poison, and yet he allowed her 
to have a little, just to keep her alive 
fora few days longer. I stopped it 
altogether, and she was sitting at her 
dinner-table a fortnight afterwards, 
Why not stop it all? The patient is. 
saturated with the poison, and there- 
fore the sooner he is free of its dele- 
terious influence the better. I have 
been in practice a great many years, 
and I have never seen, nor have I 
heard, although making inquiries, of 
any harm resulting from the sudden 
and complete withdrawal of alcohol. 
What do surgeons of prisons tell us, 
who have a dissipated class of people 
put on bread and water; or the medical 
officers of workhouses, who put the 
tramps on ‘‘skilly’*? They say they 
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never see delirium tremens, 
to be said that delirium tremens and 
other evil effects follow the sudden 
withdrawal of alcohol; but I have 
never met with such a case, nor do I 
know anybody who has. If it be said 
that the patient will not eat, nor take 
anything else but stimulants, let him 
go without eating. One of the worst 
cases of apparently hopeless drunken- 
ness I ever saw was in a fellow-stu- 
dent. He was in bed, drinking brandy 
and champagne. He knew my voice, 
but could not see me—-was what is 
termed blind drunk. I would not have 
anything to do with him until the wife 
promised to have all wine and spirits 
taken out of the house. This was done. 
By-and-by he asked for some, but 
could not get any given him; then he 
tried to get up, and tumbled out of 
bed on the floor, where he was very 
sick. He then went to sleep, and, on 
waking, wanted something to drink ; 
and a little beef-tea was given. The 
following day or so, he took some meat, 
and was soon driving about in his 
brougham, seeing his patients. That 
man would have died had he been 
left in the hands of his friends. As to 
medicines, ] am very fond of the medi- 
cine I prescribed in this case—nitric 
acid, capsicum, and nux vomica. The 
latter seems to give tone to the stom- 
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It used } ach, and the patient also seems roused’ 


by it. I believe itis a favourite con- 
Stituent of the draughts they style 
“pick-ups,” sold in the chemists’ 
shops at the West End of the town. 
The time has now expired, but one 
might go on for a week lecturing on 
the effects of alcohol. In conclusion, 
let me address you, as members of our 
noble profession, to endeavour to use 
all your influence to put a stop to 
this growing evil, this horrible curse 
of drink. More solemnly still 1 am 
bound to add, with this example be- 
fore us—Do not for self-interest be 
blindly guided by your patients’ wishes, 
and especially by women who have 
arrived at the change of life, and order 
them stimulants or allow them to con- 
tinue in the excessive use of what you 
find them already taking. You must 
clearly see they are following an arti- 
ficial system, which must soon have 
its'end, I have, unfortunately, seen 
too many instances of this disastrous 
method of treatment. We witness 
the commencement of a plan which is 
thought to be only a temporary mea- 
sure, but which soon becomes a habit, 
and the end can beas clearly foretold, 
in two or three years’ time as any 
other natural event. Be always care- 
ful how you order the so-called stimu- 
lants.—British Medical Fournal. 





THERMOMETRIC OBSERVATIONS PERTAINING TO THE EFFECT 
OF ALCOHOL ON ANIMAL TEMPERATURE, 


By A. D. Fevron, M:D:,° Syracuse, N.Y.,. United States. 


AccorpInG to Liebig and his adhe- 
rents, alcohol increases animal tem- 
erature. If this be true, then, irre- 
spective of other qualities it may 
possess, alcohol is indicated when the 
temperature is below normal, as in 
collapse, and is contra-indicated in 
fevers; whereas exactly the reverse 
of the above is true, if it reduces the 
temperature, according to the more 
recently accepted theory of Richard- 
son. 

We commenced the study of alco- 


hol feeling a little as we fancy A‘sop 
the hermit did at the audacity of the 
half-frozen wanderer who could blow 
both hot and cold; but, after personal 
investigation, we are disposed to be- 
lieve both theories are correct: that 
alcohol is double-headed, and does 
increase and diminish temperature. 
The following is a summary of sixty- 
two hypodermic injections of alcohol, 
and two hundred and thirty thermo- 
metric observations made upon the 
cat, the result of each day’s experi- 
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ments perfectly agreeing. But we 
fully appreciate that our investiga- 
tions are too meagre to allow of de- 
finite conclusions, there are so many 
queries constantly arising which are 
susceptible of different solutions, de- 
pending upon the size of the doses, 
frequency of repetition, continuance 
of the alcoholic diet, time of the ther- 
mometric observations, &c.; so that 
to reach satisfactory deductions is no 
easy matter. Comparing each day’s 
experiments, we find the greatest 
change of temperature takes place in 
about thirty-five or forty minutes after 
the first hypodermic injection of al- 
cohol, usually three minutes. In the 
normal cat this change is invariably a 
reduction of about five-eighths of a 
degree. At the expiration of about * 
fifty minutes, sometimes later, the 
temperature usually begins to rise, 
and at the end of an hour it has re- 
covered nearly half the ground lost, 
as one-fourth of a degree. Now re- 
peating the injections, and increasing 
the quantity to four minims, in thirty- 
five minutes the temperature falls 
about half as much as after the first 
injection, At the expiration of the 
second hour it has recovered the 
quarter of a degree lost. Now inject 
five minims of alcohol, and in about 
forty minutes the temperature falls 
about half as much as before, or an 
eighth of a degree; but at the end of 
the third hour it has risen to the 
starting-point of the morning, as to 
normal. We now give an injection 
of six minims, and in about forty mi- 
nutes there is a slight fall of tempe- 
rature; but at the expiration of the 
fourth hour it has risen a quarter of a 
degree above normal, Continuing the 
injections, we commence the sixth 
hour three-eighths of a degree above 
normal; but since the increase of 
temperature continues, until checked 
by the alcohol, in thirty-five minutes 
it registers five-eighths above normal ; 
at the expiration of forty minutes it 
has fallen one-fourth of a degree, 


* We are forced to make frequent us¢ 
of the word adout, for in such experiments 
an exact correspondence of time could not 
be expected. 
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plainly showing the effect of the al- 
cohol; but at the close of the sixth 
hour it again reaches five-eighths 
above normal, 

At another time we gave five-minim 
doses every hour, and the effect was 
more decided and prolonged, the tem- 
perature not reaching the lowest point 
until about fifty minutes after the in- 
jection, and remaining below normal 
an hour longer than when using 
smaller graduated doses ; but when it 
passed the normal, the increase as in 
other cases was proportionate to the 
quantity administered. 

On the first days of observation, 
when we administered the alcohol 
without much regard for regularity, 
the temperature rose above normal 
more quickly, and no reasonable dose 
would materially effect a reduction ; 
yet the effort at reduction was usually 
manifest. Although an elevated tem- 
perature as the result of alcohol would 
yield very little to repeated injections, 
yet the subsequent rise of temperature 
following the administration of alcohol 
was always marked. Again we com- 
menced with three minims, repeated 
in an hour, increasing each dose one 
minim, and lessening the time be- 
tween each injection five minutes, 
until we were administering eight 
minims every forty-five minutes, the 
quantity and time thereafter remain- 
ing the same ; and with an equal daily 
quantity of alcohol, by thus antici- 
pating the rise of temperature, we 
were able to keep it in subjection for 
an hour or two longer than by any 
other method we practised, but the 
subsequent elevation took place pre- 
cisely as in the other experiments. 
With all our experiments, in about 
two hours after the last injection the 
temperature would rise from three- 
fourths to one and a half degrees 
above normal, depending upon thie 
quantity of alcohol administered ; the 
larger the total daily quantity the 
higher the temperature. We esti- 
mated that it required from six to ten 
hours after the discontinuance of the 
alcohol for the temperature to fall to 
normal, but the following four to six 
days showed a reaction in which the 
temperature fell below normal, in one 
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instance a whole degree on the fourth 
day. 

A cat under observation contracted 
a sore eye, as the result of which her 
temperature was increased from three- 
eighths to one and five-eighths degree. 
In from forty to forty-five minutes 
after the first injection of alcohol, her 
temperature had fallen from three- 
fourths to one and a quarter degree, 
at one time falling half a degree below 
normal, and again to within a quarter 
or three-eighths of normal ; but in an 
hour it commenced to rise, although 
the injections were repeated. On 
three of the four days of fever obser- 
vations, the temperature did not rise 
to within less than an eighth of a 
degree of the morning starting-point, 
and by repeating the injections it re- 
mained about half a degree under the 
fever point of the morning. On the 
afternoon of the remaining day, the 
fever rose half a degree above the 
morning temperature. On each day 
the immediate effect of the alcohol 
was a reduction, followed by a rise of 
temperature, but the latter was not as 
rapid or marked as in the experiments 
onthe normal animal. Of course we 
cannot say the temperature would not 
have fallen without the alcohol; but 
we are not disposed to believe it a 
mere coincidence, that on each day it 
should fall in forty or fifty minutes 
after the injection. Neither can we 
say the fever would have increased 
without the alcohol—we are of the 
opinion it would not; while it ap- 
peared to have an immediate effect in 
reducing the temperature, we noticed 
that the increase, following the dim1- 
nution, was not as rapid or great as 
when there was no fever present. A 
‘cat suffering from poison, for a few 
days had a temperature of one anda 
fourth to one and three-eighths degree 
below normal. In twenty minutes 
after an injection of five minims of 
alcohol the temperature rose about 
half a degree, in an hour a whole 
degree. In fifteen minutes more 
it had fallen about half a degree, 
when a repetition of the alcohol 
caused it to rise, and thus by repeat- 
ing the dose the temperature could 
be raised to normal, and ultimately 
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a little above, only to drop on dis- 
continuing the injections ; but after 
the second dose the temperature 
would remain nearly at normal, with 
intervals of two or three hours be- 
tween the doses, and we inferred a 
fever would result if the alcohol was 
repeated too frequently. In a case 
of collapse occurring in practice, the 
treatment being hypodermic injections 
of alcohol, the carefully-noted ther- 
mometric observations perfectly agree 
with the above experiments. In this 
case the temperature fell ten and a 
half degrees in twenty-four hours, 
four and a half degrees below normal, 
the patient apparently being mori- 
bund. In two hours’ time we admin- 
istered four injections, and afterwards 
frequently gave a few drops of whisky 
by the mouth. We are now inclined 
to believe the alcohol was repeated 
too frequently, and was instrumental 
in causing, or at least in increasing, 
the high fever which followed in two 
or three days. 

In our experiments, the vaginal 
temperature was taken with the bulb 
of the thermometer well enclosed. 
The normal temperature was 1012° F., 
and each injection consisted of from 
two to eight minims of alcohol proof 
spirits, largely diluted ; but we usually 
commenced withthree minims, as we 
found that less than that quantity 
possessed little or no depressing power 
over the temperature. After the first 
dose it was necessary to increase the 
quantity in order to produce the same 
effect, but it never occasioned intoxi- 
cation. One or two minims would not 
lower the temperature unless it was 
the first dose, and not usually then, 
but a slight subsequent elevation of 
temperature occurred sooner than 
when it first caused a reduction. 

In conclusion, alcohol first reduces 
the temperature of the normal animal, 
then raises it above normal. When 
repeated, its immediate tendency is 
to check an increase of temperature, 
but after a little, a rise usually follows, 
and is proportionate to the amount of 
alcohol injected. In the feverish con- 
dition it temporarily diminishes the 
temperature, and is disposed to _pre- 
vent an increase of fever. In collapse 


220 


it does not further lower, but raises | 
the temperature to normal, and be- | 
yond, if too frequently repeated ; 
therefore, we would be governed by 
the thermometer in the administra- 
tion.of alcohol: in. such |.cases: >In 
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The Habitual Drunkards Bill. 


brief, the tendency of alcohol is to 
first depress, and then elevate, the 


| previously ncrmal temperature, and 


to correct an abnormal temperature. 


—New York Medical Record, Sept. 


g, 1876. 





THE HABITUAL DRUNKARDS BILL. 


Tue bill introduced into the House 
of Commons by Dr. Cameron, member 
for Glasgow, resembles in principle 
the measure introduced four years ago 
by the late Mr.Donald Dalrymple ; but, 
in the hands of the association formed 
for the purpose of dealing with the 
subject of legislation for habitual drun- 
kards, some important modifications 
of the machinery have been made. 

The bill defines a habitual drunkard 
as ‘fa person who, by reason of ha- 
bitual intemperate drinking of intoxi- 
cating liquor, is dangerous to himself 
‘or to others, or incapable of managing 
himself or his affairs.” It provides 
for the establishment of two classes of 
institutions for the reception and treat- 
ment of such persons: viz., ‘‘ retreats” 
and ‘‘ industrial hospitals,”’ 

By the term ‘retreat’? is meant a 
building for which a license, to remain 
in force for not more than twelve 
months and capable of renewal, is 
granted by the borough or county 
justices as the local authority. Into 
such retreat, the habitual drunkard 


may be admitted on the application of | 


himself or his relatives or guardians. 
In the former case, the application 
must be tested by a justice of the peace 
or a commissioner to administer oaths, 
and it must be stated that the applicant 
understood the effect of his applica- 
tion. When the application is not 
made by the person himself, the case 
must be decided by the justices in 
petty sessions, and, if required by the 
person implicated, a jury must be 
summoned to inquire whether he is or 
not an habitual drunkard. With re- 
spect to management of retreats, the 
duties of proprietors,&c.,certain clauses 
of the Lunacy Act are adopted, with 
the necessary substitutions, 
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An ‘industrial hospital’ may bean 
existing hospital certified by the Sec- 
retary of State on application by the 
managers, and on the report of the in- 
spectors, to be fit for the reception of 
habitual drunkards ; or it may be pro- 
vided by the local authority of any 
county or borough, for which purpose 
the necessary powers are given. The 
industrial hospital is intended for the 
reception of habitual drunkards, who, 
when convicted of drunkenness before 
a court of summary jurisdiction, are 
to be liable to be committed to such 
hospital, and detained for a period of 
not less than one month or more than 
twelve ; either at the expiration of any 
sentence previously passed on them 
or immediately after conviction. Again 
a person convicted of being drunk and 
incapable or drunk and disorderly three 
times within twelve consecutive calen- 
dar months may be ordered to find 
sureties for good behaviour during 
twelve months, or, in default, be com- 
mitted to an industrial hospital. 

In all cases, the period of detention 
in a retreat or an industrial hospital is 
to be not less than one nor more than 
twelve calendar months. A _ person 
admitted into a ‘‘ retreat’? at his own 
application may be at any time dis- 
charged at his own request, or, if ad- 
mitted on the application of his rela- 
tions, at their request, made to the 
justices, if such request appear to be 
reasonable and proper. A person sent 
to an industrial hospital is to be de- 
tained for the time specified in the 
order for his committal, unless dis- 
charged by the Secretary of State at 
the recommendation of the inspector 
or assistant-inspector of industrial 
hospitals. 

Provision is made in the bill for the 
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appointment of an inspector (and, if 


necessary, an assistant-inspector) of 


industrial hospitals, who is to inspect 
every retreat and industrial hospital 
from time to time, Visitors are also 
appointed by each local authority. 
They are to be three or more justices, 
and at least one registered medical 
practitioner, who is to receive such 
salary asthe local authority shall think 
fit. Every retreat and industrial hos- 
pital is to be visited six times at least 
in every year by at least three visitors, 
one being a medical visitor. The 
visitors may order the discharge of 
persons who appear to be detained 
without sufficient cause; and may give 
licenses to inmates of a retreat, or to 
persons who have been detained not 
less than three months in an industrial 
hospital, to live with any trustworthy 
and respectable person for a definite 
time. 

The bill—which consists of sixty- 
one clauses—also makes provision for 
expenses, and for dealing with offences 
against the Act.— British Medical 
Fournal, 

Dr. Gairdner, of Glasgow, writes :— 

‘*I have never doubted either the 
propriety or the expediency of re- 
straining habitual drunkards, as well 
in the interests of society as in their 
own. But I have also a feeling that it 
will be difficult, and possibly inexpe- 
dient, to pass a measure founded on 
what may be called the dipsomaniac 
theory in its more thorough-going form 
—t.e,, the theory that a man incurably 
addicted to drink is, ipso facto,a subject 
for medical care rather than police 
supervision. Such a theory, when 
applied to persons not demonstrably 
insane, must always be unacceptable 
to the great mass of liberty-loving 
persons in this country, and tends in 
its applications in detail to strain the 
medical prerogative in a degree most 
injurious to our legitimate professional 
influence. Dr. Bucknill’s recent revolt 
against the whole of this kind of legis- 
lation is just an example of what will 
go on in many minds, even of intelli- 
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gent medical men, if the dangerous 
privilege is conceded to them of pro- 
nouncing upon the fitness of habitual 
drunkards to live at large. But what 
I should gladly see carried out isa 
measure making drunkenness, and a 
fortiori habitual drunkenness, an 
offence and a cumulative offence ; so 
that an habitual drunkard of a certain 
degree of habit and repute should be 
judicially deprived of his liberty or 
otherwise prevented from getting ac- 
cess to his alcoholic temptation for a 
lengthened period, This, of course, 
would involve primarily the idea of 
punishment in various degrees as fora 
crime against society, but the question 
of insanity in particular cases or of di- 
minished moral responsibility through: 
weakness of mind, might be reserved 
as a genuine medical question, affect- 
ing the nature and amount of the penal 
consequences.”’— Lancet, 

“The Necessity for Legislative 
Measures in the Treatment of Habi- 
tual Drunkards” formed the subject 
of discussion by the Metropolitan 
CountiesBranch of the British Medical 
Association, at their meeting in the 
Chandos Street Rooms, cn Friday, 
tith May. Mr. Jonathan Hutchinson, 
F.R.C.S., presided, and there was a 
large and influential attendance of 
medicalmen. Mr. Stephen S. Alford, 
F.R.C.S., read a paper on the subject, 
and Dr. Cameron, M.P., described his 
bill. A long discussion followed, in 
which Dr. Lush, M.P., Dr. Rodgers, 
Dr. A. P. Stewart, Dr. Bucknill, Mr. 
Ernest Hart, Dr. Alfred Carpenter, 
Dr. Norman S. Kerr, and others, took 
part, and the following resolution was 
carried,with two dissentients :—‘*T hat 
the Metropolitan Counties Branch of 
the British Medical Association ap- 
proves of the main provisions of the 
bill to facilitate the control and cure 
of habitual drunkards introduced by 
Dr. Cameron, and authorises the pre- 
sident to prepare and transmit to 
Parliament, in the name of this meeting, 
a petition in favour of legislation of the 
kind proposed.” 
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THE ACTION 


In the paper which he read to the 
Medical Society of London, on the 
2nd April, Drs Ts Px Lucas took 
objection to the theory of vital force 
being elaborated in the muscular con- 
traction. He took for anal gy the 
steam-engine, urging that the force 
liberated in combustion of fuel pas- 
sing as heat through the water ex- 
panded it into steam, in which form, 
by the varied machinery, the force was 
rendered available for the purposes 
intended. And so in the animal 
eccnomy, the combustion of fuel, the 
disintegration and waste of tissues, 
the physical and chemical changes, 
the friction in the circulation of the 
corpuscles with each other, and 
against the walls of the vessels, ela- 
borates force, as heat and electricity, 
which is appropriated by the nerve- 
centres, and directed by nerve fibres 
to every part of the body, the force 
exhibited producing various pheno- 
mena, according to the mechanisms 
acted upon. The two series of nerves, 
cerebro-spinal and vaso-motor, were 
next noticed; stimulation by galva- 
nism of the cerebro-spinal produced 
exalted vitality, stimulation in a 
similar manner of the vaso-motors 
induced a lowered vitality. Certain 
medicines, as stimulants, raised vita- 
lity; others, as sedatives, depressed 
vitality. It was philosophical, there- 
fore, to conclude that the stimulants 
acted by means of cerebro-spinal 
nerves, and the sedative influenced 
the vaso-motor nerves. On conser- 
vative principles the two series of 
nerves ure intimately connected, es- 
pecially in the sympathetic system, 
and by reflex action on each other 
keep in equilibrium the functions of 
the body. This explains the apparent 
difference in the action of drugs de- 
pendent on their doses. A sedative, 
in small dose, will depress the pulse, 
cause chills, cold creeps, and lassi- 
tude; in a somewhat larger dose, 
which would seriously depress, by 
reflex action on the cerebro-spinal 
nerves, Nature strives to rid herself of 
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OF ALCOHOL. 











the poison, hence a reaction, fever. 
But if the drug be given in large 
enough dose to overcome the contra 
efforts of Nature, true narcotic poison- 
ing and coma and death follow. On 


the other hand, local stimulants pro- 


duce redness, inflammation, and the 
sequelz. General stimulants. tone, 
stimulate, and exhaust, until the 
nervo-electricity or life is so far spent 
as to necessitate, for the safety of 
the patients, sleep. Only a certain 
amount of nervo-electricity is gene- 
rated per minute, and only so much 
force can be manifested at any given 
time. If exalted currents are directed 
to any particular parts of the body, 
the other parts of the body are to a 
degree dormant—that is, a man run- 
ning cannot think deeply; large doses 
of alcohol are physiologically inert 
in fevers. Several arguments were 
advanced to prove that alcohol burns 
within the system, partially displacing 
the fat or sugar combustion, the fats 
being stored up in the tissues till 
needed. This combustion and the 
alcoholic exhaustion lowers the body 
heat from 1° to 5°, the degree being 
in proportion to the exhaustion in- 
duced in previous health. The action 
of alcohol in precipitating albumen 
was then referred to, and shown to 
exert no material influence on the 
body, either by precipitating pepsin, 
or in acting as an astringent, as some 
have suggested. The alteration in the 
corpuscles and deficient oxidation was 
accounted for rather by indirect phy- 
siological action than by the direct 
chemical action of alcohol on them. 
Exhaustion and lowered vitality are 
always accompanied by an increase 
of carbonic acid in the blood, while, 
at the same time, the deficient supply 
of oxygen is proved by the darker 
colour of the corpuscles. 

The general action of alcohol was 
next considered, its local stimulation 
on the part of the alimentary canal 
with which it comes into contact. 
This is but transient, causing a flow 


of the alimentary fluids, and so creat- 
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ing an appetite, but failing to keep up 
the supply of gastric juice and other 
solvents, inasmuch as alcohol is a 
general stimulant. When absorbed 
into the general circulation, it directs 
the vital energy to other portions of 
the body, and so abstracts the supply 
from the stomach, Thus alcohol in- 
duces an appetite, causes the person 
to eat a hearty meal, and then leaves 
the atonic stomach to do the best it 
can under the circumstances. Nota 
very scientific cure for indigestion ! 
When absorbed into the general cir- 
culation, at first it stimulates the 
local nerve-centres, but afterwards 
stimulates more especially the brain 
hemispheres and parts supplied by the 
medulla. Thus, the excitation of 
local centres is rapidly followed by 
depression, the nerve energy being 
withdrawn and directed elsewhere. 
Thus alcohol is only useful as a 
remedy when a sudden spurt or ex- 
citation effects the object in view, 
notwithstanding the concomitant se- 
quele. Thus, the first dose or so of 
alcohol may relieve an atonic diar- 
theea. In an accouchement a sudden 
stimulus may expel the feetus. A strong 
dose, with favouring circumstances, 
may induce perspiration and throw off 
a cold ; but: if in such. case relief be 
not instantaneous the disease is at 
once aggravated and confirmed. Al- 
cohol in large doses exhausts and 
withdraws active vitality from nerve- 
centre after centre, until the legs, 
arms, abdominal viscera, and the 
brain hemispheres are dormant. This 
at first causes a lowered vitality, las- 
situde, or taking things easy, and 
instinctive resting of the body and 
mind, and sleep. If the dose be suf- 
ficiently potent, the sleep deepens 
into drunken sleep and narcotism. A 
still more potent dose necessitates 
the deeper sleep, which often ends in 
death. Persons taking alcohol in cold 
climates, and who die in sleep, do 
so owing to the physical exhaustion 
and lowered temperature induced by 
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the alcohol, and not because alcohol 
drives the hot blood to the surface. 
If it simply effected this, and con- 
tinued to do so, the cold would not 
penetrate, even as a fire in a green- 
house radiates heat and keeps out the 
cold from the plants, It is the 
lowered vitality and the letting in the 
cold which induces sleep and death. 
The theory that alcohol paralyses the 
vaso-motor centres, and so causes 
heat and flushing was warmly com- 
bated. Paralysis of a nerve means a 
previous exalted condition of that 
nerve. If alcohol paralysed these 
depressor nerves we should get before- 
hand chills, rigors, lowered circula- 
tion, cold sweats, &c., but we do not. 
It is far more philosophical to allow 


that the alcohol directly stimulates 


the cerebrospinal nerves, even as 
running, and other exciting stimulants, 
and thus drives the blood to the sur- 
face. 

Alcohol asa food and asa medicine 
was briefly noticed, and the paper 
wound up by urging all medical men 
to stick to philosophy and science, 
and in the event of alcohol being a 
necessary remedy in disease, to pre- 
scribe it alone, or in combination with 
other drugs, in medicinal doses. Thus 
at once securing a scientific treatment 
and doing away with any moral evil 
which might follow the entrusting 
alcoholic elixirs to the discretion of 
the patient. The paper wound up with 
these two sentences:—To prescribe 
alcohol alone or with other medicines 
in medicinal doses is scientific and 
philosophical, and cannot lead to 
harm. To order and compel patients 
to partake of adulterated alcoholic 
elixirs, and of unknown strength and 
composition, and for the most part at 
their own diseretion, is unscientific, 
unphilosophical, and dangerous. 

[Dr. Lucas, we are informed, in- 
tends to publish his Essay in full, for 
the consideiation of his medical bre- 
thren and the public.} 
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Secret Drinking. 


SECRET DRINKING—THE GROCERS’ LICENCE FOR SPIRITS, 
WINES, &c. 


(From the Lancet.) 


A SELECT committee cf the House 
of Peers is now investigating the sub- 
ject of intemperance in the use of 
alcoholic drinks, with a view to re- 
medial legislation. It is desired to 
obtain a formal expression of opinion 
by members of the medical profession 
on the subject of the grocer’s iicence, 
which is believed to have largely in- 
creased the facilities for ‘secret drink- 
ing,” and contributed to the increase 
of that pernicious practice. We have 
succeeded in obtaining for the subject 
the attention of the committee, and 
we now seek the support of the pro- 
fession,. We have to request that 
our medical readers will sign the 
protest, and, cutting it out, return 
by an early post. The papers so 
placed at our disposal will be submit- 
ted to the committee in due course. 
The opportunity of reform is so im- 
portant, and the social mischief 
wrought by this license is so notori- 
ous, that no argument can be needed 
to bring the matter hume to the pro- 
fession. Whatever may be thought 
of the use of alcoholic liquors for 
ordinary purposes, all must, we think, 
agree that the trade should be carried 
on in public, not by a system of sale 
which places intoxicating drinks with- 
in reach of women and children visit- 
ing the grocer’s shop for ordinary 
purposes, and favours its covert use. 
Those who feel with us on this point 
will be not unwilling to aidin the re- 
moval of a source of evil which we 
hold to be prolific cf sorrow and 
wrong, 


MEDICAL PROTEST. 


‘* We, the undersigned, being mem- 
bers of the medical profession, beg to 








record our strong persuasion that the 
facilities—for obtaining spirits, wines, 
stout, and ale, in bottles—which are 
provided by the grocers’ licenses, have 
a most injurious tendency. 

‘* We believe women, servants, and 
children of respectable households, 
who could not, or would not, procure 
intoxicating drinks at public-houses, 
are encouraged to purchase and use 
these liquors by the opportunity offered 
when visiting the grocer’s shop for 
other purposes, Female domestic 
servants are often enabled to obtain 
bottles of spirit, wine, and beer at a 
small cost, on credit, or as ‘ commis- 
sion’ on the household bills, 

‘* This trade is wholly removed from 
police supervision, and is a direct in- 
centive to ‘secret drinking ’—a ptac- 
tice more injurious to the health and 
moral and social prosperity of the 
community than the ordinary trade-in 
intoxicating liquors as carried on by 
the licensed victuallers, 

‘*We protest against the continu- 
ance of this license on grounds moral 
and medical, and we urge its con- 
sideration by a Select Committee of 
the House of Peers now investigating 
the subject of intemperance and the 
measures expedient to reduce the evils 
ofexcess. The abolition of this special 
license we hold to be the first, and 
perhaps the most practical, step within 
the province of the Legislature,” 


[This Protest has been signed by 
g18 members of the medical profession, 
and will be presented to the Select 
Committee of the House of Lords 
upon Intemperance, who have already 
taken a large amount of evidence on 
the subject of Grocers’ Licenses. ] 
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Spotes and Grtracts. 





DRINK AND INSANITY.—Dr. Shep- 
pard, the medical superintendent of 
the male department of the Colney 
Hatch Asylum, in his report, observes 
—‘It is painful again to allude to 
the large part which alcoholic intem- 
perance plays in the production of 
insanity. A careful analysis of the 
history of the year’s admissions clearly 
establishes a percentage of more than 
twenty-eight due to this cause. And 
I am persuaded from the characters of 
the individuals, and the form of their 
malady in other cases, where the causa- 
tion is not assigned, or cannot actually 
be traced, that an addition of twelve 
per cent. may directly or indirectly be 
attached to the same origin. Thus we 
have an approximate record of forty 
per cent. of the madness of Middlesex 
as due to an avoidable cause, and that 
cause the growing passion for drink.” 
—Medical Examiner. 

LONDON TEMPERANCE HOSPITAL.— 
The Fourth Annual Report of the 
London Temperance Hospital, pre- 
sented the 24th of May, is one of en- 
couragementand progress. The Build- 
ing Fund now amounts to £16,717 
15s. Id, and the building operations 
are pushed forward as fast as circum- 
stances will permit. The estimated 
amount required is £30,000; and con- 
sidering the magnitude and com- 
plexity of all such institutions, this 
must be regarded as a very frugal cal- 
culation. ‘* The work of the hospital,” 
says the Report, ‘‘concerns the two 
classes of patients, whose numbers 
have been—in-patients, 130; out-pa- 
tients, 1,300. From the opening of the 
hospital, October 3, 1873, down to 
April 30 0f this year, the in-patients 
have numbered 455; the out-patients, 
4,206;.2 total of 4,661. -The in*pa- 
tients’ department has again included 
cases of a very interesting character. 
Some of the surgical cases have been 
of unusual value, both in a scientific 
point of view as well as in relation to 
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the non-alcoholic practice pursued. In 
the judgment of the medical staff, the 
fullest benefit possible to every patient, 


medical and surgical, has been secured 


without resort to alcohol, even as a 
drug, in a single case.” 

MEDICINE FOR PAUPERS.—A Par- 
liamentary return just issued at the 
instance of Dr. Lush shows that a 
very great want of uniformity exists 
in connection with the supply of me- 
dicines to paupers. The return is 
divided under two heads, the first con- 
taining the answers of guardians in 
the various unions and parishes of 
England, outside the metropolis, tothe 
question whether they supply ‘cod 
liver oil, quinine, or other expensive 
medicines’’; the second, their replies 
as tothe ‘‘supply of all medicines, 
either to paupers in the workhouse, or 
to those receiving out-door medical re- 
lief.” The information afforded by the 
official bodies proves that no rule exists 
on either point. Some unions are so 
generous that they apparently dis- 
pense an unlimited quantity of medi- 
cine of all sorts. Manchester, for in- 
stance, has been giving expensive 
drugs to in-door paupers for the last 
twenty-five years. and rejoices in the 
fact, Lancaster, on the contrary, sup- 
plies none at all, while Leigh is ready 
enough with cod-liver oil and quinine, 
but draws the line at dispensing me- 
dicines generally in the workhouse, or 
to folks in the receipt of out-door 
relief. Barton-upon-Irwell goes no 
further than the one item of cod-liver 
oil, and a good many other unions 
adopt the same course, The guar- 
dians of Lichfield are more liberal in 
theirideas, and their generosity seems 
to be based on sound reasons. Some 
years ago they came to the conclusion 
‘‘that it would be better to give the 
paupers cod-liver oil and quinine in- 
stead of wine of the inferior quality 
usually supplied at public-houses in 
small country places,’”—Globe, 
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On Wednesday, 30th May, the first annual meeting of the above-named 
Association was held in the rooms of the Medical Society of London, 11, 
Chandos Street, Cavendish Square. Dr. Edmunds, the president, opened the 
meeting at eight o’clock, and the report of the past year and the balance-sheet 
were read by the Secretary (Dr. Ridge, of Enfield), and adopted. 








First ANNUAL REPORT. 

The Report which the Council have the honour of submitting to the members 
of the British Medical Temperance Association, though brief, is sufficient 
to indicate that the Association meets a need of the time, and is a pledge of 
future usefulness, 

It will be unnecessary to recount here the causes which led to the formation 
of the Association. It will suffice to say that the increase of the number of 
medical abstainers, and the important relation of medical science to the great 
Temperance movement, seemed to many to show the necessity and value of 
closer combination among those medical men who had become convinced of 
the value of total abstinence from alcohol, for the purpose of organising 
inquiry, and promoting the cause both in the profession and outside of it. 

The Association was formed (in consequence of a suggestion made by Dr. 
Ridge) at a meeting of abstaining medical men convened by circular at the 
rooms of the National Temperance League, on April 27th, 1876, when a con- 
stitution was adopted, and officers elected to hold office until the first Annual 
Meeting in May, 1877. 

The Council thus elected met on May 16th, 1876, and resolved that an 
attempt should be made to discover the effect of the use of alcohol upon the 
process of parturition, and as a ptimary or secondary cause of death; and 
also to collect statistics as to the mortality in some well-defined diseases when 
treated without alcohol. With these objects in view appropriate forms were 
drawn up, which have been sent quarterly to the members to be filled up. One 
hundred and twenty-two of these forms have been returned for the three quarters 
from June 30th, 1876 to March 31st, 1877, giving the following results :— 


RETURN I.—DATA OF OBSTETRIC PRACTICE :— 
Abstainers. Non-abstainers. ‘Total. 


1. Total number of labours Oa 20a ee a 
2. No. of cases of post-partum hemorrhage ee ee A less 15 
3: i Powerless labour Ba eee SOU Coe 31 
4. ‘ Rupture of uterus at Ser ey ce os — 
5. a4 Febrile attacks within 4 

weeks after delivery — LOS coke 19 
6. ra Maternal deaths... — Ete ess I 
is) ss Deaths of live-born chil- 

dren within 4 weeks 

after birth ... Ber, — 78 oe 7 


RETURN JI,—DaATA OF INFLUENCE OF ALCOHOL ON THE MORTALITY :— 


1. Total No. of Deaths from all causes certified by members or coroners 228 
2. No. of Deaths in which intemperance is assigned in the certificate as 
the primary cause of death han Js ae Bus A, aoa] 


3. No, of Deaths in which rebel at 2 is assigned as a eae 
cause of death ets Ae ee aie : 7 


. No. of Deaths in which aihaveh intedieranee is not eens ay in 
the certificate, the use of alcoholic beverages is believed to have 
contributed to the death ... ae ae ges ee ie i Sa 


> 
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RETURN III.—CASES TREATED WITHOUT ALCOHOL i— 


Cured. Died, Total. 
No. of cases of Post-partum hemorrhage 15 aie _ as 15 
- Important surgical operations* 21 aes — Sos zy 
- Compound fracture ni I — ban I 
=e Smallpox... ah es 22 sie 2 ad 24 
$6 Measles af st Bis S272 a 9 sad 281 
Ee Scarlatina ... sk seallL-145 4: 4 aS 149 
e Diphtheria ... a an 52 ais 5 an 57 
on Typhus fever AG me 12 ae —_ ae 12 
ae Enteric fever — axe 38 3 ne 41 
# Erysipelas ... ao ee 46 — ee 46 
As Carbuncle ... id A 9 a a a 9 
be Rheumatic fever... 5 75 aes a ses 75 
“ Delirium tremens ... a 2 I wae 22 
= Acute pneumonia ... ae 51 2 ae 53 
- Infantile bronchitis seat 205 II Se, 276 


A register of abstaining locum tenentes, assistants and nurses, as well as 
a register for temporary exchanges of practices among the members, with a 
view to prevent the undermining of the influence of the members with their 
patients by any reversal of their practice of withholding alcohol. 

In December a meeting of the members, and medical friends invited by 
them, was held at the London Temperance Hospital, by kind permission of 
the Board of Management. The Hospital was inspected, and the glycerinated 
pharmacopeeial preparations employed therein, in place of tinctures, were 
exhibited. Several cases recently operated on in the Hospital were shown by 
Dr. Edmunds, the patients being in attendance. After this an interesting 
discussion took place on the subjects of enteric fever, shock, delirium tremens, 
hemorrhage, &c., in relation to alcohol. 

A copy of the Medical Temperance F¥ournal has been forwarded regularly to 
each member of the Association. 

Thirty-five medical men joined the Association during the year, from various 
parts of the country. 


BALANCE SHEET, 1876-7. 


Dr. Bi syed. Cr. os s. d, 
By Annual Subscriptions 18°77 °6-|.°To Printing 3G) -6 
Med. Temp. Fournals .. 2 TA? 
Tea, ice); 2at Members’ 
Meetings k Osten 
Minute & account books, 
OGrGr =e £28 On Sis@ 
Stamps, wrappers; Me. rae Orgs 
Balance.. and “hi Tin Breed 
£18 7 6 £18 726 








Examined and found correct, 
ROBERT RAE. 
May 29, 1877. 


* Including Cesarean section, I case; ovariotomy, I 3 amputations of hip-jcint, 1 ; of 
thigh, 25; of part of thehand, 13; ligature of right common carotid, 1 ; removal cf mam- 
ma, 23 excision of tumours, 9. 
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: April 25th, 1877 :— 


“The following gentlemen were duly nominated for office for the year 1877-8, 
and, having consented to serve, were duly declared elected by the President, on 
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President.—J. Edmunds, M.D., M.R.C.P. 


Via: Pesta. —H. Munroe, M.D., F.L.S.; J. M. McCulloch, M.D., L. R. C.S.E; 
R. a Lee, M.A., i SDP 


eee P. Scatliff, M.D. Secretary. Sot J. Ridge, M.D., B.S. B.A, 


B.Sc. Lond., Carlton House, Enfield, Middlesex. 


Council.—T. Barlow, M. D.: H. Branthwaite, F. R. C:S.E.; JoGill, M.D: 


L.R.C.P.E. ; Norman S. Kerr, M.D., Fis: A ie 5) Longstaff, M.A., M.B., 
P,C.0;+ Surgeon- -Major G. K. Poole, M.D. ; eee W. Williams, M.D. 





shee Pe MEMBERS. 
Dr. Aldridge, Southampton, | Dr. McCulloch, Dumfries, 
Dr. Barlow, Montague Street, W. Dr. McKenzie, "Inverness. 
Dr. Burrows, Aigburth Road, near | Dr. Miller, Edinburgh. 
Liverpool. Dr. Mitchell, Charrington St., N.W. 
H. Branthwaite, Esq., Willesden,N.W. | Dr. Munroe, Hull. 
Dr, Challacombe, Bristol. | J.B. Nottage, Esq., Lancaster. 
Dr. Clark, Thrale Hall, Streatham. | R. Paramore, Esq., Hunter Street, 
Dr. Collenette, Guernsey. Brunswick Square. 
-W. Collyns, Esq., Macclesfield. Surgeon-Major Poole, Upper Nor- 
Dr, Dixon, Watlington, Oxfordshire. wood, S.E. 


_Dr, J. Dixon, Victoria Park Road, E. Dr, Rawlings, Swansea. 
“T, ‘Eden, Esq.; Oxton, near Birken- | Dr. J. C. Reid, Newbiggin-by-Sea. 


head. Dr. Ridge, Enfield. 
Dr.. Edmunds, 5, Savile Row, W. | J. J. Ritchie, Esq., Leek. 
Dr. Gill, Sackville Ste, Piccadilly, W. | Dr. Russell, Messingham, Lincoln- 


He Gornall, Esq., Warrington. | shane: 
Dr. Hitchman, Islington Square, Liver- | Dr, Scatliff, Clapham Common, S.W. 
pool. E. Shorland, Esq., Westbury, Wilts. 


Dr. Norman Kerr, Regent’s Park, N.W. | B. Townson, Esq., Liverpool. 

‘H. Lankester, Esq:, Leicester. Dr. Watson, Cupar, Fife, 

Dr. Lee; Savile Row, W. Dr, Williams, Fulham Road, S.W. 
Dr. Longstaff, Wandsworth, S.W. W. C. Worthington, Esq., Lowestoft. 





- After the Report had been read, some business was transacted, and two 
auditors elected. This concluded, Dr, Edmunds, who had _ been previously 
re-elected president for the year 1877- -8, delivered an interesting and practical 
address on the subject of alcohol, in which he dealt with the question of its 
oxidation in the system, its food-value, and its action as a narcotic 


rather than as a real stimulant, especially in relation to certain forms 





of disease.-. His conclusion was that nothing could settle the question of its 


value in sickness but accurate clinical observation. After the address a useful 
convetsation followed, in which Dr. Norman Kerr, Mr. C. J. Russell (Messing- 
ham), and Dr. R. J. Lee took part, and the meeting concluded with the usual 
votes of thanks. 
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